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Boulder  Pasteur  and  Biological  institute 

SULLIVAN  BLOCK.  BOULDER.  COLORADO 

WE  ARE  NOW  PREPARED  TO  SUPPLY  TO  PHYSICIANS, 
RABIES  VACINE  FOR  THE  HOME  TREATMENT  OF  PA- 
TIENTS, AT  $50  THE  PATIENT.  PATIENTS  RECEIVED  AT 
THE  INSTITUTE  FOR  TREATMENT  AT  $60  THE  PATIENT. 

This  vaccine  is  prepared  by  a new  method,  based  on  three  years  of  experiment. 
It  produces  a protective  immunity  in  from  three  to  nine  days  earlier  than  any  other 
vaccine.  It  is  absolutely  sterile  and  will  produce  no  abscesses. 


AUTOGENOUS  VACCINES  (Sterilized  at  55*)  $10.00 

CANCER  RESIDUES  for  treatment $25.00 

SERUM  DIAGNOSIS  OF  SYPHILIS $25.00 


Clinical  examinations,  chemical,  bacteriological  and  histological  at  customary  rates. 

Correspondence  invited. 

A.  R.  PEEBLES.  M.  D..  Prof.  Medicine,  Univ.  Colo. 

ROSS  C.  WHITMAN.  M.  D..  Prof.  P.tholo|y.  Univ.  Colo. 


COLORADO  STATE  MEDICAL  SOCIETY 
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J.  H.  Cole,  Yampa;  Fourth,  Samuel  Treasurer: 

French,  Meeker.  Denver. 
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1911—  A.  G.  Taylor,  Grand  Junction;  j.  c.  ChipmEn,  Sterling. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913—  Carl  Johnson,  Montrose;  E.  j.  a.  Rogers,  Denver. 

1914—  G.  H.  Cattermole,  Boulder;  Edgar  Hadley,  Telluride. 

1915—  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 


Delegates  to  American  Medical  Association. 

Term  Expires.  Alternates. 

1911 —  Hubert  Work,  Pueblo.  a.  C.  Magruder,  Colorado  Springs. 

1912 —  Edward  Jackson,  Denver.  h.  T.  Pershing.  Denver. 
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Clear  Crek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  Paonia 
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INOSOL 


(Pronounced  Kinno  sol) 


ANTISEPTIC 


BECAUSE 


It  is  non-poisonous  and  non-irritating 
It  does  not  coagulate  albumin 
— thus  penetrates  deeply. 

It  does  no  injury  to  membranes 

It  does  not  damage  newly  forming  tissue 

It  possesses  marked  analgetic  power 


BESIDES,  it  is  stronger  than 

the  deadly  bi=ch!oride 

one  pint  of  1 = 1000  solution  costs  you  less  than  2 cents 


Powder  and  Tablets. 

Full  Literature  on  Request 


ClilNOSOL  CO.,  PARMELE  PHARMACAL  CO.,  Selling  Agents 
54  and  55  South  St.,  New  York 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman's  Belt — Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  “siorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman's  Hospital  of  Philadelphia. 

No  Whalebones.  Light.  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mnll  Orders  Killed  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  "STORM’’  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man's  Belt Front  View 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

<1  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
ul  Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  €]]  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

4J  After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables  ^2™“’ 


LINCOLN,  NEBRASKA 


C]  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

€J  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

«J  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


FOR 

those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 

Colorado 

Medicine 


Address  copy  for  Advertising  to  W.  G. 
MOYER,  Adv.  Mgr.,  219  Nat.  Vault  Bldg. 
1536  Welton  Street,  Denver,  Colorado 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


The  Glockner  Sanatorium 

Colorado  Springs,  Colorado 


A homelike  sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfortable 
cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam  heat; 
a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard  Room  and 
Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in  style,  ar- 
tistically furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unexcelled.  The 
kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are  diet  kitohens 
for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,”  w'ith 
private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a prominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLORADO 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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MIDWINTER  SALE 

SUITS  $25  TO  $45 

We  include  at  this  time  an  extra  pair  of  trous- 
ers for  the  price  of  the  suit  alone — this  prolongs 
the  life  of  the  winter  suit  and  helps  us  dispose 
of  winter  goods— Keeps  our  tailors  busy — 
O’Coats  reduced. 

ORDER  NOW 

Nicoll,  The  Tailor 

WM.  JERREMS  SONS 
1035  Sixteenth  Street 

H.  D.  DENNY,  Manager 


Medical 
Books 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


AdlvCrtlSC  ^ 'Colorado  Medicine 


Write  Wm.  G.  MOYER,  Adv.  Mgr., 
219  National  Vault  Bldg., 
1536Welton  Street,  Denver,  Colorado 


The  Stiles  Collection  Co.  M LISTEN  ! °1[«m^y,isnS 

promises,  and  do  it  now.  Our  refer- 

Established  14  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Mein  1890  w Suite  306  Kittredge  Bldg.,  DENVER,  COLO. 


The  Desirable  Features  of 
a Mechanical  Stage  are 

Ease  of  attaching  and  removing.  Positive  position  to  insure 
lhe  relocation  of  any  desired  point  in  the  field.  Long  sweep 
in  both  directions.  All  of  these  are  fully  embodied  in  the 
Spencer  Winkel  model.  Price  $16.00  and  $18.00 

PAUL  WEISS,  Optician 

Phone  Main  1722  1606  Curtis  Street,  enver,  Colo 

MICROSCOPES  AND  SUPPLjES 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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Orthopedic 
Appl  iances 


Braces  for  All 
Deform  ities 


CJWe  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacture  of  braces  for  deformities. 

^jOur  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years  experience  in  this  class  of  work  throughout  the  United  States 
and  will  be  in  a position  to  take  measurements  and  full  charge  of  any 
case  submitted  to  his  care. 

HWe  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep 
arch  supporter  on  the  market. 

fJWe  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 

W H I A|  ITW  231  Sixteenth  Street 
^ | Metropolitan  Bldg. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 


We  Manufacture 

C n #1  J7T  A VALUABLE  assistant 

Oxygen  Las  Daily  \\  in  cases  of  Pneumonia, 

Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 


Our  gas  is  absolutely  pure,  corn  pressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  109-200-  250  -300  gallons. 


The  Ford  Optical  and 
Surgical  Instrument  Co. 

Phone  2228  Main.  Res.  Phone  Gallup  376 
231  Sixteenth  Street,  Denver,  Colorado 


OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

TRUNK  BROS.  DRUG  CO.,  Main  4566 

GEO.  W.  CARD.  Main  1300 

SHAW  DRUG  CO..  Main  1617 

THE  SCHOLTZ  DRUG  CO..  Main  5500 

J.  A.  BAILEY.  Main  1415 

ROBINSON  DRUG  CO..  Colorado  Springs 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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“ Reliable  Cars  of 
Responsible  Dealers” 


Constant 
efficiency 
in  the 


The  MacFarland  Auto  Co. 

1618  Glenarm  Place 


Show  advertisers  we  appreciate  their  patronage. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


'Gragmcrtfanatorium 

COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 


For  full  particulars  write  to  the  Physician-in-Chief, 

ALEXIUS  M.  FORSTER,  M.  D. 


"5* 


Specially  selected  loca- 
tion three  miles  from  town, 
facing  Pike’s  Peak.  Pri- 
vate sleeping  porch  con- 
nected with  each  ro<  m. 
Long  distance  telephones. 
Electric  lights.  Shower, 
spray  and  tub  baths.  Every 
convenience  and  comfort. 
Pure  mountain  water.  Best 
food  procurable.  Moderate 
rates. 


MEDINAL 

( Sodium  Salt  of  Diethyl-barbituric  Acid ) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of  general 
hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHERING  & GLATZ) 

Containing  7 1-?  Grains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  digestive 
tract  renders  administration  per  os  impractical,  but  in  all  instances  where  a hypnotic  must  be 
given  for  a continuous  period  and  a progressive  increase  of  the  dose  is  particularly  undesirable 

Literature  and  experimental  specimens  upon  application  to 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


Our  advertisers  are  cieau  and  ethicai.  Look  them  over. 
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Editorial  Comment 


THE  NEWER  METHODS  FOR  THE 
DIAGNOSIS  AND  TREATMENT 
OF  CANCER. 

There  can  he  no  question  that  the  most 
important  problem  now  pressing  for  solu- 
tion in  the  field  of  medicine  is  the  cancer 
question.  The  complete  inability  of  medi- 
cal science  to  offer  any  effective  oppo- 
sition to  the  ravages  of  the  disease,  except 
in  the  rather  rare  cases  of  successful  surgi- 
cal treatment,  together  with  the  rapid  in- 
crease in  the  incidence  and  death  rates 
from  cancer,  have  combined  to  render  the 
cancer  spectre  terrifying  alike  to  the  laity 
and  to  the  profession.  Fortunately,  the 
last  two  or  three  years,  and  particularly 


the  last  few  months,  have  added  greatly  to 
our  means  for  combating  the  disease,  and 
give  ground  for  the  hope  of  attaining  a 
real,  specific  therapy  within  a reasonably 
short  time. 

These  additions  to  our  knowledge  fall 
naturally  into  two  groups,  namely : meth- 
ods for  the  early  and  certain  diagnosis  of 
the  disease,  and  methods  of  treatment.  The 
first  group  comprises  a number  of  tests 
based  on  real  or  supposed  biological  prop- 
erties of  the  cancerous  process.  Here  be- 
longs the  haemolytic  reaction  of  Weil,  who 
showed  that  the  blood  of  dogs  suffering 
from  transplantable  cancer  is  haemolytic 
for  the  blood-cells  of  normal  dogs,  but  not 
for  that  of  other  dogs  suffering  from  can- 
cer. This  test  has  been  shown  to  be  of  lim- 
ited specificity,  and  therefore  of  limited 
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practical  utility  in  the  diagnosis  of  cancer 
in  the  human.  A much  more  valuable  test 
is  that  for  increased  antitryptic  power  of 
the  serum  in  cancer.  The  reaction  occurs 
in  fully  ninety-five  per  cent,  of  all  cases 
of  cancert  but  is  at  times  present  in  other 
diseases,  chiefly  the  anaemias,  tuberculosis 
and  Graves’  Disease.  It  is  therefore  use- 
ful, especially  when  these  can  be  excluded. 
Other,  and  recently  devised  tests  are : a 
complement  fixation  tests,  following  the 
lines  of  the  Wassermann  reaction  for  syph- 
ilis; a precipitin  test,  on  the  lines  of  the 
Bordet  biologic  test  for  blood ; an  anaphy- 
lactic test;  and  finally  the  “ Meiostagmin ” 
reaction  of  Ascoli,  based  on  the  reduction 
of  the  surface  tension  of  the  fluid  when 
cancer  antigen  and  anti-serum  are  brought 
together. 

Among  the  newer  methods  of  treatment 
which  go  beyond  the  older  methods  of  de- 
stroying the  growth  by  the  knife  or  cau- 
tery, in  the  attempt  to  attain  a specific 
therapy,  are  the  emulsions  of  cancer  tis- 
sue, which  have  been  used  for  the  purpose 
of  establishing  an  active  immunity,  such  as 
is  produced  by  the  injection  of  vaccines 
containing  bacteria,  against  the  organism 
injected.  These  methods  are  promising, 
and  should  be  thoroughly  tried.  Doubtless 
for  the  present  at  least  thorough  surgical 
measures  should  be  employed  at  the  same 
time. 


OP  TOME  TRY  LEG  IS  LA  TIOX. 


Laws  to  regulate  the  practice  of  optom- 
etry are  usually  asked  for  to  protect  the 
public  health  and  suppress  the  quackery 
of  the  travelling  opticians.  With  these 
purposes  the  medical  profession  is  quite 
in  harmony;  but  of  right  and  duty  we 
should  demand  that  laws  so  advocated  will 
really  serve  these  purposes:  and  will  not 
weaken  the  force  of  medical  practice  acts 
now  in  operation,  by  opening  up  an  im- 
portant part  of  the  practice  of  medicine.to 


“specialists”  quite  devoid  of  medical 
training.  Too  many  of  the  optometry  laws 
would  permit  the  “optometrist”  to  correct 
all  defects  of  the  eye  “by  any  means  oth- 
er than  the  use  of  drugs.”  This  might  be 
held  to  include  the  operative  treatment  of 
trachoma,  squint,  glaucoma  or  cataract. 

Again,  those  charged  with  the  adminis- 
tration of  such  laws  have  too  often  been 
dominated  by  the  purpose  of  exalting  their 
new  “profession”  rather  than  that  of  pro- 
tecting the  public  health.  The  medical 
profession  should  see  that  such  legislation 
closely  defines  the  field  of  labour  opened  to 
those  who  seek  a license  to  practise  op- 
tometry, and  does  not  afford  a cheap  and 
easy  entrance  to  ophthalmic  practice;  and 
also  that  it  shall  be  administered  by  those 
interested  in  protecting  the  public  health 
by  the  enforcement  of  medical  practice 
acts. 

Too  often  this  subject  is  neglected  by 
the  mass  of  physicians,  under  the  impres- 
sion that  it  concerns  only  the  oculists.  The 
deception  of  the  public  as  to  the  proper 
qualifications  for  any  branch  of  medical 
practice,  the  victimising  of  people  by 
fake  titles,  and  claims  of  qualification, 
should  be  a matter  of  concern  to  the  whole 
profession.  The  breadth  of  the  field  this 
class  of  impostors  undertakes  to  cover  may 
be  perceived  from  this  list  of  conditions 
which  one  of  these  graduates  of  the  “op- 
tical colleges”  claims  to  cure.  lie  says, 
and  emphasises  by  heavy-faced  type : 

“We  can  give  relief  to  the  sufferer  who 
complains  of  headache,  eyeaclie,  dizzy 
spells,  sick  headache,  blind  spells,  neck 
pain,  sties,  tumors,  granulation,  conjuncti-. 
vitis,  iritis,  cataract  (some  kind),  nervous- 
ness, biliousness,  epilepsy,  constipation, 
dyspepsia,  indigestion,  insomnia,  Bright's 
disease,  catarrh,  heart  trouble,  diarrhoea, 
neuralgia,  acidity,  liver  troubles,  obesity, 
dysmenorrhcea,  amenorrhoea,  leucorrhcea, 
diabetes,  paralysis  and  cross-eyes.” 

It  seems  certain  that  many  who  are 
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seeking  optometry  legislation  in  Colorado 
do  earnestly  desire  to  put  an  end  to  this 
kind  of  faking;  and  are  willing  that  the 
machinery  of  our  medical  practice  act 
shall  be  made  efficient  to  this  end,  but  the 
prudent  physician  will  give  his  support 
only  to  such  measures  as  have  the  approv- 
al of  those  actively  engaged  in  the  sup- 
pression of  quackery;  and  will  not  sign  a 
petition  because  it  is  recommended  to  his 
attention  by  some  optician  neighbour. 


TUBERCULAR  PHYSICIANS  NOT 
WANTED  IN  OKLAHOMA. 

According  to  a letter  just  received  from 
Dr.  Frank  P.  Davis,  secretary  of  the  Okla- 
homa State  Board  of  Medical  Examiners, 
he  says;  “It  is  true  that  the  board  refuses 
to  grant  licenses,  under  any  condition,  to 
persons  who  are  afflicted  with  tubercu- 
losis.” The  Oklahoma  Board  of  Medical 
Examiners  is  certainly  taking  a very  ad- 
vanced position,  and  we  hope  that  other 
measures  of  sanitation  in  that  state  are  on 
a plane  with  this  one.  We  wonder,  how- 
ever, whether  the  Examining  Board  in  mak- 
ing this  ruling  is  not  being  quietly  laughed 
at  by  the  state  at  large.  Measures  advocat- 
ed by  physicians  for  the  protection  of  the 
public  health  are  rarely  appreciated  by  the 
public.  Much  sacrifice  on  the  part  of  the 
medical  profession  and  much  work  with 
eternal  vigilance  has  been  the  price  paid  for 
our  sanitary  laws.  While  the  thinking  pub- 
lic undoubtedly  does  appreciate  thc-m,  there 
are  times  when  we  feel  like  giving  up  in 
despair  and  saying;  “Have  your  own  way, 
let  things  go  to  the  bow-wows  if  you  will, 
and  maybe  when  you  see  the  consequences 
you  will  be  more  willing  to  appreciate  our 
efforts  in  your  behalf  and  to  support  us  in 
the  future.”  If  the  state  of  Oklahoma 
passes  a law  which  shall  prevent  persons  af- 
flicted with  tuberculosis  from  engaging  in 
any  kind  of  work  in  which  they  would  come 
in  contact  with  other  people,  then  it  would 


seem  to  us  that  the  measure  adopted  by  the 
Board  of  Medical  Examiners  would  be  jus- 
tified. It  would  show  that  the  people  of 
that  state  were  afraid  of  the  disease  and  at 
least  desired  that  tubercular  subjects  should 
move  on.  Since  Oklahoma  has  so  far  not 
seen  fit  to  pass  such  a law  and  probably 
never  will,  it  would  appear  that  the  very 
high  class  effort  on  the  part  of  the  Okla- 
homa State  Board  of  Medical  Examiners 
might  be  open  to  misconstruction.  It 
might,  with  some  justice,  be  said  that  their, 
action  was  mercenary.  Medical  Examining 
Boards  in  other  states  not  feeling  called 
upon  to  go  further  than  the  state  laws  in 
promulgating  public  measures  of  sanitation 
mav  possibly  feel  that  the  medical  men  of 
Oklahoma  are  too  numerous  and  that  this  is 
a means  of  reducing  the  number.  We  pre- 
sume the  ruling  of  the  board  does  not  go 
so  far  as  to  revoke  licenses  of  physicians 
who  are  so  unfortunate  as  to  be  tubercular. 
Even  though  it  does  not,  such  men  cannot 
help  but  feel  that  they  are  not  wanted.  The 
public  who  employs  them  must  feel  afraid 
of  them.  The  result  is  obvious.  While  we 
approve  of  the  ideal  in  sanitation  and  sym- 
pathise with  the  Oklahoma  board  in  trying 
to  achieve  it,  we  can  not  commend  their  ac- 
tion in  the  present  instance.  We  cannot 
help  hut  question  their  motives.  Even 
though  they  are  sincere,  we  still  feel  that 
the  measure  is  too  radical.  In  Colorado  we 
point  with  pride  to  many  of  our  most  emi- 
nent physicians  and  say,  “lie  was  once 
tubercular,  and  came  into  this  state  on  a 
stretcher,  now  look  at  him,  a perfect  speci- 
men of  health.”  The  action  of  the  Okla- 
homa board  would  also  lead  us  to  believe 
that  tubercular  subjects  in  their  state  do 
badly.  We  will  spread  a mantle  of  char- 
ity over  their  action  and  choose  to  think 
that  it  is  this  fact  that  has  caused  them  to 
hang  out  the  sign  to  tubercular  physicians 
‘ ‘ Danger ! Keep  out ! ’ ’ 
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A COMMENDABLE  NEWSPAPER. 

In  this  day  of  yellow  journalism  and 
graft,  it  is  refreshing  to  note  that  The  Den- 
ver Evening  Times  has  set  a standard  for 
itself  which  is  most  commendable.  Its  read- 
ing pages  are  clean  and  wholesome.  Red 
line  headings  of  murders,  suicides  and  di- 
vorces do  not  stare  one  in  the  face  from  the 
front  page.  This  paper  is  also  helping  the 
physician  to  down  quackery.  It  refuses  ab- 
solutely to  publish  the  fraudulent  adver- 
tisements of  quacks,  and  in  stating  its  rea- 
sons for  this  refusal  it  calls  attention  to  the 
glaring  frauds  which  these  advertising  med- 
ical fakers  are  perpetuating  upon  an  ig- 
norant public.  The  medical  profession  of 
this  city  and  this  state  should  show  its  ap- 
preciation of  this  splendid  work  in  a sub- 
stantial manner.  It  is  to  be  hoped  that  we 
have  in  the  Times  an  organ  which  will  n.ot 
confine  its  fight  to  reducing  quackery,  but 
that  it  will  support  the  medical  profession 
in  carrying  on  a campaign  of  education  in 
hygiene,  sanitation  and  dietetics.  The 
Times  will  always  find  us  ready  to  help, 
providing  our  efforts  are  not  deformed  and 
distorted  by  reporters  whose  sole  desire  is 
to  furnish  something  readable  regardless 
of  the  truth.  It  is  well  known  to  medical 
men  that  notices  of  things  pertaining  to 
medicine  and  surgery  which  appear  in 
newspapers  are  untrustworthy  and  inaccur- 
ate. rI  he  reporter  in  his  desire  to  catch  the 
public  eye  sacrifices  truth  to  wild  fancy. 
Some  commonly  performed  operation  is 
heralded  as  a first  time  procedure  and  a 
cure  for  this  and  that  proclaimed  before 
the  wound  has  been  dressed  or  the  medicine 
absorbed.  This  is  not  what  medical  men 
want  and  it  is  not  what  the  intelligent  pub 
lie  want.  We  both  want  facts.  If  t>3  ex- 
periment has  not  been  proven  the  newspa- 
per is  doing  many  a poor  sufferer  an  injus- 
tice in  holding  out  false  hopes.  Physicians 
do  not  . seek  newspaper  notoriety  and 
we  no  not  desire  to  be  put  into 
false  positions  by  reporters.  If  we 


could  always  depend  upon  our  names 
being  left  out,  reporters  would  Tina  the 
physician  much  more  ready  to  give  them  in- 
formation. It  is  to  be  hoped  that  we  have 
in  the  Times  a paper  which  will  understand 
us  and  let  us  assist  them  in  furnishing  re- 
liable information  to  the  public  on  medical 
matters.  The  Times  is  now  owned  and  pub- 
lished by  a company  of  its  own  and  gives 
evidence  of  catering  to  the  discriminating 
public.  We  wish  it  every  success. 

MEDICAL  DEFENSE. 


The  West  Virginia  State  Medical  Asso- 
ciation has  adopted  an  amendment  to  its 
by-laws  providing  for  defense  of  its  mem- 
bers against  malpractice  suits.  According 
to  the  West  Virginia  Medical  Journal,  13 
state  associations  have  adopted  this  plan, 
and  in  each  instance  it  has  resulted  in  an 
increase  of  membership.  The  average  cost 
to  each  member  is  about  $1  per  annum, 
as  against  the  $10  or  $20  charged  by  lia- 
bility companies.  “The  general  practition- 
er is  just  as  liable,”  says  the  report  of 
Dr.  Golden  to  the  society,  “as  the  special- 
ising-surgeon  or  opthalmologist ; and  the 
physician  at  the  cross-roads  as  his  brother 
in  the  metropolis.”  Most  damage  suits 
brought  against  members  of  our  profession 
have  in  them  an  element  of  blackmail,  and 
few  are  ever  pushed  to  a trial  unless  the 
physician  stands  alone.  When  a state  so- 
ciety stands  behind  its  members  very  few 
suits  are  successful.  Tt  is  really  a cheap 
form  of  insurance,  and  doubly  valuable  in 
that  it  not  only  defends  the  suit  when 
brought,  but  also  usually  prevents  its 
bringing. 


WANTED,  AT  ONCE! 


PAPERS  FOR  THE  COMING  MEET - 
ING  OF  THE  STATE  SOCIETY  A1 
STEAMBOAT  SPRINGS.  SEND  TITLE 
OF  PAPER  TO  DR.  MELVILLE  ' 
BLACK.  METROPOLITAN  BUILDING 
DENVER. 


THE  PANCREAS 
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I.  SYMPOSIUM— “THE  PANCREAS 
(a)  “ANATOMY  AND  EXPERIMENTS 
ON  ANIMALS ’,”  DR.  R.  W.  COR- 
WIN, PUEBLO,  COLO. 

(6)  “PATHOLOGY,”  DR.  ROSS  C. 

WHITMAN , BOULDER,  COLO. 

(c)  “ACUTE  PANCREATITIS,”  DR. 

ALVIN  ROY  PEEBLES,  BOUL- 
DER, COLO. 

(d)  “CHRONIC  PANCREATITIS”  DR. 

WILLIAM  SENGER,  PUEBLO, 

COLO. 

(e)  “SURGERY  OF  THE  PANCREAS,” 

DR.  WALTER  A.  JAYNE, 
DENVER. 

THE  PANCREAS.* 

Anatomy  and  Experimental  Pathology,  By 
R.  W.  Corwin,  M.  D., 

Pueblo,  Colo. 

The  pancreas  is  a compound  racemose 
gland,  soft  and  not  unlike  the  salivary 
gland.  It  is  called  the  “abdominal  sali- 
vary gland,”  and  we  are  taught  that  it  is 
the  most  important  of  all  the  digestive 
glands. 

Its  juice  contains  Tripsin,  to  digest  pro- 
[ teids ; Amylopsin,  to  digest  starches;  Steap- 
sin,  to  digest  fats. 

The  pancreas  is  pinkish  cream  in  colour, 
long,  tongue-like  and  prismatic  in  shape.  Its 
length  is  5 to  6 inches,  its  breadth  is  lVo 
inches,  its  thickness  is  % inch,  its  weight 
is  21/4  to  3j/2  ounces.  The  gland,  divided 
into  head,  neck,  body  and  tail,  lies  trans- 
versely in  the  abdomen  opposite  the  junc- 
tion of  the  2d  and  3d  lumbar  vertebrae — 
about  3 inches  above  the  navel.  Its  head 
is  disc-shaped  or  hammer-shaped,  flat- 
tened from  before  backward,  and  rests  in 
the  concavity  of  the  duodenum,  the  right 
border  resting  upon  the  gut  and  united  to 
it.  The  neck  is  slightly  constricted,  lies 
in  front  of  the  portal  vein,  and  is  separated 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Societty,  October  11-13,  1910. 


from  the  head  by  a deep  groove  (incisura 
pancreatis)  in  which  lies  the  superior 
mesenteric  vein.  The  body  gradually 
tapers  toward  the  tail,  which,  turning 
sharply  upward  and  backward,  rests 
against  the  spleen. 

Relations:  To  the  right,  the  duodenum; 
in  front,  the  stomach  and  transverse  colon ; 
behind,  the  duodenum;  common  bile  duct, 
aorta,  splenic  vein,  left  kidney  and  its  ves- 
sels, left  suprarenal  capsule,  and  the  pil- 
lars of  the  diaphragm ; below,  the  duodeno- 
jejunal flexure. 

Blood  supply : The  arteries  are  the 

splenic,  hepatic  division  of  coeliac  axis, 
inferior  panereatico-duodenal  branch  of  the 
superior  mesenteric,  superior  (anterior) 
panereatico-duodenal,  inferior  (posterior) 
pancreatico  - duodenal,  hepatic,  small 
branches.  The  splenic,  hepatic  and  super- 
ior mesenteric  form  a complete  anastom- 
otic circle. 

A eins. — Tributaries  of  the  splenic  and 
superior  mesenteric,  of  the  anterior  pan- 
ereatico-duodenal and  of  the  posterior  pan- 
ereatico-duodenal. 

Lymphatic  vessels:  A complex  network 
in  and  around  the  gland,  whose  meshes 
open  into  nodes  situated  on  the  head  of  the 
pancreas,  in  the  hilum  of  the  spleen  and 
along  the  superior  mesenteric  vessels. 

The  nerve  supply  is  by  branches  from 
the  solar  plexus,  from  the  coeliac,  superior 
mesenteric  and  splenic  plexuses. 

The  anterior  layer  from  the  lesser  peri- 
toneum covers  part  of  the  anterior  surface 
and  the  superior  surface,  the  posterior 
layer  from  the  greater  omentum  covers 
the  rest  of  the  anterior  and  the  inferior 
surfaces.  The  posterior  surface  is  devoid 
of  peritoneum. 

Ducts:  Pancreatic  duct  or  canal  or 

Wirsung,  in  the  ventral  pancreas.  Duct  of 
Santorini,  in  the  dorsal  pancreas. 

The  duct  of  Wirsung  commences  in  the 
tail,  and,  by  union  of  small  tributaries,  ex- 
tends the  whole  length  of  the  panei-eas 
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from  left  to  right,  reaching  the  size  of  a 
goose  quill,  and  emptying  into  the  duo- 
denum through  the  ampulla  of  Vater. 

The  duct  of  Santorini  is  an  accessory 
duct  given  off  from  the  duct  of  Wirsung 
in  the  neck  of  the  pancreas  and  opens  into 
the  duodenum  about  one  inch  above  the 
main  duct.  It  is  present  in  20  per  cent  of 
subjects.  The  relation  of  these  two  ducts  to 
each  other  and  to  the  bile  ducts  is  im- 
portant. 

Embryology : The  pancreas  arises  a lit- 
tle later  than  the  liver,  from  three  separate 
outgrowths,  one  from  the  dorsal  surface  of 
duodenum,  a little  above  the  liver  out- 
growth, and  two  from  the  ventral  side,  one 
on  each  side  of  the  common  duct.  That  on 
the  left  of  the  common  duct  early  disap- 
pears. That  on  the  right  side  develops. 
This  and  the  dorsal  buds  elongate.  Now 
the  dorsal  is  on  the  left  of  the  portal  vein, 
the  ventral  on  the  right  of  the  vein.  The 
ventral  portion  grows  across  the  vein  and 
fuses  completely  with  the  doi’sal  portion. 
The  dorsal  outgrowth  becomes  the  body 
and  tail  in  the  adult. 

Lobulation  begins  early  and  continues 
until  the  whole  gland  is  divided  into  se- 
creting acini  and  ducts.  The  dorsal  por- 
tion grows  the  duct  of  Santorini.  The 
ventral  portion  the  duct  of  Wirsung,  which 
opens  into  the  ductus  choledochus.  The 
branches  of  the  two  ducts  anastomose. 
The  proximal  portion  of  the  duct  of  San- 
torini usually  degenerates. 

In  the  connective  tissue  which  separates 
the  lobules  of  the  gland  groups  of  cells  oc- 
cur, having  no  connection  with  the  ducts 
of  the  glands,  and  forming  what  are 
termed  the  areas  of  Langerhans. 

The  stomach  and  intestines  can  be  rec- 
ognized when  the  embryo  is  about  3 m m 
in  length.  The  stomach  is  a simple,  spin- 
dle-shaped enlargement,  and  the  intestines 
a tube  without  coil  or  bend.  The  stomach 
early  changes  its  position  and  the  intes- 
tines coil  to  accommodate  themselves  to 


the  abdominal  cavity.  It  is  pushed  to  the 
left  by  the  liver,  and  rotates  90°.  The 
duodenum  also  changes  its  position,  and 
this  accounts  for  the  change  of  the  posi- 
tion in  the  pancreas.  The  changes  in  the 
peritoneum  are  quite  as  marked. 

Pancreas  Anomalies : The  tail  may  be 

bifid.  Peculiar  divisions  may  be  made  by 
septa  of  connective  tissue  in  any  part.  The 
pancreas  may  surround  the  duodenum  and 
may  cause  intestinal  stricture.  Accessory 
pancreatic  tissue  may  be  found  hid  in  the 
walls  of  the  stomach,  duodenum,  jejunum 
or  ileum. 

The  structure  of  the  pancreas  is  practi- 
cally the  same  in  all  species.  The  lobules 
consist  of  a group  of  acini  drained  by  a 
single  duct ; in  some  of  the  lower  animals 
the  lobules  are  clearly  outlined  by  septa  of 
connective  tissue;  in  man  they  are  not 
sharply  separated.  The.  acini,  which  se- 
crete the  pancreatic  juice,  are  composed  of 
large  cells  containing  zymogen  granules 
(mother-substance  that  forms  trypsin), _ 
which  vary  in  appearance  at  the  different 
stages  of  secretion;  within  the  lumen  of 
each  acinus  are  columnar  epithelial  cells 
such  as  are  found  in  the  ducts. 

Scattered  among  the  acini  are  the  islands 
of  Langerhans.  These  are  more  numerous 
in  the  splenic  end  of  the  pancreas  than 
elsewhere.  They  are  larger  than  the  acini, 
and  are  round  or  oval,  composed  of  poly- 
gonal cells  grouped  together  to  form  short 
columns,  which  unite  with  one  another, 
leaving  large  spaces  filled  with  a net  work 
of  capillary  blood  vessels.  In  the  guinea 
pig  there  ai'e  no  distinct  cells  in  the  islands 
of  Langerhans,  but  small  deeply  stained 
nuclei,  with  a.  capillary  net  work  between 
them.  In  other  species  the  cells  are  less 
clearly  defined  than  in  man,  but  the  struc- 
ture is  very  similar.  There  is  much  differ- 
ence of  opinion  as  to  whether  these  blood- 
vessels arise  from  the  veins,  the  arteries,  or 
the  capillaries.  The  prevailing  opinion  is 
that  their  origin  is  both  arterial  and  capil- 
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lary.  There  is  also  a difference  of  opinion 
as  to  their  function.  Vincent,  Goodale  and 
others  claim  that  the  islands  are  exhausted 
acini.  Others  hold  that  they  have  no  rela- 
tion with  the  acini,  but  are  independent 
secreting  organs,  really  ductless  glands,  and 
that  probably  their  secretion  influences 
carbohydrate  metabolism. 


PATHOLOGY  OF  PANCREATITIS.* 

ROSS  C.  WHITMAN,  M.  D. 

Boulder,  Colo. 

I shall  not  attempt  to  discuss  the  path- 
ology of  the  pancreas  in  all  its  aspects,  but 
shall  confine  myself  to  the  subjects  indi- 
cated by  the  present  symposium ; namely, 
acute  and  chronic  inflammations  of  the 
pancreas. 

Pancreatitis  may  assume  any  of  the 
forms  of  inflammation  in  other  organs.  It 
may  arise  through  the  action  of  bacteria 
which  have  reached  the  gland  either 
through  the  blood  stream,  or  by  passing  up 
the  duct  or  ducts  of  the  gland,  or  by  exten- 
sion from  other  organs.  The  hsematogenous 
form  is  rare  in  comparison  with  the  num- 
ber of  cases  of  pya*mia,  of  which  it  is  al- 
ways a phase.  The  forms  originating  by 
extension  usually  originate  from  ulcers  in 
the  stomach  or  duodenum,  or  from  suppur- 
ations in  the  spleen  and  the  left  kidney, 
or  about  them.  These  are  relatively  unim- 
portant, and  may  be  dismissed  without 
further  discussion. 

By  far  the  commonest  source  of  pancrea- 
titis is  the  passage  of  bacteria  or  of  irri- 
tants, as  bile,  acid  stomach  contents,  or  per- 
haps of  activated  trypsin,  into  the  gland 
by  the  duct  of  Wirsung.  To  this  there  is 
practically  unanimous  assent.  But  such 
agreement  is  lacking  on  the  question  as  to 
what  cause  or  causes  lead  to  this  event.  It 
is  to  be  remembered  that  the  duct,  after  its 
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junction  with  the  common  duct  of  the  liver, 
commonly  traverses  the  intestinal  muscula- 
ture obliquely,  so  that  inflammation  in  the 
intestinal  mucosa  may  readily  occlude  it. 
Occasionally  also  the  duct  of  Santorini  re- 
mains patent,  and  must  be  taken  into  ac- 
count in  seeking  the  explanation  of  a pan- 
creatic inflammation  in  certain  cases.  The 
opening  of  the  duct  into  the  intestine  may 
also  be  closed  by  inflammation  in  the  duct 
itself,  or  by  an  impacted  bile  stone,  but 
these  considerations  do  not  explain  how 
the  contents  of  the  stomach,  or  bacteria 
from  the  intestine  find  their  way  into  the 
gland.  If  moreover  catarrhal  inflamma- 
tion in  and  about  the  opening  of  the  duct 
into  the  intestine  is  the  commonest  cause 
of  pancreatitis,  we  should  expect  to  find 
this  condition  much  more  commonly  asso- 
ciated than  is  the  case,  with  simple  catar- 
rhal jaundice,  and  cholangitis.  It  is  pos- 
sible that  reversed,  or  in  duodenitis,  nor- 
mal peristalsis,  may  cause  the  contents  of 
the  intestine  to  back  up  into  the  duct.  Ex- 
perimental injection  of  bile,  II Cl,  or  sim- 
ple ligation  of  the  duct  of  Wirsung  have 
set  up  pancreatitis.  Chronic  alcoholism 
and  dietetic  errors  act  by  setting  up  duo- 
denitis. Diffusion  of  trypsin  has  been 
blamed  for  pancreatitis,  but  as  the  trypsin 
is  not  activated  until  it  reaches  the  cavity 
of  the  intestine,  to  be  acted  upon  by  the 
entero-kinase,  other  factors  must  be  at 
work  in  this  case  also.  Amvmia  of  the  gland 
due  to  arteriosclerosis,  has  also  been  men- 
tioned in  connection  with  inflammation  of 
the  organ. 

Whatever  are  the  causes  leading  to  the 
passage  of  bile,  of  stomach  contents  or  of 
bacteria  into  the  duct  of  Wirsung,  once 
there  these  substances  may  set  up  inflam- 
matory processes  which  may  vary  in  their 
character  and  severity  exactly  as  such  pro- 
cesses vary  in  other  organs.  The  inflam 
mation  may  be  simply  catarrhal  in  char- 
acter, or  it  may  be  suppurative,  gangren- 
ous or  associated  with  marked  haemorrhage. 


8 


ROSS  C.  WHITMAN 


It  may  be  acute,  subacute,  or  chronic.  I 
shall  discuss  these  various  forms,  empha- 
sising, however,  only  the  commoner  and 
more  important  variations. 

Catarrhal  inflammation,  or  sialodochitis 
pancreatica,  occurs  when  the  irritants  men 
tioned  above  pass  into  the  duct.  Duoden- 
itis seems  to  be  an  important  predisposing 
cause.  The  inflammation  spreads  by  con- 
tinuity and,  with  or  without  the  occlusion 
of  the  main  duct  by  inflammatory  pro- 
ducts, the  smaller  ducts  become  closed, 
leading  in  turn  to  a more  or  less  marked 
cystic  dilatation  of  the  gland  acini.  These 
are  filled  with  secretion  mingled  with  the 
products  of  the  inflammatory  degeneration, 
leucocytes,  and  desquamated  epithelial 
cells.  Our  museum  contains  no  specimens 
of  this  condition,  nor  have  I ever  seen  it. 

Suppurative  pancreatitis  is  more  com- 
mon. It  arises  either  by  extension  from  ul- 
cers in  the  stomach  or  in  the  duodenum,  or 
from  suppurative  processes  about  the 
spleen  or  left  kidney,  or  through  the  ex- 
tension up  the  duct  of  inflammations  in 
the  duodenum  or  in  the  bile  passages. 
Acute  duodenitis,  cholangitis,  cholelithiasis 
or  acute  interstitial  hepatitis  usually  com- 
plicates the  condition.  It  may  arise  by 
luematogenous  metastasis,  in  pyaemia.  It  is 
due  of  course,  in  every  case  to  bacteria. 
There  may  be  either  a diffuse  purulent  in- 
filitration,  or  single  or  multiple  abscesses. 
It  is  usually  rapidly  fatal,  but  may  become 
chronic  by  absorption  and  inspissation  of 
the  pus,  or  rarely  by  rupture  into  the 
stomach  or  intestine. 

Acute  hannorrhagic  pancreatitis  usually 
complicates  the  suppurative  form,  but  in 
its  more  usual  foudroyant  form  suppura- 
tion may  not  occur.  It  is  the  best  known 
and  commonest  form  of  acute  pancreatitis, 
but  its  pathogenesis  still  remains  obscure. 
Theoretically  at  least  we  must  distinguish 
between  simple  hemorrhage  into  the  gland 
ind  an  inflammatory  process  accompanied 
by  an  hemorrhagic  exudate.  In  practice 


this  is  a difficult  task  because  a process, 
primarily  hemorrhagic  in  character,  is 
quickly  followed  by  an  inflammatory  re- 
action, whereby  the  same  picture  is  pre- 
sented as  by  a process  primarily  inflamma- 
tory in  character ; or  on  the  contrary  an  in- 
flammatory process  may  be  so  rapidly  fatal 
that  other  signs  of  inflammation  beside  the 
hemorrhage  may  not  have  time  to  develop. 
If  the  condition  can  be  traced  to  a definite 
trauma  or  to  a condition  favoring  hemor- 
rhage in  other  organs,  as  well  as  in  the 
pancreas,  such  as  arteriosclerosis  or  embol- 
ism, we  are  justified  in  regarding  the  con- 
dition as  an  apoplexy  or  as  an  infarct, 
with  a secondary  inflammatory  reaction, 
the  intensity  of  which  would  vary  with  the 
duration  of  the  disease,  and  with  the  vital 
powers  of  the  patient;  but  if.  in  the  ab- 
sence of  such  conditions,  the  disease  ap- 
pears to  be  secondary  to  any  of  those  con- 
ditions enumerated  above  as  causes  of 
pancreatitis,  we  should  as  clearly  be  justi- 
fied in  regarding  it  as  a primarily  inflam- 
matory process,  with  an  hannorrhagic  exu- 
date. Apparently  a much  milder  grade  of 
inflammation  may  lead  to  such  an  exudate 
in  the  pancreas  that  ordinarily  suffices  to 
produce  it  in  other  organs,  and  this  is 
doubtless  due  to  the  extremely  delicate 
character  of  the  cells  of  the  pancreas  and 
to  the  ease  with  which  they  are  seriously 
injured.  At  the  autopsy  table,  the  organ 
is  found  enlarged,  firm  and  densely  infil- 
trated with  blood,  giving  it  a dark  color. 
Blood  may  also  be  found  in  the  adjacent 
cellular  tissue,  the  omentum,  root  of  the 
mesentery  and  the  lesser  peritoneal  cavity. 
Some  bloody  fluid  may  be  found  in  the 
greater  cavity.  Suppuration,  gangrene, 
and  fat  necrosis  may  complicate  the  pic- 
ture. Death  may  be  due  to  pressure  on  the 
coeliac  axis,  shock  or  haemorrhage. 

Chronic  pancreatitis,  like  the  acute  form, 
may  be  simple,  suppurative,  or  specific. 
In  any  process  which  has  lasted  for  a con- 
siderable time,  there  is  apt  to  be  more  or 
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less  marked  connective  tissue  hyperplasia, 
which  serves  as  the  readiest  guide  to  the 
chronicity  of  the  disease.  That  this  is  not 
necessarily  the  case  is  indicated  by  a case 
of  chronic  pancreatitis  with  fat  necrosis,  a 
case  of  Drs.  Peebles  and  Reed,  examined 
last  spring,  which  had  lasted  certainly  for 
six  months,  and  in  which  the  connective 
tissue  increase  is  extremely  slight.  Along 
with  this  increase  the  parenchymatous  tis- 
sue becomes,  as  one  would  expect,  more  or 
less  atrophied,  and  the  organ  becomes  hard 
and  solid.  The  gland  may  be  somewhat 
enlarged,  but  is  oftener,  of  course,  shrunk- 
en. It  resists  the  knife  and  may  be  gritty. 
Two  forms  have  been  distinguished,  name- 
ly, interlobular  and  interacinal,  the  latter 
of  which  is  supposed  to  be  especially  asso- 
ciated with  diabetes. 

Acute  as  well  as  chronic  inflammation  of 
the  pancreas  may  be  accompanied  by  fat 
necrosis,  which  is  occasionally  so  marked  as 
to  constitute  the  chief  pathologic  feature. 
It  is  to  be  remembered  in  this  connection 
that  the  fat  splitting  ferment  of  the  pan- 
creas, the  diffusion  of  which  into  the  gland 
as  well  as  into  the  omentum  and  other 
neighbouring  fat  tissues  causes  the  condi- 
tion, is  secreted  in  an  activated  form.  It 
is  therefore  not  necessary  to  find  an  ex- 
planation for  the  passage  of  the  ferment 
back  into  the  gland  after  it  has  reached  the 
intestine.  It  is  necessary,  however,  to  af- 
ford some  explanation  for  its  diffusion  into 
the  gland  substance.  For  this  we  may  rely 
on  a history  of  trauma,  by  which  gland 
cells  are  ruptured  and  lose  their  relation 
with  their  normal  secretory  channels,  or 
on  erosions  of  these  channels  by  a previous- 
ly existing  disease  process,  or  simply  on 
degenerative  changes  in  the  gland  cells, 
whereby  the  secretion  is  altered  in  amount 
or  quality  or  the  direction  of  its  flow  is 
affected.  Indeed,  the  condition  is  usually 
associated  with  some  previously  existing 
definite  and  readily  recognisible  disease 
process  in  the  organ,  as  for  example,  acute 


or  chronic  inflammation,  tumours,  or  other 
obstruction  to  the  outflow  of  the  secretion. 
The  ferment  acts  upon  any  fat  with  which 
it  comes  in  contact,  causing  the  liberation 
of  the  fatty  acids,  which  thereupon  in  part 
take  up  calcium  from  the  tissue  juices,  to 
form  an  insoluble  lime  soap  readily  recog- 
nised under  the  microscope  by  the  charac- 
teristic staining  reaction  of  the  lime  with 
haematoxylin.  Such  deposits  of  free  fat 
acid  or  lime  soap  may  be  found  not  only 
in  the  pancreas  but  in  the  omentum,  (where 
it  may  occur  wthout  being  present  in  the 
pancreas)  in  the  peritoneal  fat,  the  fat 
about  the  left  kidney,  etc.,  though  never  in 
fat  at  any  considerable  distance  from  the 
pancreas. 

ACUTE  PAX  CEE  A TITIS.* 

By  Alvin  Roy  Peebles,  M.  I).. 

Boulder,  Colo. 

It  is  not  my  intention  to  spend  the 
short  time  at  my  disposal  in  repeating  to 
you  the  classical  symptoms  of  acute  pan- 
creatitis, which  Dr.  Reginald  Fitz  de- 
scribed twenty  years  ago,  and  which  every- 
one today  recognises  as  acute  hemorrhagic 
pancreatitis,  but  rather  in  calling  atten- 
tion, first  to  the  anatomical  and  physio- 
logical peculiarities  of  the  gland,  and  then 
to  some  acute  and  usually  intermittent  af- 
fections of  the  pancreas,  which  are  not  fa- 
tal, but  are  very  uncomfortable,  and  are 
usually  ascribed  to  “biliousness,”  migraine 
and  indigestion,  and  which  I shall  call 
pancreatic  insufficiency. 

The  pancreas  is  normally  about  five  P. 
six  inches  long,  and  is  placed  transversely 
across  the  vertebral  column,  and  behind  the 
stomach.  It  crosses  over  the  aorta  and 
vena  cava,  the  upper  pole  of  the  left  kid- 
ney and  the  suprarenal  capsule.  The  nor- 
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mal  lower  liver  boundary  marks  the  lower 
boundary  of  the  tail.  The  head  of  the 
gland  rests  in  the  curve  of  the  duodenum, 
and  can  occasionally  be  palpated  a little 
to  the  right  of  the  median  line,  and  deep 
under  the  costal  border.  The  blood  supply 
of  the  pancreas  is  in  general  the  same  as 
that  of  the  duodenum,  stomach,  spleen  and 
liver.  The  pancreas  has  no  true  capsule. 
Its  nerve  supply  is  from  a branch  of  the 
vagus,  and  from  the  sympathetic.  Its  ex- 
cretory duct  (where  two  are  present,  its 
main  duet)  unites  with  the  common  bile 
duct  about  1 cm.  from  the  entrance  into 
the  intestine.  The  combined  ducts  do  not 
go  directly  through  the  intestine,  but  they 
course  diagonally  through  the  wall  of  the 
intestine  usually  for  10  mm.  before  the  lu- 
men is  reached. 

The  mechanism  of  secretion  is  briefly 
this : At  the  beginning  of  digestion  a 

slight  flow  of  pancreatic  juice  appears. 
This  is  probably  a vagus  stimulation  of 
the  pancreas,  such  as  that  which  causes  the 
flow  into  the  stomach  of  the  so-called 
psychic  gastric  juice.  This  flow  of  pan- 
creatic juice  does  not  ordinarily  amount  to 
much  if  the  experiments  of  Bayles  and 
Starling  are  to  be  accepted.  The  pancreas 
remains  at  rest,  then,  until  the  acid  stom- 
ach contents  flow  over  the  duodenal  mucus 
membrane.  Acid  flowing  over  the  duode- 
nal mucous  membrane  causes  to  be  formed 
a hormone  which  we  call  pancreatic  secre- 
tin, or  secretin.  This  secretin  enters  the 
circulation,  and  is  carried  to  the  pancreas, 
where  it  acts  as  a specific  excitant  to  the 
flow  of  pancreatic  juice  and  to  the  liver, 
where  it  induces  the  flow  of  bile.  As 
long  as  there  is  acid  in  the  duodenum  there 
will  be  formed  secretin,  and  just  as  long  as 
secretin  is  formed  by  the  cells  of  the  duo- 
denal mucous  membrane  there  will  be  a 
flow  of  pancreatic  juice.  Pancreatic  juice 
and  bile,  as  they  flow  from  the  mouth  of 
the  duct,  have  an  alkalinity  that  corres- 
ponds almost  exactly  with  the  acidity  of 


the  gastric  juice;  so  within  moderate  lim- 
its we  may  say  that  if  100  cc.  of  gastric 
juice  are  secreted,  100  cc.  of  pancreatic 
juice  and  bile  will  be  secreted. 

Let  me  rapidly  draw  some  conclusions 
with  regard  to  pancreatitis  in  general. 
Bacteria  which  will  affect  the  gall  blad- 
der and  bile  passages  have  just  as  good 
a chance  to  affect  the  pancreas.  If  you 
favour  the  view  that  infection  travels  up 
the  common  duct,  is  there  any  reason  why 
it  should  not  as  readily  travel  up  the  pan- 
creatic duet?  If  you  are  a believer  in  ei- 
ther the  haematogenous  or  lymphogenous 
transmittance  of  infection,  let  me  recall 
that  the  liver  and  pancreas  are  supplied  by 
practically  the  same  blood  and  lymph 
streams.  Over  40  per  cent,  of  acute  pan- 
creatitis cases  occur  in  association  with  gall 
stones,  but  not  gall  stones  in  the  common 
duct  of  Ampulla  of  Vater,  but  gall  stones 
in  general.  The  injection  of  bile,  soaps, 
volatile  oils  or  pancreatic  juice  into  the 
pancreatic  duct,  produces  pancreatitis  as- 
sociated with  fat  necrosis  and  usually  with 
haemorrhage.  The  anatomical  position  of 
the  pancreas  is  such  that  the  head  at  least 
is  directly  affected  by  any  factor  which  af- 
fects the  duodenum.  Further,  because 
it  has  no  definite  capsule,  it  is  most  sus- 
ceptible to  infection  and  inflammation  by 
contiguity. 

Two  years  and  a half  ago  I had  a pa- 
tient who  had  been  having  “bilious”  at- 
tacks over  four  years.  At  first  they  came 
only  every  month  or  so.  When  I saw  him, 
he  had  an  attack  usually  twice  a week.  The 
symptoms  were  headache  on  the  left  of  tin1 
face  and  cranium,  nausea,  vomiting,  sore- 
ness in  the  epigastrium  and  on  the  right 
side  of  the  vertebral  column,  constipation, 
which  ceased  of  its  own  accord  the  second 
day,  to  be  followed  with  a diarrhea.  The 
diarrheal  ‘tools,  the  patient  said,  were 
brown  and  contained  much  clear  bile. 
Physical  examination  revealed  tenderness 
and  pain.  Xo  jaundice  was  to  be  found,  , 
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nor  did  the  patient  give  any  history  of  it. 
Hemoglobin,  80  per  cent. ; red  blood  cor- 
puscles, 4,200,000. 

Examination  of  tlie  stomach  showed  no 
variation  from  normal.  The  stools  were 
not  well  digested,  but  there  was  no  great 
amount  of  free  fat.  Examination  of 
vomitus  in  the  attack  showed  clear  bile, 
and  no  ferments.  Many  times  I examined 
the  stools  and  stomach  contents  during  the 
attacks  and  in  the  intervals,  but  with  no 
findings  different  than  I have  just  men- 
tioned. One  day  the  patient  presented 
himself  during  an  attack.  The  stomach 
was  thoroughly  washed,  then  the  patient 
was  put  on  his  left  side,  and  his  epigas- 
trium was  deeply  massaged  for  ten  min- 
utes. The  stomach  tube  was  introduced, 
and  22  ec.  of  bile-stained  viscid  fluid  was 
removed.  This  was  examined,  and  the 
fluid  was  found  strongly  alkaline.  No  fer- 
ments, gastric  or  pancreatic,  could  be  dem- 
onstrated. 150  ce.  HC1  dil.  were  given, 
and  a glass  of  water,  and  the  patient  was 
put  on  the  right  side  for  70  minutes.  This 
procedure  was  repeated,  the  stomach  was 
washed  thoroughly,  and  deep  epigastric 
massage  was  given  as  before.  This  time  I 
received  160  cc.  of  yellowish  watery  fluid, 
nearly  neutral  (slightly  acid),  but  no  fer- 
ments, other  than  weak  pepsin.  The  next 
day  the  stomach  was  washed  clean,  after 
kneading,  (no  pancreatic  ferments  ob- 
tained), and  then  an  intravenous  injection 
of  10  cc.  of  secretin  I had  prepared  the 
day  before,  was  given.  In  30  minutes  once 
more  the  procedure,  upon  which  we  re- 
covered 62  cc.  of  a yellowish  watery  fluid 
which  was  alkaline,  and  which  gave  tests 
for  every  pancreatic  ferment.  Then  Ein- 
horn  beads  were  made,  and  the  pancreatic 
insufficiency  became  more  evident.  Bile 
was  always  present  and  in  normal  quanti- 
ties, as  far  as  can  be  judged.  Test  meals 
and  test  diets  were  given,  each  marked  off 
with  carmine,  only  to  add  additional  evi- 
dence of  pancreatic  insufficiency.  The 


patient  was  given  secretin  by  mouth,  and 
the  pancreatic  juice  was  recovered.  On 
the  continued  administration  of  secretin, 
the  stools  became  perfectly  digested,  and  all 
symptoms  disappeared.  In  ten  weeks  the 
patient  gained  21  pounds.  Twice  since 
that  time  he  has  taken  secretin. 

I have  had  23  other  cases  in  which  I 
thought  there  was  pancreatic  insufficiency, 
and  which  yielded  to  pancreatic  treatment. 
These  23  cases  yielded  histories  and  gen- 
eral findings  as  follows:  Migraine,  3; 

asthma,  2;  mucous  colitis,  5;  chronic  ap- 
pendicitis, 1;  gall  stones,  4;  “bilious”  at- 
tacks coming  with  some  regularity,  6;  duo- 
denal ulcer,  1 ; lame  back,  1.  In  only  4 
cases  was  glycosuria  present,  and  these 
were  all  “bilious”  individuals.  The  Cam- 
midge  reaction  C was  present  in  14  of  the 
23  cases. 

In  most  of  these  patients  secretin  was 
given,  to  be  taken  at  the  first  of  the  meal. 
Afterwards  I gave  some  commercial  prepa- 
rations, because  of  the  difficulty  of  making 
the  stuff  myself,  with  less  notable  results, 
but  still  satisfactory.  Vichy  water  was 
given,  1 glass  one-half  hour  before  meals, 
and  the  patient  was  told  to  lie  on  the  right 
side,  to  take  very  deep  breaths,  and  to 
knead  the  upper  abdomen ; this  in  the  hope 
that  the  mucus  covering  the  duodenum, 
would  be  washed  off.  Where  gastric  dis- 
order appeared,  it  was  always  corrected 
Bitters  were  given  as  was  1IC1  dil.  before 
meals.  A high  proteid  diet  was  prescribed. 

Can  we  not  deduce  the  following  con- 
clusions: First.  That  the  pancreas  is,  in 

a measure  greater  than  we  have  been  in  the 
habit  of  believing,  dependent  upon  the 
duodenum  ? 

Second.  That  the  duodenal  mucosa  cells 
become  fatigued  or  exhausted? 

Third.  That  with  exhaustion  (which 
means  deficient  pancreatic  juice),  food  is 
not  thoroughly  digested,  and  that  some  in- 
termediate products  enter  the  circulation, 
and  cause  disturbances  in  parts  of  the  body 
remote  from  that  gland? 
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CHRONIC  PANCREA  TIT  IS.* 

By  Wm.  Senger,  M.  D., 

Pueblo,  Colo. 

Ever  since  Fitz  first  described  chronic 
pancreatitis,  there  has  been  a struggle  on 
the  part  of  both  surgeon  and  internist  to 
give  it  a definite  symptomology. 

In  spite  of  a vast  amount  of  work  on  tlie 
subject,  however,  a large  proportion  of  the 
cases  are  first  diagnosed  on  the  operating 
table.  As  Stone  has  said  “Chronic  inter- 
stitial pancreatitis  from  the  operator’s 
point  of  view  presents  a brilliant  series  of 
happy  blunders.” 

If  we  pause  for  a moment  to  consider  the 
etiology  of  chronic  pancreatitis  we  shall 
see  why  this  difficulty  persists.  Rarely 
primary,  the  early  symptoms  may  be  more 
or  less  completely  masked  by  the  original 
disease.  Perhaps  years  of  obstruction  to 
the  ducts — by  gall  stones,  by  cicatrices  of 
an  old  duodenal  ulcer,  by  pancreatic  cal- 
culi, by  pressure  from  without  the  gland, 
by  operative  or  other  injuries,  by  pressure 
from  a pancreatic  cyst — may  give  rise  to  a 
varied  train  of  symptoms  which  seems  suf- 
ficient to  mislead  the  very  elect.  Then,  at 
tbe  end  of  months  of  the  original  disease, 
chronic  pancreatitis  insidiously  begins. 

It  is  conceded  that  usually  there  must  be 
some  interference  with  the  free  discharge 
of  pancreatic  secretion.  To  this  is  usually 
added  an  infection  ascending  the  duct  of 
Wirsung.  If  this  infection  be  virulent  or 
if  individual  resistance  be  lowered,  we  may 
have  acute  pancreatitis;  but  should  the  in- 
fection be  of  slight  virulence,  or  should  the 
individual  resistance  be  great,  chronic  pan- 
creatitis may  develop. 

According  to  Opie,  we  have  two  widely- 
separated  types  at  first — which  may 

merge  and  become  as  one. 

1.  Inter-lobular  type  in  which  the  isl- 
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ands  of  Langerhans  are  not  interfered 
with  until  the  last  stages. 

2.  Inter-acinar  type — in  which  the  isl- 
ands of  Langerhans  are  implicated  from 
tbe  first,  causing  them  to  undergo  hyaline 
degeneration. 

It  is  important  to  distinguish  the  two. 
The  inter-lobular  type  is  firm  and  nodular, 
and  macroscopieally  closely  resembles  can- 
cer. This  resemblance  has  caused  many  an 
error  in  diagnosis.  The  inter-acinar  type 
is  smooth,  soft  and  because  of  destruction 
of  the  islands  of  Langerhans,  produces 
diabetes. 

Whoever  attempts  to  classify  the  symp- 
toms, most  constantly  bear  in  mind  the 
complexity  of  causal  agents  and  how  these 
modify  or  mask  the  entire  course  of  the 
disease.  For  instance,  surgeons  assert  that 
6$  to  60$  of  all  cases  of  stones  in  the  com- 
mon duct  are  associated  with  pancreatitis. 
Nevertheless  the  internist,  even  though  he 
endeavour  to  diagnosticate  the  condition, 
very  frequently  cannot  discover  symptoms 
which  would  give  even  the  suspicion  of 
pancreatic  disease. 

We  may  perhaps  best  follow  Deaver  in 
attempting  to  reach  some  conclusions.  He 
classifies  the  symptoms  in  three  groups : 

I.  Those  depending  on  the  local  lesion. 

II.  Those  depending  on  interference 
with  the  digestive  ferments  of  the  pancreas. 

III.  Those  depending  on  interference 
with  the  internal  secretions. 

I.  Symptoms  depending  on  the  local  le- 
sion : 

(1)  There  may  be  more  or  less  discom- 
fort seemingly  associated  with  evidences  of 
stomach  indigestion,  more  or  less  pain, 
most  frequently  located  between  the  cnsi- 
form  process  and  the  umbilicus,  more  or 
less  vomiting — usually  about  two  hours 
after  eating;  (2)  Jaundice.  This  is  often 
present : occasionally  very  deep,  but  vary- 
ing in  intensity  from  time  to  time.  The  gall 
bladder  may  be  distended — from  pressure 
of  the  swollen  head  of  the  pancreas  upon 
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the  common  duct;  (3)  Rarely  a more  or 
less  definite  mass  near  the  umbilicus  may 
be  detected  and  possibly  may  be  recognised 
as  the  enlarged  pancreatic  head. 

II.  Symptoms  due  to  interference  with 
the  digestive  ferments  of  the  pancreas: 

To  demonstrate  these  we  may  first  at- 
tempt Laquer’s  method;  i.  e.,  small  por- 
tions of  the  feces  are  spread  upon  a 
layer  of  coagulated  albumen  and  are 
kept  at  55  degrees  C.  Should  digestion 
follow,  a depression  appears  upon  the 
albumen,  indicating  that  trypsin  is 
present.  Again,  by  administering  large 
quantities  of  oil.  Volhard  states  that 
the  duodenal  contents  may  be  regurgi- 
tated into  the  stomach.  These  may  be  re- 
covered and  tested  for  trypsin.  In  either 
case,  the  presence  of  trypsin,  of  course, 
indicates  a functionally  active  pancre- 
as. The  gross  appearance  of  the  fe- 
ces, when  typical,  is  also  very  sug- 
gestive. They  may  be  bulky,  grayish 
in  color,  very  offensive,  and  may 
contain  an  excess  of  free  fat,  undi- 
gested starch  and  muscle  fibres.  It  has, 
however,  been  recently  asserted  that  the  di- 
gestion cf  nuclei  of  muscle  cells — once  sup- 
posed to  be  quite  indicative  of  pancreatic 
activity — has  also  been  proved  of  little 
value.  There  may  be  also  present  a rapid 
loss  of  flesh — due,  no  doubt,  to  the  non-di- 
gestion of  food. 

III.  Symptoms  due  to  interference  with 
internal  secretion.  These  depend  upon  the 
disturbance  of  carbohydrate  metabolism. 
Glycosuria  in  the  more  advanced  stages  of 
chronic  pancreatitis  is  common.  Should  no 
sugar  be  found,  we  should  attempt  to  pro- 
duce an  alimentary  glycosuria  by  feeding 
the  patient  about  three  ounces  of  glucose. 
It  seems  that,  should  the  result  be  positive, 
we  are  justified  in  suspecting  an  inactive 
pancreas. 

Much  hope  has  been  placed  in  the  so-called 
Cammidge  reaction.  Although  both  diffi- 
cult and  tedious  to  cai'ry  out,  many  ob- 


servers have  grasped  at  this  straw.  Cam- 
midge himself  in  his  last  article  admits  that 
“since  the  reaction  is  due  to  the  destruc- 
tion of  substances  containing  glyconucleo- 
protein,  and  since  the  pancreas  contains 
five  times  as  much  pentose  as  any  other  or- 
gan of  the  body,  the  reaction  was  obtained 
with  much  greater  frequency  and  more 
constantly  in  lesions  involving  degenerative 
changes  of  that  organ  than  in  others.” 

L.  B.  Wilson,  in  a very  carefully  con- 
ducted series  of  examinations,  in  connec- 
tion with  the  Mayo  clinic,  reaches  the  fol- 
lowing conclusions  regarding  the  value  of 
this  reaction.  “Even  with  the  most  elab- 
orate care,  followed  in  the  most  uniform 
manner,  if  knowledge  of  the  clinical  histo- 
ries and  other  factors  of  the  personal 
equation  be  eliminated,  the  end  results, 
judged  by  Mr.  Cammidge ’s  own  criteria’, 
must  be  considered,  as  a means  of  diagnos- 
ing disease  of  the  pancreas,  as  both  value- 
less and  misleading.” 

In  the  face  of  these  vague,  inconstant 
symptoms,  is  it  at  all  remarkable  that  we 
arc  unable  to  reach  a diagnosis,  without  re- 
sorting to  an  exploratory  operation?  In  a 
typical  case,  in  which  the  symptoms  are  not 
too  much  masked  by  the  original  cause,  the 
careful  diagnostician  ought  to  reach  a cor- 
rect conclusion.  If,  for  instance,  we  have 
a previous  history  of  upper  abdominal  dis- 
ease, a present  history  of  epigastric  pain 
two  or  three  hours  after  meals,  vomiting, 
eructations,  constipation,  jaundice,  a mass 
about  the  umbilicus,  absence  of  trypsin 
from  duodenal  and  faecal  contents,  bulky 
stools  showing  large  amounts  of  undigested 
fats  and  muscle  fibres,  glycosuria  and  rap- 
id loss  in  weight — if  we  have  all  these  our 
diagnosis  is  easy.  Unfortunately,  a large 
number  is  always  absent.  Should  a tenta- 
tive diagnosis  of  chronic  pancreatitis  be 
made,  I believe  that  medical  treatment 
should  be  instituted  at  first.  Sailer  has  de- 
scribed the  following  method  of  treatment 
with  apparent  cures.  Gelatin  capsules  are 
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filled  with  a reliable  preparation  of  pan- 
creatic extract.  These  are  sealed  with  hot 
water  passed  around  the  line  of  union  of 
the  two  parts.  When  dry,  the  capsule  is 
immersed  in  pure  formalin  for  three  min- 
utes and  then  is  thoroughly  washed.  This 
precaution  is  sufficient  to  prevent  stomach 
digestion  of  the  extract.  By  administering 
such  capsules  in  doses  of  5 grains  after 
meals.  Sailer,  in  two  cases  reports  prac- 
tical cures.  On  the  other  hand,  if  the  un- 
derlying cause  for  pancreatitis  still  exists, 
this  should  he  surgically  treated,  and  at  the 
same  time  the  biliary  passages  should  be 
drained.  Whether  surgical  or  medical 
means  be  adopted,  stomach  function  should 
he  restored  to  its  best  possible  efficacy  in 
order  to  remove  strain  from  the  pancreas. 
In  all  ways  should  the  “simple  life”  be 
adopted  by  the  patient. 

To  sum  up. — Because  the  duct  of  Wir- 
sung  is  closely  associated  with  the  common 
duct,  and  because  the  common  duct  fre- 
quently passes  through  the  head  of  the 
pancreas,  the  pancreas  shows  a fatal  weak- 
ness in  an  otherwise  almost  perfect  protec- 
tion. Surgery  has  made  the  study  of  pan- 
creatitis possible,  and  to  surgery  we  still 
look  for  its  diagnosis  and  relief.  The  in- 
ternist will  remain  in  the  dark  until  the 
mass  of  disconnected  facts  is  logically 
brought  together.  It  will  be  a struggle  of 
years  to  do  this,  but  in  the  end  we  shall 
have  the  facts.  Then  pancreatitis  wiil 
have  no  more  terrors  than  does  the  diagno- 
sis of  appendicitis  or  hyperthyroidism  at 
the  present  time. 

A postal  card  from  Dr.  Wetherill,  of  Denver, 
announces  that  he  expected  to  sail  from  Genoa 
for  Boston  on  November  16th. 

Dr.  R.  G.  Hosmer,  a graduate  of  University 
of  Louisville,  1910,  has  located  at  Bristol, 
Prowers  County. 

Dr.  O.  M.  Gilbert  of  Boulder  has  gone  to 
southern  California  for  a prolonged  vacation. 

Dr.  O.  S.  Fowler  of  Denver  is  going  on  a 
short  clinical  trip  and  will  return  about  De- 
cember 20th. 

Dr.  Asman,  the  well  known  proctologist  of 
Louisville,  Ky.,  has  removed  to  Hot  Springs, 
Ark.  The  Kentucky  Medical  Journal  of  De- 
cember 1st  gives  a short  account  of  his  move- 
ments. 


SURGERY  OF  THE  PANCREAS* 
Waltet  A.  Jayne,  M.  D., 

Denver,  Colo. 

Preliminary  Note. — As  a result  of  ex- 
periments upon  animals  and  more  studious 
clinical  observations  our  knowledge  of  the 
pancreas  of  its  physiology,  of  its  diseases 
and  of  its  surgery — has  been  materially  in- 
creased during  the  past  few  years.  To-day 
its  diseases  are  being  recognized  in  a fair 
and  increasingly  large  number  of  cases  in 
advance  of  operative  demonstration.  The 
surgery  of  the  pancreas  retarded  because  of 
the  inaccessibility  of  the  organ,  is  devel- 
oping with  the  surgery  of  the  upper  ab- 
domen. Its  principles  are  better  under- 
stood, its  essentials  are  being  standard- 
ized, and  the  successes  following  new  ef- 
for  in  this  field  are  lessening  the 
fear  in  which  this  organ  has  been  held 
by  surgeons,  giving  promise  of  greater 
future  achievement.  The  following  brief 
statement  is  but  an  outline  of  present  day 
surgery  of  the  pancreas,  a summary  of  the 
best  practice  without  citation  of  authorities 
or  discussion  of  moot  points.  The  time 
limit  of  ten  minutes  to  this  part  of  the 
symposium  does  not  permit  of  more. 

Injuries. — Injuries  of  the  pancreas  are 
often  fatal,  owing  to  hemorrhage,  shock  and 
subsequent  peritonitis.  The  best  hope  of 
recovery  from  such  injuries  lies  in  early 
operation,  and  the  operation  consists  of  re- 
pair of  the  wound  by  suture  in  suitable 
cases,  removal  of  blood  and  exudate,  and 
provision  for  ample  drainage.  Recoveries 
following  operative  measures  for  all  classes 
of  injuries,  lacerations  from  blows  and 
crushes,  stab  and  bullet  wounds,  are  mat- 
ters of  record.  Robson  recently  cited  fif- 
teen operations  following  bullet  wounds  of 
the  pancreas  with  nine  recoveries.  The  di- 
agnosis cannot  be  made  with  any  exactness. 

♦Read  at  the  Annual  Meeting  of  the  Colorado 
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and  the  indication  for  operation  must  be 
the  gravity  of  the  symptoms  or  the  suspi- 
cion that  the  abdominal  injury  is  of  such 
a grave  nature  as  to  need  local  attention. 
Too  often  operation  is  not  determined  upon 
sufficiently  early  to  be  of  service.  The  ear- 
lier it  is  done  after  recovery  from  shock, 
the  better  the  chances  of  a happy  result. 

Acute  Pancreatitis. — The  most  successful 
treatment  of  acute  pancreatitis  of  the  ful- 
minating type  is  surgical.  The  disease  is 
comparatively  rare  and  so  seldom  called  to 
the  attention  of  the  practitioner  that  even 
when  facing  it  the  possibility  of  its  occur- 
rence is  too  frequently  not  remembered.  In 
the  present  state  of  our  knowledge  the  dif- 
ficulties of  diagnosis  are  considerable,  and 
it  may  be  impossible  to  form  a correct  opin- 
ion before  operation,  yet  if  the  character- 
istics of  the  disease  are  kept  well  in  mind, 
the  diagnosis  may  be  made  with  a great  de- 
gree of  certainty  in  many  cases.  The  sud- 
denness and  violence  of  the  onset  and  the 
persistence  of  the  serious  symptoms,  shock, 
pain,  rapid  pulse,  vomiting,  epigastric  ten- 
derness, distension  and  obstipation,  all 
point  to  some  grave  intra-abdominal  lesion 
for  which  an  exploratory  section  offers  the 
surest  chance  of  relief  and  life.  'Whatever 
opinion  be  held  with  respect  to  the  nature 
of  the  disease,  such  a clinical  picture  fur- 
nishes ample  justification  for  prompt  oper- 
ative interference,  if  seen  within  twenty- 
four  or  forty-eight  hours  after  the  incep- 
tion of  the  attack  and  if  warranted  by  the 
condition  of  the  patient.  If  not  seen  until 
later  an  estimate  of  the  amount  and  viru- 
lence of  the  infection  present  should  gov- 
ern the  decision  for  or  against  immediate 
operation.  .After  the  abdomen  is  opened 
the  absence  of  other  acute  lesion,  together 
with  the  presence  of  a more  or  less  profuse 
bloody  exudate,  especially  if  associated 
with  areas  of  fat  necrosis  in  the  omentum 
and  mesentery,  will  point  to  the  pancreas 
as  the  seat  of  trouble.  It  is  urged  that,  as 
the  shock  of  the  early  stages  of  the  disease 


is  due  to  septic  or  toxic  absorption,  the 
operation  should  be  done  without  the  cus- 
tomary delay  for  full  reaction  to  be  estab- 
lished. 

The  essential  of  the  operative  procedure 
consists  in  providing  for  free  and  abun- 
dant drainage.  This  minimizes  the  danger 
by  relieving  the  engorged  organ,  limiting 
the  necrotic  process  and  eliminating  the 
accumulated  toxins.  After  the  abdomen 
has  been  opened  by  the  high  right  rectus 
incision,  if  the  indications  point  to  the  pan- 
creas, the  lesser  peritoneal  cavity  should 
be  opened,  either  through  the  gastroliepatie 
or  gastrocolic  omentum  as  may  be  most 
convenient,  the  exudates  should  be  re- 
moved, abundant  drainage  should  be  pro- 
vided for  by  a glass  tube  wrapped  with 
gauze  or  by  a large  rubber  tube,  whole  or 
split,  with  gauze,  with  or  without  cigarette 
drains,  and  the  wound  partially  closed. 
Incisions  into  the  tissue  of  the  pan- 
creas, deep  or  superficial  and  multiple 
to  relieve  tension,  are  recommended  if  the 
organ  is  softened  and  much  swollen  by 
hemorrhagic  infiltration.  Occasionally  pro- 
fuse and  even  alarming  hemorrhage,  re- 
quiring active  measures  for  its  control, 
such  as  packing  with  gauze  or  the  placing 
of  sutures,  has  followed  these  incisions. 
However  desirable  they  may  be  in  the  se- 
verer forms  of  the  disease,  in  the  milder 
types  equally  good  results  have  followed  a 
simple  toilet  and  drainage.  The  opening  in 
the  anterior  abdominal  wall  is  the  most 
practicable  for  drainage,  and  in  cases  in 
which  the  head  of  the  organ  only  is  in- 
volved it  is  commonly  sufficient.  A coun- 
teropening at  the  left  costovertebral  angle 
for  dependent  drainage  is  of  distinct  ad- 
vantage when  the  body  and  tail  of  the  pan- 
creas is  involved.  Such  drainage  cares  for 
exudates  that  might  otherwise  collect,  and 
tend  to  caiise  necrosis  of  the  perinephritie 
fat  and  abscess,  materially  increasing  the 
risks  and  requiring  a similar  incision  later. 
If  the  exudates  have  been  distributed 
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through  the  peritoneal  cavity,  additional 
drainage  by  a stab  wound  above  the  pubes 
will  be  desirable.  Gall  stones,  especially  of 
the  common  duct,  are  frequently  present  in 
these  cases,  possibly  as  a causative  factor. 
Their  removal  during  this  emergency  op- 
eration must  depend  upon  the  condition  of 
the  patient.  It  is  often  wise  to  defer  this 
detail  until  a more  opportune  time. 

If  the  subsequent  progress  of  the  patient 
be  favorable  the  early  profuse  bloody  dis- 
charge is  replaced  by  pus,  often  containing 
necrosed  particles,  and  this  gradually  les- 
sens until  the  wound  closes;  or  a pancreatic 
fistula  may  remain  for  a time.  A large 
majority  of  these  patients  die  whether  op- 
erated upon  or  not.  The  mortality  follow- 
ing operation  is  high,  yet  a considerable 
number  are  thus  saved  who  otherwise 
would  undoubtedly  die.  Robson  reported 
twenty-three  recoveries  following  fifty- 
nine  operations.  Some  die  from  collapse, 
others  from  peritonitis  and  sepsis,  others 
from  exhaustion  following  extensive  ne- 
crosis and  sloughing,  and  occasionally 
death  will  occur  from  secondary  hemor- 
rhage in  the  midst  of  an  apparent  conva- 
lescence. 

Subacute  Pancreatitis. — In  this  type  of 
pancreatitis  the  attack,  though  sharp  and 
threatening  at  the  outset,  moderates,  the 
patient  lives  through  the  stage  of  acute  in- 
fection and  may  appear  to  be  convalescent. 
Later  the  favourable  progress  usually 
ceases,  and  complications  present  them- 
selves. A studious  analysis  of  the  history 
and  symptoms  in  conjunction  with  careful 
tests  of  the  urine  and  feces  will  frequently 
indicate  very  clearly  that  the  pancreas  is 
affected.  The  occurrence  of  an  epigastric 
tumour  with  rise  of  pulse  and  tempera- 
ture, following  a suspicious  gastric  crisis, 
especially  if  increasing  in  size  and  accom- 
panied by  a polymorphonuclear  leucocvto- 
sis,  should  suggest  the  possibility  of 
pancreatic  disease  and  abscess,  and 
should  be  a sufficient  warrant 


for  an  exploratory  laparotomy  with- 
out delay.  Pancreatic  abscesses  have 
sometimes  discharged  through  the  ali- 
mentary tract  with  complete  recovery,  but 
this  is  a happy  termination  that  cannot  be 
counted  on.  The  operation  consists  essen- 
tially in  opening  up  all  abscess  cavities, 
and  in  providing  proper  drainage.  The 
abscess  may  be  single,  and  more  frequently 
in  the  head  than  the  body  or  tail,  or  mul- 
tiple and  scattered  through  the  organ,  or, 
if  the  operation  has  been  long  delayed, 
the  accumulation  of  pus  may  fill  the  lesser 
peritoneal  cavity,  and  may  be  circum- 
scribed or  free,  burrowing  toward  the  kid- 
ney or  the  iliac  fossa.  Any  gall  stones 
found  should  be  removed,  and  suitable 
drainage  provided  if  the  condition  of 
the  patient  justifies  it.  The  results 
of  these  operations  are  generally  most  sat- 
isfactory. Occasionally  the  destruction  of 
tissue  is  extensive,  and  the  patient  even- 
tually dies  of  exhaustion  from  sepsis  or 
hemorrhage.  It  is  most  desirable  that 
these  operations  be  performed  early.  The 
operative  x'isks  are  small.  The  dangers  lie 
in  the  nature  of  the  disease  and  in  its  un- 
impeded progress.  The  sooner  relief  is 
given,  the  better  the  results  will  be. 

Chronic  Pancreatitis.  — The  surgical 
treatment  of  chronic  pancreatitis  consists 
of  an  exploration  to  determine  the  condi- 
tion of  the  pancreas  and  gall  ducts,  and  to 
apply  appropriate  measures.  Although  the 
enlargement  of  the  pancreas  may  develop 
independently,  it  usually  follows  some  dis- 
turbance of  the  gall  ducts  of  a chronic 
character,  or  is  associated  with  it.  This 
disturbance  frequently  consists  of  an  in- 
flammation or  an  obstruction  in  the  com- 
mon duct,  especially  where  it  passes  be- 
hind or  through  the  head  of  the  organ.  In 
some  cases  the  duct  is  obstructed  by  a cal- 
culus, a tumour  or  an  induration  of  the 
head  of  the  pancreas.  More  rarely  the 
cause  of  the  disease  is  a calculus  in  one  of 
the  pancreatic  ducts.  The  removal  or  relief 
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of  these  attendant  pathological  conditions 
is  followed  by  a prompt  alleviation  of  the 
clinical  symptoms,  the  subsidence  of  hyper- 
trophy and  the  resumption  of  function. 
The  indications  for  operation  are  the  long 
and  more  or  less  complicated  and  obscure 
train  of  symptoms,  usually  including  jaun- 
dice and  epigastric  tumour,  unrelieved  by 
medical  treatment.  The  essentials  of  op- 
eration are  to  free  the  gall  passages  of  all 
obstruction,  and  to  provide  for  prolonged 
drainage.  If  sufficient  cause  is  not  found 
in  the  gal!  ducts,  the  duodenum  should  be 
opened  through  the  anterior  wall,  and  the 
pancreatic  ducts  should  be  probed  for  cal- 
culi. Any  concretion  found  should  be  re- 
moved by  scoop  or  through  an  incision  in 
the  head  of  the  pancreas.  Experience  has 
shown  that  the  best  results  follow  perma- 
nent, or  at  least  protracted  drainage  of  the 
gall  passages.  External  drainage  involves 
tot)  much  discomfort  to  be  long  continued, 
and  is  not  adapted  to  any  except  recent 
cases  with  slight  pathological  changes,  and 
therefore  drainage  by  a cholecvstenteros- 
tomy  is  the  method  of  choice.  Operation 
for  chronic  pancreatitis  has  a very  low  mor- 
tality and  the  results  are  extremely  satis- 
factory in  the  very  large  proportion  of 
cases. 

Tumours  of  the  Pancreas.  Cysts. — Cysts 
of  the  pancreas  are  best  attacked  through 
the  usual  high,  right  rectus  incision.  The 
contents  are  removed  by  an  aspirator  or 
through  a small  incision  in  the  cyst  wall, 
and  if  possible  the  cyst  is  enucleated  and 
taken  away.  Today  removal  is  feasible  in 
many  cases  that  formerly  would  have  been 
drained.  Opening  the  pancreatic  ducts 
during  the  operation  should  be  avoided  if 
possible.  While  such  an  opening  might  not 
prove  serious  it  might  easily  result  in  a 
pancreatic  fistula,  difficult  to  control  and 
close.  This  complication  is  less  apt  to  oc- 
cur, and  is  loss  serious  if  the  cyst  is  one 
arising  from  the  body  or  tail  of  the  organ. 
Should  a fistula  result,  it  is  well  to  remem- 


ber that  a diabetic  and  a fat  diet  with  bi- 
carbonate of  soda  favours  a decrease  of  the 
discharge  and  closure  of  the  fistula.  If 
the  cyst  may  not  be  removed,  it  should  be 
attached  to  the  abdominal  wound  and 
drained. 

Adenoma.  Carcinoma. — Complete  re- 
moval of  the  pancreas  is  followed  by 
death.  Partial  pancreatectomies  or  resec- 
tions have  been  performed  repeatedly  with 
success,  and  permit  of  an  indefinitely  pro- 
longed existence.  It  is  asserted  that  a 
compensatory  hypertrophy,  even  a regen- 
eration of  tissue,  takes  place.  Recent  op- 
erations and  experimental  surgery  in  ani- 
mals prove  that  the  pancreas  is  far  more 
amenable  to  conservative  surgery  than  has 
been  supposed,  the  pancreatic  juices  being 
neither  an  effectual  bar  nor  so  great  a 
menace  as  formerly  considered.  Resection 
of  the  body  and  tail  have  proved  compara- 
tively safe,  or  at  least  a justifiable  surgical 
risk.  Resection  of  the  head  of  the  pancreas 
is  as  yet  an  unsolved  problem  which  prom- 
ises an  early  solution. 

Mcl’hee  Building. 

President  Freeman:  I think  you  will  agree 

with  me  that  this  has  been  an  excellent  sym- 
posium. The  papers  have  been  well  presented, 
and  they  have  covered  the  ground  thoroughly. 
I want  to  thank  Dr.  Corwin  again  for  the  trou- 
ble he  has  taken  in  presenting  us  with  all 
these  drawings  and  specimens.  Efforts  of  that 
sort  count  much  in  any  society.  The  subject 
of  the  pancreas  is  now  open  for  general  dis- 
cussion. 

Discussion  Opened. 

Dr.  H.  B.  Whitney,  Denver: 

I want  to  say  just  a word  about  two  differ- 
ent things.  In  the  first  place,  I want  to  ex- 
press my  great  appreciation  of  the  paper  of  Dr. 
Peebles,  which  I consider  one  of  the  most  in- 
teresting and  instructive  that  has  ever  been 
presented  to  this  society.  In  connection  with 
that  I am  reminded  of  a method  of  treatment 
which  has  given  me  better  results  than  any 
other  in  conditions  of  fermentative  dyspepsia 
and  “biliousness.”  In  fact,  if  I were  asked  to 
state  the  one  method  of  treatment  which  in 
the  twenty-five  years  of  my  practice  has  given 
me  more  satisfaction  than  any  other,  I should 
mention  this,  the  use  of  a teaspoonful  or  so  of 
Carlsbad  salts  in  a glass  of  hot  water,  one 
hour  before  meals.  This  was  Leube’s  original 
method,  as  some  of  you  will  remember,  of 
washing  the  stomach.  And  it  has  occurred  to 
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me  that  this  procedure  might  possibly  stimu- 
late this  secretion  of  secretin,  which  Dr.  Pee- 
bles has  referred  to,  and  that  it  perhaps  owes 
a great  part  of  its  value  to  that  fact. 

I wish  also  to  refer  to  four  cases  of  cancer 
of  the  pancreas,  which  have  been  so  uniform 
in  their  manifestations  and  in  their  symptoma- 
tology as  to  be  very  interesting  in  connection 
with  the  subject  under  discussion.  One  of 
these  was  under  my  care  four  or  five  years 
ago,  and  died  without  a diagnosis.  Another 
two  have  been  observed  recently,  within  the 
last  two  or  three  months,  and  one  other  is 
still  living.  Two  of  these  were  operated,  ex- 
ploratory incisions  were  made,  one  by  Dr. 
Freeman  and  another  by  Dr.  Bagot.  These 
cases  were  remarkable,  as  I say,  in  their  uni- 
formity of  symptomatology.  In  the  first  place, 
there  was  the  gradual  development  of  ca- 
chexia, which  would,  of  course,  be  expected  in 
primary  pancreatic  cancer.  In  the  second  place, 
there  was  an  entire  absence  of  physical  signs, 
which  must  always  be  a striking  factor  in  this 
symptom-complex;  repeated  examinations  of 
the  stomach  and  of  the  abdomen,  of  the  liver, 
the  gastric  juices  and  in  some  cases  of  the 
faeces — though  I hardly  ought  to  refer  to  the 
latter,  since  they  were  very  imperfect — have 
been  negative.  In  any  case  of  gradually  devel- 
oping cachexia,  where  perhaps  fifteen  or 
twenty  pounds  have  been  lost,  such  an  entire 
absence  of  physical  signs  must,  of  course,  be 
a feature  of  great  prominence  and  diagnostic 
importance.  In  the  third  place,  there  was  a 
most  persistent  and  uncontrollable  vomiting, 
which  was  really  remarkable  in  its  intensity. 
It  seems  that  the  stomach  in  many  of  these 
cases  is  absolutely  unable  to  retain  any  food 
whatever,  given  in  any  form.  One  of  these 
cases  is  now  dying,  and  I am  struggling  with 
it  at  the  present  time.  Almost  nothing  can  be 
retained  on  the  stomach.  As  a fourth  symp- 
tom, three,  at  least,  of  these  cases  showed  a 
rather  slight  tendency  to  jaundice. 

This  symptom-complex,  namely  the  gradual 
development  of  cachexia,  the  persistence  of  un- 
controllable vomiting,  the  absence  of  any  phy- 
sical signs  in  the  stomach  and  abdomen,  the 
absence  of  chemical  changes  in  the  stomach 
contents,  especially  of  achlorhydria  and  the 
appearance  of  at  least  a faint  jaundice,  should, 
I think,  point  very  strongly  to  the  possibility 
of  pancreatic  cancer. 

Dr.  George  H.  Cattermole,  Boulder:  Some 

years  ago  I had  under  treatment  two  children 
belonging  to  the  same  family.  The  older  child 
had  been  bottle-fed  almost  from  birth,  and  had 
suffered  at  first  from  marasmus,  and  later 
from  chronic  malnutrition.  When  this  child 
was  about  two  years  old  another  child  was 
born,  and  went  through  the  same  course.  The 
younger  of  the  two  children  died  at  about  4 
years  of  age.  I had  watched  these  children 
for  some  time,  and  decided  the  trouble  must 
be  due  to  pancreatic  insufficiency,  because  the 
stomach  seemed  to  be  in  good  condition,  and 
the  trouble  was  an  intestinal  indigestion.  When 
the  first  child  died,  the  younger  of  the  two, 
I procured  an  autopsy,  and  found  the  pancreas 
hard  and  rather  small.  It  was  submitted  to 


the  pathologist,  who  reported  that  there  was 
no  pancreatic  tissue  left.  The  pancreatic  tis- 
sue had  been  replaced  by  fibrous  tissue.  The 
second  child  died  at  about  the  age  of  ten 
years.  Her  condition  had  been  diagnosed  as 
appendicitis,  and  she  was  operated  for  that, 
but  died  soon  after  the  operation.  After  her 
death  a third  child  was  born,  and  it  has  gone 
through  pretty  much  the  same  course,  maras- 
mic,  and  then  poorly  nourished,  suffering  from 
intestinal  indigestion.  This  case  fell  into  the 
hands  of  my  colleague,  who  diagnosed  lack  of 
secretin  and  treated  it  on  that  supposition,  and 
the  child  is  really  doing  very  well  at  present; 
has  gained  much  in  weight,  and  is  apparently 
well  nourished.  I believe  in  those  cases,  and 
in  many  others,  the  marasmus  is  due  to  the  de- 
ranged pancreatic  secretion.  I should  like  to 
suggest  the  possibility  that  some  of  our  maras- 
mic  conditions  are  due  to  lack  of  breast  milk, 
and  that  the  breast  milk  may  contain  the  prop- 
er stimulus  to  pancreatic  secretion.  We  know 
that  the  stimulation  is  chemical  in  its  nature, 
and  that  breast  milk  furnishes  this  chemical 
agent — enzyme — where  other  food,  even  cow's 
milk,  fails  to  do  so. 

Dr.  j.  R.  Arneill,  Denver:  Dr.  Cammidge 

brought  out  a laboratory  test  some  years  ago 
which  we  all  felt  might  throw  a good  deal  of 
light  upon  the  diagnosis  of  some  obscure  ab- 
dominal diseases,  and  especially  did  we  so 
think  when  Mayo-Robson  and  Moynihan,  of 
Leeds,  gave  their  support  to  the  test.  We  were 
very  much  disappointed  of  late  when  Wilson 
and  the  Mayos  threw  a great  deal  of  discredit 
upon  this  test.  I know  that  Moynihan  still 
believes  that  there  is  something  of  value  in 
the  test,  in  the  diagnosis  of  pancreatic  dis- 
ease, and  depends  upon  it  to  a limited  extent. 
I feel  that  Dr.  Peebles  has  brought  out  some 
very  good  points,  and  predict  that  if  he  con- 
tinues his  work  along  the  line  of  investigation 
of  pancreatic  diseases  he  may  help  us  in  the 
elucidation  of  this  problem.  His  investigations 
may  help  us  in  explaining  some  obscure  cases. 
All  of  us  have  frequently  seen  cases  which 
periodically  developed  so-called  “bilious  at- 
tacks.” Time  and-  again  one’s  enteroptotic  pa- 
tients assert  that  they  have  suffered  from  at- 
tacks of  headache,  vomiting,  nausea — the  ordi- 
nary “bilious  attacks” — and  that  for  several 
days  they  are  unable  to  take  food.  In  many 
of  these  cases  I have  examined  the  stomach 
contents,  have  gone  over  the  cases,  and  have 
been  unable  to  find  anything  but  a condition 
of  enteroptosis  and  some  functional  disturb- 
ance. It  is  quite  possible  that  in  a majority 
of  these  cases  a pancreatic  insufficiency  is  re- 
sponsible, and  in  some  eases  the  use  of  secre- 
tin might  give  excellent  results. 

I am  impressed  with  the  fact  that  Dr.  Whit- 
ney is  correct  in  stating  that  very  frequently 
in  the  cases  of  cancer  of  the  pancreas  the 
test  meal  is  absolutely  negative,  and  does  not 
help  in  the  diagnosis.  I think  that  perhaps  in 
the  majority  of  cases  of  cancer,  the  stomach 
does  react  in  some  sympathetic  way,  and 
shows  a reduction  of  acids  or  an  absence  of 
them.  That  has  frequently  been  proven,  but 
the  more  examinations  one  makes  of  the  stom- 
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ach  contents  and  the  more  dependence  one 
places  thereon,  the  more  one  will  learn  that 
many  cases  of  carcinoma  of  the  various  or- 
gans do  not  produce  absence  of  hydrochloric 
acid.  In  one  case  of  cancer  of  the  pancreas 
seen  recently  the  analysis  showed  a hyper- 
chlohydria. 

Dr.  G.  H.  Stover,  Denver:  If  you  will  notice 

on  the  diagrams  before  you  the  anatomical  re- 
lations existing  between  the  pancreas  and  the 
duodenum  you  will  see  why  an  examination 
of  the  abdomen  will  sometimes  give  informa- 
tion in  cases  of  pancreatic  disease.  Remem- 
ber that  the  head  of  the  pancreas  is  bound  in 
its  circumference  to  the  duodenum,  and  there- 
fore in  the  act  of  watching  the  progress  of  a 
bismuth  meal  through  the  duodenum  you  can 
determine  if  there  is  an  enlargement  of  the 
head  of  the  pancreas  by  the  fact  that  the  cir- 
cle of  bismuth  shown  outlining  the  duodenum, 
will  be  increased  in  diameter.  That  has  been 
proven  definitely  post-mortem,  and  during  the 
course  of  surgical  operations  to  be  a valuable 
indication.  With  this  increased  diameter  of 
the  doudenum  a circle  is  formed.  These  two 
points  can  be  shown  in  examination  of  the  ab- 
domen, and  may  prove  of  value  in  the  diag- 
nosis of  some  cases. 

Dr.  c.  E.  Tennant,  Denver:  Dr.  Peebles  has 

made  a very  practical  suggestion  in  prophy- 
laxis for  the  many  possible  lesions  in  this  lo- 
cality with  which  we  have  to  deal.  We  know 
the  tendency  of  these  early  conditions  even- 
tually to  become  chronic,  with  progressively 
definite  lesions  as  to  the  end  result.  In  other 
words,  they  may,  early  in  their  history,  be  only 
functional,  and  probably  are;  later  they  be- 
come definitely  organic,  and  have  a train  of 
symptoms  which  are  chronic.  I believe  that 
very  often  these  acute  attacks  of  toxaemia  are 
due  to  a deficiency  in  pancreatic  secretion. 

If  we  stop  to  think  of  this  important  fact, 
that  this  area  about  the  pyloris,  duedenum, 
gall  ducts  and  gall  bladder  can  be  covered 
with  the  palm  of  one  hand,  we  realize  how 
very  small  a surface  it  is  in  which  all  this 
trouble  should  occur,  and  it  is  no  wonder  that 
the  interpretation  of  its  complications  is  often 
obscure.  With  all  lesions  possible  in  this  par- 
ticular locality,  or  those  which  do  occur  in  the 
history,  for  example,  of  the  deficiency  of  pan- 
creatic secretion,  there  may  be  some  other 
definite  underlying  cause.  In  other  words,  it 
is  probable  that  behind  these  more  prominent 
symptoms,  there  lies  a condition  of  stagnation 
which  occurred  first  and  was  purely  functional. 
With  this  stagnation  comes  a rise  in  the  bac- 
terial flora  in  the  duodenum  in  the  ducts  and 
in  the  gall-bladder.  We  well  know  that  where 
we  find  poor  drainage  there  also  we  find  in- 
creased infection,  and  to  relieve  the  chronic 
lesions  in  this  upper  right  quadrant,  we  se- 
cure nothing  more  than  good  drainage  by  sur- 
gical measures.  When  these  infections  occur 
in  any  portion  of  this  area  they  readily  extend 
backward  through  the  ducts  and  into  the  pan- 
creas and  gall-bladder,  the  latter  nothing  more 
than  a reservoir  to  compensate  for  the  bile 
pressure  as  it  passes  on  its  way  from  the  liver 
into  the  duodenum. 


The  problem  of  early  lesions,  such  as  Dr. 
Peebles  has  referred  to,  is  worthy  of  much  con- 
sideration. With  stagnation  they  are  very  like- 
ly to  occur  and  become  progressive  and  finally 
organic.  When  it  comes  to  surgical  treatment, 
we,  of  course,  act  because  of  an  emergency; 
either  for  an  intermittent  or  for  a permanent 
obstruction  or  for  calculi.  There  are  chronic 
lesions  of  the  pancreas,  in  which  there  must 
be  some  relief  by  drainage,  induced  in  some 
way,  and  then  operative  measures  are  neces- 
sary. 

So  also,  in  the  acute  infections  we  must  act 
under  an  emergency;  but  is  it  not  wiser  to  be- 
gin earlier  in  the  history  of  these  cases,  and 
care  for  the  stagnation  before  definite  lesions 
occur? 

Adhesions,  of  course,  are  invariably  the  re- 
sult of  previous  infection,  and  are  thus  not 
directly  due  to  stagnation,  but  these  same  ad- 
hesions may  be  the  factor  in  keeping  up  the 
stasis.  Dr.  Whitney  referred  to  the  use  of  the 
Carlsbad  and  the  Vichy,  which  Dr.  Peebles  has 
also  suggested,  in  these  early  conditions.  The 
use  of  such  agents  simply  means  that  activity 
in  the  intestines  is  increased,  and  drainage  of 
the  ducts  promoted,  and  stagnation  is  thereby 
done  away  with,  and  when  we  do  away  with 
stagnation,  we  do  away  also  with  infection. 
These  salines  are  only  applicable  to  the  early 
conditions,  before  definite  lesions  have  oc- 
curred. Various  methods  of  physical  culture 
and  outdoor  life  should  also  be  here  mentioned 
as  an  aid  to  this  treatment. 

Dr.  R.  W.  Corwin,  Pueblo:  May  I add  one 

case  of  surgery  along  this  line?  This  patient 
came  to  us,  suffering  with  some  trouble  in 
the  abdominal  region,  and  the  gall  bladder  or 
the  ducts  was  suspected.  An  exploratory  opera- 
tion was  asked  for,  and  it  was  found  that  the 
gall  bladder  and  ducts  were  in  normal  condi 
tion,  but  the  head  of  the  pancreas  was  much 
enlarged.  It  was  then  thought  best  to  drain 
the  gall  bladder,  which  was  done,  and  for  the 
first  two  months  the  patient  seemed  to  get 
along  fairly  well.  The  last  few  months  the 
patient  reports  most  excellent  condition. 


DISCUSSION  CLOSED. 

Dr.  A.  R.  Peebles.  Boulder:  In  presenting  the 
paper  I read  I wanted  to  get  the  discussion  be- 
fore giving  the  full  series  of  something  over 
fifty  cases  in  which  the  pancreas  was  involved. 
I do  not  recommend  secretin  as  a panacea  at 
all.  My  endeavor  has  been  to  find  some  method 
of  diagnostic  value  for  pancreatic  diseases.  We 
have  been  able  to  use  secretin,  and  have  used 
it  with  good  results.  In  some  cases,  however, 
one  does  not  get  results.  Some  cases  of  dia- 
betes under  the  administration  of  secretion 
will  clear  up,  in  so  far  as  we  can  determine 
true  diabetes;  on  the  other  hand,  we  have 
other  cases  which  do  not  clear  up  and  in  which 
one  cannot  touch  the  disease.  So  I do  not  rec- 
ommend secretin  as  a panacea  for  everything 
in  the  pancreas,  but  I did  want  to  call  atten- 
tion to  its  possibilities  in  these  cases.  It  cer- 
tainly is  of  diagnostic  value  sometimes. 

You  cannot  always  get  regurgitation  of  the 
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intestinal  contents  into  the  stomach  by  putting 
the  patient  on  the  left  side  and  massaging  the 
abdomen.  Sometimes,  for  some  reason,  you 
cannot  relax  the  sphincter  and  cannot  get  the 
duodenal  contents  in  thd  stomach.  The  patient 
frequently  objects  to  the  use  of  the  stomach 
tube,  but,  on  the  other  hand  he  may  be  inter- 
ested in  watching  what  you  are  doing,  so  you 
may  get  his  co-operation.  Where  you  cannot 
get  regurgitation  into  the  stomach,  it  is  easy 
to  handle  with  test  meals.  You  may  mark  with 
carmine  or  with  charcoal,  using  the  stool  after 
a sufficient  length  of  time,  or  you  can  give  the 
patient  a cathartic  so  that  the  stool  comes 
quicker,  say  three  hours,  and  in  this  way  you 
can  make  the  test.  I do  not  believe  conditions 
of  the  pancreas  are  likely  always  to  be  pri- 
mary, as  I have  suggested  in  the  paper.  I had, 
I think,  twenty-three  cases  in  which  the  pan- 
creas seemed  to  be  altogether  at  fault.  I had 
some  other  cases  in  which  sometimes  the  pan- 
creas is  involved  secondarily  to  other  organs, 
and  theoretically  you  would  think  always  the 
duodenum.  That,  so  far  as  I can  determine, 
is  not  always  the  case  either.  Why  the  pan- 
creas is  involved  in  certain  cases,  and  the  duo- 
denum not  at  the  bottom  of  the  thing;  and  the 
pancreas  is  not  to  be  believed  to  be  the  pri- 
mary seat  of  the  trouble,  cannot  be  explained 
any  more  than  one  can  explain  why  the  pan- 
creas is  affected  in  mumps. 

Dr.  H.  B.  Whitney:  May  I ask  you  to  state 

what  commercial  preparation  of  secretin  you 
prefer,  and  what  the  dose  is  and  how  many 
times  it  is  given? 

Dr.  Peebles:  I use  Secretogen.  I have  had 

better  results  from  that  than  I have  had  from 
secretin  made  by  Fairchild  Brothers  & Fos- 
ter. They  make  a secretin  that  comes  in  lit- 
tle tablets,  but  it  is  very  unstable.  It  is  a 
good  deal  purer  than  the  Secretogen,  and  per- 
haps that  is  the  reason  it  is  so  unstable.  But 
I have  not  had  much  success  with  this.  Secre- 
togen comes,  I think,  in  about  five-grain  tab- 
lets, about  the  size  of  a five-grain  salol  tablet. 
I do  not  just  now  recall  the  name  of  the  manu- 
facturer, but  they  are  advertised  from  time  to 
time  in  the  Boston  Medical  and  Surgical  Jour- 
nal, and  I think  you  would  have  no  difficulty 
in  finding  it,  or  I should  be  very  glad  if  any- 
body is  interested  to  look  it  up.  When  I give 
those  tablets  I give  two  of  them  at  a time,  and 
give  them  directly  after  the  meal.  While  I am 
using  the  secretin  in  solution  I find  it  gives 
better  results  to  give  it  about  the  middle  of  the 
meal  than  either  before  or  after  the  meal. 

Dr.  Whitney:  The  Secretogen  you  give  after 

the  meal? 

Dr.  Peebles:  The  Secretogen  I give  right  af- 

ter the  meal. 

Dr.  Walter  A.  Jayne,  Denver:  In  view  of  the 

remarks  made  concerning  the  frequency  of  at- 
tacks which  are  probably  due  to  pancreatic  dis- 
orders but  unrecognized,  I may  mention  a case 
which  has  been  of  interest  to  me.  Three  years 
ago  I prepared  a paper  for  this  society  on  acute 
pancreatitis  which  I was  unable  to  read,  but  it 
was  later  published  in  Colorado  Medicine.  I 
there  reported  a surgical  case  of  pancreatitis 
which  made  a good  recovery.  It  has  been  of 


interest  to  me  that  although  this  patient  has 
continued  to  enjoy  health,  she  has  had  several 
rather  sharp  attacks  of  so-called  “biliousness,” 
accompanied  by  vomiting  and  fermentation  of 
the  stomach  contents  in  all  respects  similar  to 
attacks  so  familiar  to  us.  They  have  occurred 
more  frequently  during  pregnacy.  At  the  time 
of  the  operation  the  pancreas  was  extensively 
involved  and  I believe  a large  part  must  have 
been  destroyed  by  suppuration  and  sloughing. 
I have  regarded  these  various  attacks  of  so- 
called  biliousness  from  which  she  has  suffered 
and  the  occasional  milder  and  chronic  forms  of 
indigestion  as  due  to  deficient  pancreatic 
juices,  or  having  pancreatic  disorder  as  their 
basic  cause,  and  time  and  again  I have  asked 
myself  how  far  this  may  be  the  real  cause  of 
such  attacks  as  we  commonly  see  in  practice. 

I should  like  to  describe  a case  of  acute  pan- 
creatitis which  occurred  in  my  work  and  was 
of  exceeding  interest.  Without  any  preliminary 
symptoms  whatever  a rather  stout  woman  of 
about  56  years  of  age,  a cook,  was  taken  ill 
about  9 o'clock  in  the  morning  with  violent 
epigastric  pain,  accompanied  by  vomiting  and 
extreme  shock.  When  I saw  the  patient  at 
about  11  o’clock  the  same  morning  she  was 
suffering  great  agony,  the  pulse  was  small  and 
rapid,  the  countenance  ashen  grey  and  the 
skin  leaky.  I was  extremely  suspicious  that  it 
was  a case  of  acute  pancreatitis  and  ordered 
the  patient  to  be  removed  to  the  hospital  at 
once.  Owing  to  the  fact  that  there  was  scar- 
let fever  in  the  family  at  the  time,  some  diffi- 
culties were  encountered  with  the  Board  of 
Health  and  the  removal  was  delayed  a few 
hours.  However,  the  patient  reached  the  hos- 
pital late  in  the  afternoon  and  after  consulta- 
tion with  Dr.  Bergtold,  it  was  decided  to  open 
the  abdomen  at  once,  she  having  recovered 
from  the  violence  of  the  shock.  On  opening  the 
abdomen  (nine  hours  after  the  onset)  there 
was  a considerable  amount  of  bloody  exudate 
in  the  general  peritoneal  cavity,  with  no  evi- 
dence of  a cause  in  the  gall  bladder  or  stom- 
ach. The  lesser  cavity  was  opened  through  the 
gastrocolic  omentum,  when  there  was  a gush 
of  bloody  serum  and  the  pancreas  was  found 
at  the  bottom  of  the  cavity  exceedingly  swol- 
len, turgid  in  appearance  and  of  a dark  reddish 
blue  color.  There  were  no  signs  of  fat  necrosis 
in  the  omentum.  The  case  was  perfectly 
drained  by  large  rubber  tubes  with  gauze  run- 
ning to  the  tail  and  head  of  the  organ  and 
another  to  the  peritoneal  pouch  beneath  the 
liver,  where  a large  collection  of  exudate  was 
found.  The  patient  came  from  under  the  opera- 
tion in  excellent  shape,  and  for  the  next  few 
days  discharged  an  immense  quantity  of  dark 
brown  serous  fluid  which  saturated  the  very 
voluminous  dressings,  and  necessitated  their 
frequent  change.  The  drainage  was  favoured 
by  keeping  her  on  one  side  or  the  other  prac- 
tically all  the  time.  She  was  at  all  times  com- 
fortable and  had  very  little  temperature  from 
the  first,  while  the  pulse  was  of  good  character. 
In  the  course  of  a week  the  tube  was  removed 
from  beneath  the  liver.  The  discharge  had  be- 
come purulent  and  grew  thick  and  creamy 
in  consistency,  containing  increasing  number 
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of  pieces  of  necrosed  fat,  which  looked  like 
shavings  from  an  adamantine  candle,  some- 
times as  large  as  the  finger  nail.  At  the  end 
of  four  weeks,  while  apparently  convalescing 
satisfactorily,  the  discharge  became  much  less, 
but  it  was  found  that  it  was  collecting  in  the 
region  of  the  left  kidney.  A free  incision  was 
made  at  the  left  vertebro-costal  angle  through 
which  a moderate  amount  of  thick  pus  contain- 
ing pieces  of  necrosed  fat  was  discharged.  On 
looking  into  the  space  about  the  kidney  it  was 
festooned  with  large  mases  of  sloughing  fatty 
connective  tissue.  Later  this  came  away  from 
time  to  time  in  larger  or  smaller  masses,  with 
occasionally  a piece  as  large  as  the  four  fin- 
gers. This  continued  for  some  weeks,  and  ir- 
rigation from  the  anterior  to  the  posterior 
wound  was  practised.  The  sloughs  had  about 
all  come  away,  and  the  patient  appeared  to  be 
making  a slow  but  good  recovery  when  one 
morning  fresh  blood  appeared  at  the  posterior 
opening,  as  reported  to  me  by  Dr.  Fleming, 
who  was  in  charge  of  the  case  during  my  tem- 
porary absence  in  the  East.  Shortly  thereafter 
a sharp  hemmorrhage  occurred  which  could 
not  be  controlled  until  such  loss  of  blood  had 
taken  place  that  the  patient  died  in  a few  hours, 
somewhat  more  than  three  months  following 
the  inception  of  the  illness. 

PRIMARY  SARCOMA  OF  THE  AP- 
PENDIX* 

By  Charles  A.  Powers,  M.  D. 
Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Denver,  Denver,  Colo. 

During  late  years  systematic  examina- 
tion of  removed  appendices  shows  that  in 
a not  inconsiderable  number  those  thought 
to  be  simply  the  seat  of  chronic  inflamma- 
tion prove  to  be  malignant.  Ilarte1,  in 
1908,  considered  this  subject  in  a most 
thorough  way,  gathering  111  cases  of  pri- 
mary carcinoma.  As  a result  of  this  in- 
vestigation he  concludes  that  primary  car- 
cinoma of  the  appendix  is  present  in  from 
one-third  of  one  per  cent,  to  one  per  cent, 
of  all  cases  operated  on  for  chronic  appen- 
dicitis. It  is  evident  from  this  that  every 
appendix  removed  should  be  submitted  to 
careful  microscopic  examination.  Primary 
sarcoma  of  the  organ,  however,  is  doubtless 
of  great  rarity.  Ilarte,  including  in  his 
list  one  instance  of  endothelioma,  collect- 

♦Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct. 
llth-13th,  1910. 


ed  five  cases  from  literature.  The  writer 
is  permitted  to  say  that  in  about  7,000 
specimens  examined  at  the  Rochester 
Clinic2  there  was  not  an  unquestioned  case 
of  primary  sarcoma  of  the  appendix  found. 

The  marked  rarity  of  this  condition 
leads  the  writer  to  place  on  record  the  fol- 
lowing : 

Case:  Miss  B.,  17  years,  patient  of  Dr. 
J.  F.  Howard.  History:  Five  weeks  ago 
the  patient  suffered  from  a fairly  typical 
attack  of  acute  appendicitis  of  mild  char- 
acter. Operation  was  advised  by  Dr.  How- 
ard but  refused  by  the  parents.  The  pa- 
tient is  said  to  have  been  in  bed  most  of 
the  time  since,  having  had  slight  recurrent 
attacks  of  brief  duration.  There  has  been 
a persistent  “grumbling”  in  the  region  of 
the  appendix,  and  this  has  been  exagger- 
ated whenever  t lie  patient  has  taken  solid 
food.  On  Sunday,  March  6.  1910,  she  went 
out  for  a drive,  but  was  ill  in  bed  during 
the  following  day.  The  bowels  have  been 
fairly  regular.  The  patient  has  been  on 
liquid  stomach  food  and  rectal  nutrients, 
and  she  has  lost  some  fifteen  pounds  dur- 
ing the  five  weeks.  The  temperature  was 
normal  most  of  the  time,  the  pulse  aver- 
aged between  80  and  90.  During  the  early 
morning  of  Tuesday,  March  15th,  the  pa- 
tient had  a sudden  attack  of  general  ab- 
dominal pain  and  vomited  repeatedly. 
Through  the  kindness  of  Dr.  Howard  I 
saw  her  in  consultation  with  him  at  11 
A.  M.  on  that  day. 

Condition:  The  young  lady  is  spare  of 
flesh,  her  face  is  rather  anxious.  The 
tongue  is  reddened  and  furrowed.  She 
complains  of  constant  nausea.  The  abdo- 
men is  very  moderately  distended ; it  is 
generally  tender,  hardly  more  so  on  the 
right  side  than  on  the  left.  No  mass  can 
be  felt  in  the  region  of  the  appendix  or 
elsewhere  in  the  abdomen.  The  urine  is 
normal,  the  white  blood  count  shows  11,- 
000  with  a differential  of  86  per  cent.  Im 
mediate  operation  is  advised. 
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Operation : St.  Luke’s  hospital,  3 p.  m., 
March  15,  1910.  Ether.  There  is  clear, 
free  fluid  in  the  general  peritoneal  cavity ; 
cultures  are  taken;  (these  proved  nega- 
tive). The  intestines  and  omentum  are 
pretty  well  injected  throughout.  The  ap- 
pendix looks  somewhat  inflamed.  It  seems 
very  hard;  it  is  large  at  the  middle,  it  has 
a “suspicious”  look.  Ordinary  removal, 
general  cavity  sponged  out,  stab  wound 
above  pubes.  Small  drain  to  bottom  of 
pelvis.  Primary  incision  closed.  Subse- 
quent management  by  the  Murphy  meth- 
od. Smooth  course.  Complete  healing  at 
the  end  of  two  weeks. 

The  appendix  was  given  to  Dr.  Henry 
S.  Denison,  director  of  the  laboratories  at 
St.  Luke’s  hospital,  lie  reported  it  as 
showing  sarcoma ; his  report  is  as  follows : 

Macroscopic  examination:  One  quarter 

of  an  inch  from  the  tip  is  a dark  zone 
which  on  section  shows  a larger  lumen  than 
in  other  parts  of  the  organ.  This  cavity 
is  filled  by  a brownish  black  clot.  The 
rest  of  the  lumen  of  the  appendix  seems 
normal. 

One-half  of  an  inch  from  the  tip  is  an 
acute  flexion  and  beyond  this  on  the  con- 
cave side  of  the  flexion  and  extending 
along  the  appendix  for  about  one  and  one- 
quarter  inches,  in  places  invading  its 
walls,  is  an  elastic,  nodular  mass,  roughly 
the  size  of  the  tip  of  the  little  finger,  which 
on  section  looks  very  cellular. 

Microscopic  examinations  (1)  Section 
through  tip  of  appendix  shows  a diffuse 
infiltration  of  small,  round  cells  around 
the  capillaries  and  in  the  lymph  spaces. 
The  germ  centers  of  lymph  nodules  seem 
to  be  hyperplastic.  Numerous  eosinophiles 
found.  The  epithelium  is  normal.  The 
lumen  is  partly  filled  by  a blood  clot  which 
is  infiltrated  on  one  side  by  small  round 
cells.  (2)  Section  through  tumour  mass 
and  appendix  shows  the  tumour  to  be  com- 
posed of  small  round  cells  which  invade 


both  muscular  coats,  and  in  one  place  the 
submucosa  of  the  appendix.  The  interior- 
structures  of  the  appendix  show  the  same 
lymphoid  hyperplasia  as  in  (1). 

The  cells  of  the  tumour  mass  are  pre- 
dominantly of  the  small  round  variety  al- 
though many  have  an  angular  periphery. 
They  are  roughly  6-18  in  diameter,  have  a 
large  oval  vesicular  nucleus,  a distinct  nu- 
cleolus and  scanty  cytoplasm.  Numerous 
mitotic  figures  are  present,  in  one  place 
twelve  to  the  field  (high  power).  Through- 
oul  the  tumour  mass,  but  especially  at  the 
edges  of  it,  are  scattered  numerous  poly- 
morphonuclear eosinophiles.  No  giant  cells 
found. 

The  stroma  throughout  the  mass  is 
very  delicate,  in  places  being  scarcely  dis- 
cernible, in  other  places  dividing  the  cells 
into  very  indistinct  alveolar  arrangement. 

Diagnosis:  Small  round  cell  sarcoma  of 
the  appendix. 

The  diagnosis  made  by  Dr.  Denison  was 
confirmed  by  Professor  Welch  of  the 
Johns  Hopkins  University. 

On  opening  the  abdomen  the  writer 
thought  this  patient  to  have  a beginning 
general  peritonitis.  This  was  not  so.  The 
fluid  in  the  cavity  was  sterile  and  the  con- 
dition was  without  doubt  that  of  a begin- 
ning general  sarcomatosis. 

The  patient  returned  to  her  home  two 
and  one-lialf  weeks  after  operation  but 
she  steadily  lost  in  flesh  and  strength.  Ob- 
scure general  abdominal  symptoms  ap- 
peared and  increased,  the  abdomen  grad- 
ually became  hard  and  distended.  On 
April  25th  it  seemed  certain  that  she  had 
a general  abdominal  sarcomatosis.  Sys- 
tematic injections  of  the  Coley  toxines 
were  given,  but  these  were  without  effect, 
and  the  patient  died  on  May  23,  1910, 
ten  weeks  after  operation. 

In  our  search3  through  surgical  litera- 
ture we  find  six  additional  authentic  cases 
of  primary  sarcoma  of  the  appendix.  Four 
of  these  cases,  those  of  Gifford,  Warren, 
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Paterson  and  Carwardine  have  been  re- 
ported by  Harte  and  need  no  extended 
comment  here.  Two  other  cases  are  those 
of  T.  G.  Davis  and  de  Jong. 

Case  of  T.  G.  Davis  (Journal  American 
Medical  Association,  Oec.  15,  1900.)  His 
patient  was  a male  of  51  years  who  had 
suffered  for  over  twelve  months  with  re- 
current attacks  of  pain  in  the  right  iliac 
fossa.  The  operation  was  done  apparently 
at  the  close  of  a semi-acute  attack.  The  ap- 
pendix was  found  lying  behind  the  caicum. 
It  was  firmly  adherent  and  bound  down 
by  the  results  of  previous  inflammation 
Caecum  apparently  not  affected.  Ordinary 
removal  of  appendix.  Microscopic  exam- 
ination showed  it  to  be  tbe  seat  of  a small 
round  cell  sarcoma.  Report  was  made  five 
months  after  operation,  the  patient  at  that 
time  seemed  perfectly  well ; he  was  at  work 
and  had  gained  fourteen  pounds. 

Case  of  de  Jong.  (Mittlg.  a.  d.  Grenzgeb. 
d.  Med.  u.  Chir.  XVIII.,  1908,  page  522.) 
The  patient  was  an  adult  male  in  whom 
the  appendix  was  removed  in  the  ordinary 
way.  The  appendix  contained  a small  faj- 
cal  creation  in  its  central  portion  while  its 
tip  presented  a tumour  the  size  of  a hazel- 
nut, which  gave  the  appearance  of  a lymph 
gland.  Microscopic  examination  of  this 
showed  a small  round  cell  sarcoma.  Report 
was  evidently  made  shortly  after  operation. 

Authentic  cases  of  endothelioma  have 
been  reported  by  Glazebrook  (Ilarte),  Sar- 
gent (The  Lancet,  September  23d,  1905), 
Kelly  (Transactions  Pathological  Society 
of  Philadelphia,  1900-01)  and  Sudsuki 
(Mittlg.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir. 
VII.  1901).  Questionable  cases,  reported 
as  sarcoma,  not  accepted  by  the  writer, 
have  been  reported  by  Sonnenburg  (Path- 
ologic u.  Therapie  der.  Perityph.  1905, 
page  305),  Murray  (Medical  News,  April 
24,  1897,  page  543),  and  Beatson.  (Brit. 
Med.  Journal,  Peb.  2,  1901,  page  270.) 

Paterson’s  case  is  doubtless  one  of  sar- 
coma originating  in  the  appendix  and  ex- 


tending to  the  cfficum.  The  thickened  por- 
tion of  the  cfecum  was  removed  with  the 
appendix,  the  patient  dying  six  hours 
later.  Carwardine ’s  patient,  a woman, 

age  45  years,  died  of  relapse  nine  months 
after  operation.  Warren’s  patient,  a boy. 
is  said  by  Harte  to  have  been  well  four 
years  after  operation.  This  is  practically 
the  only  successful  case  in  the  series, 
which,  including  the  case  of  the  writer, 
numbers  seven  instances  of  primary  sarco- 
ma of  the  eppendix. 

Stedman  Building. 


1 Transactions  of  the  American  Surgical  As- 
sociation, 1908,  page  399.  Also  Annals  of  Sur- 
gery, Volume  47,  page  968. 

2 Personal  communication  from  Dr.  L.  B.  Wil- 
son, pathologist,  April  28,  1910. 

3 1 am  indebted  to  Dr.  F.  Robbins  of  New 
York  for  valuable  aid. 

DISCUSSION. 

Dr.  Ben.  O.  Adams,  Pueblo — I simply  want 
to  say  that  the  society  certainly  owes  its 
thanks  to  Dr.  Powers  and  Dr.  Howard  for 
their  painstaking  work  in  the  case.  It  seems 
to  me  that  the  lesson  we  are  to  get  from  Dr. 
Powers’  experience  is  concerning  our  own  ne- 
glect. We  so  often  overlook  the  opportunity 
which  these  men  did  not  overlook  in  examin- 
ing their  appendices.  It  teaches  us  that  we 
ought  to  subject  our  cases  wherever  we  have 
opportunity  to  such  examination. 

Dr.  Corwin  asked  me  to  mention  a case 
which  we  operated  at  Minnequa  Hospital, 
which  we  thought  was  a plain  case  of  chronic 
appendicitis.  It  probably  had  been  a chronic 
appendicitis.  The  man  died  some  months  lat- 
er with  a sarcoma  of  the  intestine,  about 
twelve  inches  above  the  appendix.  This  is  the 
nearest  related  case  we  have  had  in  our  ex- 
perience. The  sarcoma  was  probably  begin- 
ning to  develop  at  the  time  we  removed  the 
appendix,  but  was  undiscovered. 

The  gentlemen  are  to  be  congratulated  upon 
their  examination  of  these  cases,  and  I think 
we  ought  to  get  encouragment  from  their  ex- 
perience to  examine  all  of  our  appendices  es- 
pecially where  they  have  this  characteristic, 
logy  appearance  we  so  often  get  in  the  com- 
mon chronic  appendicitis. 


Dr.  Leonard  Freeman,  Denver — I should 

like  to  say  just  a word.  Dr.  Powers’  case  un- 
doubtedly is  a gennine  case  of  sarcoma  of  the 
appendix,  and  yet  the  mistake  has  been  made 
many  times  of  supposing  that  an  inflamma- 
tory growth  was  a sarcoma  in  connection  with 
the  appendix.  I remember  a case  of  this  kind 
which  I saw  several  years  ago.  It  had  been 
operated  upon  in  an  eastern  city  for  appendi- 
citis. The  abdomen  was  opened,  and  a growth 
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was  found  in  connection  with  the  appendix, 
which  it  seemed  inadvisable  to  attempt  to  re- 
move. A portion  of  the  growth  was  excised 
and  given  to  a pathologist  of  reputation.  He 
pronounced  it  a sarcoma.  The  man’s  death 
warrant  seemed  sealed,  and  he  came  to  Colo- 
rado to  die.  That  has  been  perhaps  some 
eight  or  nine  years  ago  and  he  is  still  alive 
and  perfectly  well.  I operated  on  this  man 
about  a year  after  the  diagnosis  was  made 
with  the  microscope,  and  removed  a little 
curled-up  appendix  from  the  midst  of  a hard 
inflammatory  mass.  Hence  although  there  are 
undoubtedly  cases  of  sarcoma  of  the  appendix, 
one  should  be  very  careful  before  making 
such  a diagnosis. 

THE  OPERATIVE  TREATMENT  OF 
HAEMORRHOIDS.* 

By  Horace  Heath,  M.  D., 

Denver,  Colo. 

The  selection  of  operation  for  htemor- 
rhoids  is  of  considerable  importance.  The 
writer  will  not  discuss  the  different  tech- 
niques of  the  favoured  operations  which 
are  generally  performed  today,  but  instead 
will  try  to  point  out  some  of  the  reasons 
why  the  operations  heretofore  so  extensive- 
ly used  do  not  seem  the  ideal  methods  for 
the  removal  of  haemorrhoids. 

Haemorrhoids  are  vascular  tumours,  blu- 
ish-red in  colour,  and  occurring  in  the 
thickened  mucus  membrane  of  the  anus. 
They  are  due  to  varicosities  or  to  dilatations 
of  the  haemorrhoidal  vessels,  with  resulting 
obstruction  of  the  blood  current  and  chron- 
ic inflammation.  Whitehead  claims  that 
the  haemorrhoid  is  not  to  be  regarded  as 
an  individual  tumour,  but  that  it  is  a part 
of  a generally  diseased  venous  plexus;  for 
this  pathological  reason  he  advocated  the 
entire  removal  of  the  pile-bearing  area. 
Keinbach  believes  that  a haemorrhoid  is  a 
true  angioma,  and  that  it  is  independent 
of  any  obstruction  to  the  blood  current; 
and  this  would  seem  to  accord  with  the  in- 
vestigations of  many  of  our  most  prominent 
pathologists,  and  to  accord  with  clinical 
observation. 

♦Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Oct. 
llth-13th,  1910. 


First,  I shall  consider  the  clamp  and 
cautery  method.  This  operation  was  first 
suggested  by  Cussack  in  1846,  since  which 
time  it  has  been  a favourite  with  many 
prominent  surgeons.  If,  however,  we  ask 
ourselves  whether  the  rectum  is  left  in  a 
normal  condition  after  this  operation  we 
are  obliged  to  answer  in  the  negative.  The 
circumference  of  the  ano-rectal  region  has- 
been  decreased  by  the  removal  of  a greater- 
portion  of  the  mucosa  than  is  necessary. 
Even  though  the  clamp  be  applied  by  the 
most  skilled  operator,  there  is  no  way  by 
whieh  the  exact  amount  of  tissue  to  be  re- 
moved can  be  determined.  Again,  the 
blood  and  nerve  supply  is  certainly  im- 
paired by  the  terrific  compression  of  the 
tissues  and  by  the  destruction  by  the  cau- 
tery; the  writer,  after  carefully  following 
a great  number  of  cases  thus  operated  by 
himself,  has  found  that  the  loss  of  sensation 
for  a bowel  motion  is  greatly  diminished. 
The  likelihood  of  stricture  is  not  so  great 
with  this  method  as  with  other  operations 
which  I will  mention,  but  cases  have  been 
reported  in  which  it  occurred. 

With  the  injection  method,  which  has 
been  in  vogue  since  1871,  my  experience 
has  been  rather  limited,  but  it  is  a proceed- 
ure  which  has  been  largely  in  the  hands  of 
the  advertisers.  There  is  in  properly  se- 
lected cases,  perhaps,  some  virtue  in  the 
method,  but  such  cases  are  extremely  rare. 
Many  deaths  have  been  recorded,  due  to 
embolism  of  the  liver,  to  sloughing  in  the 
rectal  region  or  to  dangerous  haemorrhage; 
and  not  infrequently  terrific  pain  follows 
the  injection.  Again,  the  curative  effect  is 
very  uncertain,  since  we  frequently  find  in 
two  or  four  years  the  hannorrhoidal  condi- 
tion as  bad  as  ever.  To  my  mind  this  op- 
eration is  unscientific  surgery  and  should 
not  be  employed ; one  can  never  tell  what 
may  happen  after  the  injection  of  a corro- 
sive solution  into  a dilated  vein.  I find  that 
Kelsey  discontinued  the  method  after  two 
or  three  cases  had  turned  out  badly,  and 
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that  he  has  ' since  bitterly  opposed  it. 
The  Whitehead  operation  was  devised  by 
Mr.  AVhitehead  in  1882  because  of  his  un- 
satisfactory experience  with  the  ligature 
and  with  the  clamp  and  cautery  in  a vast 
number  of  cases.  The  difficulties  which 
one  must  contend  with  in  this  operation  are 
very  great  pain,  frequent  haemorrhage,  ex- 
treme swelling  of  the  region  involved, 
stitch  abscesses  and  sloughing,  and  result- 
ing stricture.  Moreover,  the  patient  is  con- 
fined to  bed  for  six  to  ten  days.  I have 
performed  this  operation  quite  a number  of 
times;  and  while  in  some  cases  the  results 
were  good,  in  not  a few  the  patient  was 
rendered  almost  an  invalid.  I have  also 
had  a number  of  patients  under  my  ob- 
servation who  were  suffering  from  stric- 
ture, proctitis,  pruritus  and  incontinence, 
all  the  result  of  the  AVhitehead  operation. 

The  modified  AVhitehead  is  not  quite  so 
severe,  but  the  principle  is  quite  the  same. 
Both  of  these  methods,  however,  are  now 
seldom  employed  in  this  country. 

The  ligature  operation  has  held  the  most 
prominent  position  among  surgeons  of  all 
the  methods  for  the  treatment  of  haemor- 
rhoids, and  the  most  noted  and  scientific 
men  in  the  profession  are  to  be  numbered 
among  its  advocates.  It  is  perhaps  due  to 
Allingham  more  than  anyone  else  that  this 
method  has  gained  such  popularity.  The 
disadvantages  of  the  operation  are  not  as 
great  as  those  of  the  other  methods.  Still 
it  is  true  that  the  ligature  does  create  a 
great  deal  of  pain;  it  produces  swelling, 
and  the  time  required  for  necrosis  to  take 
place  is  from  three  to  five  days,  so  that 
because  of  the  lack  of  drainage  septic  pos- 
sibilities must  be  carefully  considered. 
AToreover,  after  the  ligature  and  haemor- 
rhoid have  sloughed  away  the  repair  of  the 
mucosa  is  of  several  days’  duration.  One 
of  the  serious  objections  to  this  method  is 
that  in  a large  hypertrophied  haemorrhoid 
the  ligature  may  fail  to  cut  its  way  en- 
tirely through,  so  that  the  half-excised  pile 


is  left  hanging  by  a pedicle  which  must 
subsequently  be  cut  off  by  scissors,  thus 
causing  severe  pain  and  delayed  healing.  I 
occasionally  use  the  ligature  where  the 
case  demands  protection  from  hemorrhage; 
I do  this  under  local  anesthesia  m my  of- 
fice. 

The  method  which  I especially  desire  to 
bring  before  you  as  a permanent  cure  of 
haemorrhoids  was  first  introduced  by  Pen- 
nington, and  after  thoroughly  trying  this 
method  in  eighty  per  cent  of  all  my  cases 
I find  that  there  is  no  other  which  will 
give  equal  results  in  either  external  or  in- 
ternal hemorrhoids.  The  technique  is  as 
follows : 

The  patient  is  instructed  to  take  a tea- 
spoonful of  compound  licorice  powder  on 
the  second  night  before  the  operation.  On 
the  following  morning  an  enema  of  a quart 
of  warm  water  is  given,  then  again  on  the 
evening  before  the  operation,  and  again  on 
the  following  morning  two  hours  before  the 
operation.  This  thoroughly  prepares  the 
patient  for  a clean  field  in  which  to  op- 
erate. The  patient  is  now  amesthetised  by 
either  local  or  general  anaesthesia.  The 
lithotomy  position  is  preferable.  The 
sphincter  is  divulsed  carefully  with  the 
fingers,  and  an  irrigation  of  normal  salt 
solution  is  used  over  the  field  of  operation. 
AVith  the  aid  of  three  T-foreeps  placed  at 
the  muco-cutaneous  junction,  one  posteri- 
orly and  two  laterally,  the  anus  is  everted. 
The  T-forceps  are  now  held  by  an  assist- 
ant. The  haemorrhoids  are  thus  brought 
into  full  view  of  the  operator,  and  with  a 
pair  of  flat  curved  scissors  a diamond- 
shaped piece  is  cut  from  the  upper 
third  of  the  haemorrhoid.  AVith  a 
pair  of  tissue  forceps  the  angiomatous 
tissue  is  now  carefully  dissected  out,'  leav- 
ing the  remaining  walls  to  collapse.  Each 
angioma  is  treated  in  like  manner.  Any 
spurting  vessels  are  caught  with  the  for- 
ceps and  can  be  thoroughly  twisted  or  tied 
with  a small  ligature.  The  T-forceps  are 
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now  removed  and  the  field  irrigated  with 
normal  salt  solution  at  a temperature  of 
125  degrees  Fahrenheit.  A bivalve  spec- 
ulum is  introduced,  and  a dressing  of 
gauze  is  placed  in  the  field  of  operation ; 
or  a small  tampon  can  be  used — a rubber 
tube  wrapped  in  a little  gauze,  which  per- 
mits the  escape  of  gases.  The  tube  should 
not  be  permitted  to  extend  more  than  a 
half  inch  beyond  the  anal  orifice.  Gauze 
is  carefully  wrapped  around  this  protrud- 
ing end,  and  is  packed  close  to  the  anus, 
and  the  whole  is  covered  by  a fairly  good- 
sized  dressing  with  T-bandage.  The  after- 
care is  very  simple.  The  dressings  are  re- 
moved in  the  first  twenty-four  hours  to 
thirty-six  hours  after  the  operation,  and 
the  patient  is  given  a cathartic.  The  parts 
should  be  irrigated  once  or  twice  a day 
with  normal  salt  solution  until  convales- 
cence is  well  established,  and  the  patient 
should  be  instructed  to  keep  the  stool  soft 
by  oil  enemata  for  ten  days.  Should  there 
be  any  aching  or  pain  during  this  period 
the  patient  may  take  a hot  sitz  bath  for 
twenty  minutes  at  a time,  which  will 
quickly  relieve  the  uueasiness. 

The  advantages  of  this  operation  over 
those  in  common  use  are  : 

(1)  There  are  no  nerves  caught  and 
squeezed,  to  produce  excruciating  pain,  as 
in  the  ligature  operation. 

(2)  There  are  no  nerves  and  tissue 
burned  with  resulting  loss  of  sensation,  as 
when  the  clamp  and  cautery  are  employed. 

(3)  The  danger  of  stricture  is  reduced 
to  a minimum,  since  the  bowel  is  practi- 
cally left  covered  with  mucous  membrane. 

(4)  Sloughing,  abscess  and  swelling  of 
the  parts  are  avoided. 

(5)  There  is  scarcely  any  pain  on  the 
first  bowel  motion. 

(6)  The  patient  is  able  to  return  to 
business  in  five  or  six  days. 

DISCUSSION  OPENED. 

Dr.  D.  P.  Mayhew,  Colorado  Springs:  It  is 

with  considerable  pleasure  .that  I have  listened 


to  this  paper.  The  Doctor  opens  up  a ques- 
tion which  of  course  is  very  practical  to  us 
all.  The  disadvantages  of  the  older  opera- 
tions cautery  operation,  for  example,  must 
have  impressed  us  all  with  its  uselessness  as 
an  haemostatic  agent.  The  cautery  is  used  in 
this  case  particularly  to  stop  the  haemorrhage, 
which  is  just  exactly  one  of  the  things  which 
it  does  not  do.  For  instance,  let  us  take  the 
patient  with  a group  of  three  haemorrhoids, 
and  removing  the  posterior  haemorrhoid  first 
in  order  to  avoid  the  blood,  we  put  the  clamp 
on  and  use  a cautery.  Haemostasis  will  be 
complete,  and  we  proceed  to  one  of  the  la- 
teral haemorrhoids.  By  the  time  we  have 
seized  that  with  the  clamp  and  have  clamped 
it,  we  have  pulled  the  eschar  from  the  first  and 
we  have  free  haemorrhage.  This  haemorrhage 
never  amounts  to  anything,  we  pay  no  atten- 
tion to  it,  but  still  the  haemostatic  effect  of 
the  cautery  has  been  nil.  If  that  is  the  case, 
why  then  should  we  resort  to  the  rather  se- 
vere and  damaging  cautery?  There  must  be 
other  ways  of  producing  the  same  thing  if  it 
is  desirable.  Now,  as  a matter  of  fact,  in  my 
experience  the  haemorrhage  from  haemorrhoid 
operations  has  been  vastly  overestimated.  Of 
course,  in  a certain  number  of  cases  it  is  se- 
rious, but  the  vessels  which  are  responsible 
can  be  seized  with  the  forceps  and  can  be 
tied  in  the  usual  way.  The  ligature  operation 
is  simple,  but  it  is  more  complicated  than 
there  is  any  necessity  for.  I was  early  im- 
pressed by  this  fact  during  my  term  of  initia- 
tion in  the  practice  of  medicine.  After  I had 
been  relegated  to  the  open  air  cure  for  awhile 
1 assisted  Dr.  Metcalf  in  Detroit.  He  did  haem- 
orrhoid operations  as  a routine,  whenever  he 
did  anything  with  his  gyncological  patients. 
His  method  was  simply  this:  He  dilated  the 

rectum,  pulled  down  the  haemorrhoid  and  cut 
it  off  with  a pair  of  scissors,  paying  no  further 
attention  to  it.  In  no  case  did  I ever  see  any 
bad  results  or  any  haemorrhage  to  amount  to 
anything.  These  observations  on  Metcalfs 
cases,  which  I was  able  to  see,  impressed  upon 
me  the  fact  that  we  had  been  laying  altogether 
too  much  stress  on  the  haemorrhage  following 
these  operations.  The  method  which  has  been 
devised  by  Dr.  Pennington  takes  cognizance  of 
that  fact  that  we  do  not  need  to  pay  so  much 
attention  to  the  haemorrhage.  This  has  re- 
duced the  operation  to  simplicity  itself.  The 
amount  of  mucosa  which  is  attacked  in  this 
operation  is  the  smallest  of  all  the  operations, 
and  the  amount  of  blood  lost  is  no  more  than 
in  any  other.  We  have  the  satisfaction  of  get- 
ting rid  of  the  pathological  tissue  with  the 
minimum  destruction  of  mucosa;  consequently 
one  sees  the  maximum  speed  of  recovery  and 
the  minimum  amount  of  danger  from  future 
stricture. 

Dr.  R.  V.  Ritter,  Fountain:  I was  in  the 

Chicago  Polyclinic,  where  Dr.  Pennington 
operates  for  haemorroids,  and  observed  the 
Doctor  in  his  method,  and  I found  that  he 
used  no  ligatures,  no  cautery,  no  “branding 
iron”  of  any  kind;  neither  did  he  use  even  a 
lance.  He  dilated  the  sphincter,  and  with  his 


IN  MEMORIAM 


27 


fingers  rolled  out  the  pile-bearing  area,  and 
applied  clamps;  he  then  clipped  off  the  upper 
third  of  the  pile  with  scissors  and  removed  the 
clots.  He  again  irrigated  out  the  bowel,  pre- 
viously, of  course,  having  given  the  patient 
licorice  powder  and  salines,  and  he  put  in 
what  is  called  his  tampon,  which  was  a large 
rubber  tube,  one  extremity  of  which  was 
wrapped  gauze,  and  over  this  rubber  tissue. 
This  is  placed  in  the  bowel  and  strapped  in, 
and  is  removed  in  twenty-four  to  thirty-six 
hours. 

Once  he  operated  on  a case  on  Saturday  and 
on  Monday  his  patient  walked  into  the  room 
with  no  assistance.  The  patient  was  put  on 
the  table  for  examination.  The  physicians  pres- 
ent examined  the  patient’s  rectum,  and  the 
diagnosis  was  a fissure  of  the  anus.  It  proved 
to  be  the  case  the  doctor  operated  on  two  days 
before.  His  tampon  was  removed  on  Sunday. 
When  I returned  home  I was  called  out  in 
the  country  to  see  a case.  The  fellow  had  a 
bad  case  of  piles,  he  said,  and  wanted  them 
cut  off.  As  I left  the  house  I gave  instruc- 
tions for  a cathartic  action  of  the  bowels, 
which  was  followed.  Next  morning  I proceeded 
to  remove  the  piles.  After  dilating  the  sphinc- 
ter thoroughly,  clamping,  as  the  Doctor  had 
done,  I clipped  off  the  piles,  with  very  little 
haemorrhage,  and  put  in  a tampon  quite  simi- 
lar to  his,  and  returned  home.  In  about  four 
hours  I was  called  again,  the  patient  thinking 
he  had  had  a severe  hemorrhage,  and  when  I 
arrived  I found  that  he  had  a copious  bowel 
movement,  and  that  loosened  up  all  the  dress- 
ings and  out  came  the  packing.  I re-sterilized 
the  area  and  placed  the  tampon  back,  and  the 
next  day  he  took  the  tampon  out  himself.  He 
got  up  on  the  third  day  and  never  returned 
to  bed  on  account  of  his  haemorrhoids.  That 
is  about  a year  ago  and  since  that  he  has  been 
all  right. 

DISCUSSION  CLOSED. 

Dr.  Horace  Heath,  Denver:  The  dissecting 

out  of  the  angiomatous  tissue  is  very  essen- 
tial; and  of  course  if  the  top  of  the  haemor- 
rhoid is  cut  off,  and  the  tissue  is  not  dissected 
out,  the  patient  will  have  a return  of  his  trou- 
ble, and  the  failure  to  cure  will  be  the  fault 
of  the  operator,  and  not  mine.  The  rubber 
tube  I find  has  produced  so  much  pain  and 
distress  that  I no  longer  employ  it.  Pain  is 
just  what  we  want  to  avoid.  I know  of  no 
region  so  painful  as  the  rectum,  unless  it  be 
the  eye;  hence  it  is  my  principal  effort  to 
avoid  this.  The  haemorrhage  is  very  easily 
controlled,  if  one  is  careful  about  catching  up 
any  little  spurting  vessel;  if  such  are  either 
twisted,  or  tied  securely,  there  is  no  danger 
of  secondary  haemorrhage.  The  after  care  in 
rectal  surgery  is  the  one  essential  to  success, 
and  the  many  cases  which  have  proved  un- 
satisfactory have  been  often  attributable  to 
carelessness  in  this  particular. 


IN  MEMORIAM. 

EDMUND  W.  STEVENS* 

By  Edward  Jackson,  M.  D. 

Some  lives  do  not  show  their  full  signifi- 
cance until  they  are  completed.  We  ap- 
preciate them  only  when  we  come  to  look 
back  and  learn  that  we  have  been  in  daily 
contact  with  goodness,  patience,  courage, 
high  purposes  and  quiet  self-control. 

Edmund  \V.  Stevens  studied  medicine 
and  entered  upon  its  practice  at  a sacrifice 
that  very  few  are  called  upon  to  make.  I 
do  not  know  that  he  ever  spoke  to  any  one 
of  us  of  that  sacrifice:  surely  he  never 
seemed  to  regret  or  doubt  the  wisdom  of 
his  choice  for  a life  work.  Drawn  to  Phil- 
adelphia, then  at  one  of  its  maximums  of 
prestige  as  a medical  center,  he  graduated 
at  the  Jefferson  Medical  College  in  March, 
1884,  and  returned  to  New  Brunswick  to 
take  up  the  cares,  responsibilities  and  la- 
bours of  a physician  in  general  country 
practice.  The  interesting  reminiscences  of 
this  period,  occasionally  indulged  when 
talking  to  professional  colleagues,  showed 
that  he  took  into  his  daily  work  then  the 
same  enthusiasm  for  science,  the  same  care- 
ful regard  for  the  interests  of  those  who 
trusted  him,  as  marked  the  man  whom  we 
later  knew  and  are  glad  to  honour. 

About  six  yeai’s  after  his  graduation  he 
came  back  to  Philadelphia,  seeking  escape 
from  the  rigour  of  the  winters  in  the  Mari- 
time Provinces.  Already  there  was  made 
evident  by  cough,  emaciation  and  fever,  the 
disease  process  that  was  to  continue  to  the 
end  of  his  life.  Coming  into  a great  city 
with  very  few  friends,  he  had  to  seek  com- 
panionship, opportunity  to  study  and  the 
chance  to  gain  a livelihood.  He  soon  found 
his  way  into  the  ophthalmic  clinics:  and  he 
also  took  up  the  monotonous  and  uninspir- 
ing work  of  teaching  anatomy  to  dental 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  Dec.  1,  1910. 


28 


IN  MEMORIAM 


students.  To  his  years  of  patient  teaching 
in  the  dissecting  room  of  the  dental  col- 
lege we  may  partly  trace  that  rare  knowl- 
edge of  the  cranial  nerves  and  the  nasal 
accessory  sinuses  that  some  of  us  have  en- 
vied. It  was  from  his  association  with 
dentists  that  he  came  into  the  experience 
which  furnished  the  basis  of  his  first  con- 
tribution to  medical  literature,  “Cancer  of 
the  Tongue,  Its  Diagnosis  and  Treatment,” 
which  appeared  in  the  Philadelphia  Poly- 
clinic, July  14,  1894. 

In  the  eye  clinics  the  serious  way  in 
which  Dr.  Stevens  took  his  work,  the  faith- 
ful regularity  of  his  attendance,  the  sense 
of  responsibility  which  marked  his  rela- 
tions to  both  patients  and  colleagues  soon 
made  us  rely  ou  him ; while  his  enthusiastic 
appreciation  of  the  points  of  interest  that 
appeared  in  the  midst  of  daily  clinical 
routine  made  him  an  agreeable  co-worker. 
The  general  estimate  of  him  may  best  be 
expressed  in  these  words  of  his  friend,  Dr. 
George  E.  de  Scliweinitz,  in  a letter  writ- 
ten to  one  of  our  fellow  members : 

“In  the  death  of  Dr.  Edmund  W.  Stev- 
ens the  medical  profession  has  lost  an  earn- 
est worker,  a conscientious  member  and  a 
skillful  surgeon.  For  a number  of  years 
he  was  my  associate  iu  the  Philadelphia 
Polyclinic  and  the  Jefferson  Medical  Col- 
lege, where  his  admirable  and  effective  at- 
tention to  the  duties  which  fell  to  his  share 
commanded  the  respect  of  all  those  who 
had  the  pleasure  and  honour  to  be  Ins  co- 
workers. Modest  in  deportment,  scholarly 
in  attainments  and  successful  rt  results,  it 
was  a real  satisfaction  and  an  actual  in- 
spiration to  labour  with  him.  It  was  with 
great  sorrow  that  all  his  friends  in  this 
city  learned  that  he  had  been  called  from 
the  field  in  which  he  had  gained  so  useful 
and  distinguished  a position,  and  these  all 
too  feeble  words  make  record  of  the  high 
esteem  in  which  he  was  held.” 

Gradually  he  acquired  a small  circle  of 
warm,  congenial  friends  among  whom  he 


could  keep  silence,  or  speak  his  own  origi- 
nal thought,  without  need  of  strife,  or  fear 
of  offense  or  misunderstanding.  These 
friends  were,  so  far  as  I know,  without  ex- 
ception men  of  fine  mind,  but  unaggres- 
sive  temper;  who  have  the  respect  of  all  who 
know  them,  who  make  no  great  stir  in  the 
life  of  their  city  or  profession,  but  who  see 
life  clearly  and  steadily  through  a broad 
outlook. 

Gradually  Dr.  Stevens  brought  together 
in  Philadelphia  a sufficient  and  satisfac- 
tory clientele,  which  also  in  large  measure 
reflected  his  character.  There,  as  in  Den- 
ver, his  patients  were  always  in  large  pro- 
portion people  of  intelligence  and  refine- 
ment. Those  who  sought  in  a professional 
adviser  dash,  obtrusive  self-confidence,  ex- 
treme readiness  to  promise  or  explain  anv 
thing,  passed  Dr.  Stevens  by.  But  quieter 
people  with  deeper  insight,  and  sounder 
judgment,  who  could  appreciate  the  value 
of  loyalty  to  their  interests,  of  intelligent 
balancing  of  probabilities,  of  exact  accur 
acy  in  diagnosis,  gradually  came  to  know 
him  in  sufficient  numbers  to  give  the  oecu 
pation  and-  financial  support  that  he 

But  again  disease  bore  heavily  upon 
him.  His  medical  advisers,  in  some  re- 
spects puzzled  as  to  the  exact  character  of 
his  trouble,  were  clear  and  agreed  in  this: 
That  his  days  of  self-support  and  useful- 
ness in  Philadelphia  were  about  over;  that 
in  a climate  more  favourable  he  might  still 
hope  to  prolong  life,  and  to  use  it  to  ad- 
vantage. So  more  than  twelve  years  ago  he 
came  to  Colorado.  At  first  he  rested  and 
lived  in  Colorado  Springs,  then  in  Denver 
he  again  took  up  the  fight  that  had  been 
a losing  one  in  Philadelphia,  and  sought  to 
regain  such  measure  of  strength  and  health 
as  would  allow  him  to  do  a man’s  part  in 
the  work  of  the  world. 

After  about  a year,  still  suffering  from 
disabilities  that  would  cause  many  a one 
to  feel  himself  excused  from  obligation  to 
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do  anything  but  take  care  of  himself,  he 
took  up  again  his  active  professional 
life.  From  that  time  he  has  lived  and 
worked  among  us,  always  handicapped  by 
disease ; yet  his  days  of  complete  disability 
scarcely  more  than  balanced  the  vacations 
taken  by  strong  and  healthy  men.  In  spite 
of  the  weakness  and  irritability  of  sickness, 
in  spite  of  the  two  complete  interruptions 
of  his  professional  life,  in  spite  of  the 
knowledge  that  he  was  debarred  from  any 
extensive  exercise  of  the  literary  talent 
which  he  possessed,  in  spite  of  necessary 
abstinence  from  pleasures  that  lead  others 
to  effort,  in  spite  of  loneliness  and  the 
shadow  of  a fate  that  lay  heavily  upon  him, 
he  took  up  his  work;  and  here  he 
achieved  the  best  and  most  satisfying  suc- 
cess. Of  his  fellow  workers  among  whom 
he  has  moved  and  talked  freely  these  last 
ten  years,  with  whom  he  has  dis- 
cussed the  medical  aspects  of  his  sick- 
ness, did  anyone  ever  hear  him  speak 
in  bitterness  and  discouragement  of  his 
personal  affliction?  Not  to  one  of  us;  nor 
to  one  of  his  hundreds  of  patients  to  whom 
he  must  explain  and  apologise  for  the  un- 
controllable spells  of  coughing,  did  he  ever 
speak  in  complaint.  In  him,  as  always, 
courage  was  justified.  Patient  endurance 
disarmed  and  conquered  an  adverse  fate. 

It  is  pleasant,  and  it  is  profitable,  to 
dwell  on  some  of  Dr.  Stevens’  personal 
characteristics.  I hope  we  shall  all  do  so 
more  than  the  time  here  available  will  al- 
low. Coming  back  to  them  and  getting  an 
understanding  of  their  significance,  we 
shall  have  a better  understanding  of  our- 
selves, and  of  the  true  values  of  life.  He 
did  little  useless  and  profitless  reading.  If 
he  read  trash  he  quickly  recognised  it  and 
dropped  it.  But  he  did  have  a peculiar  fac- 
ulty for  getting  hold  of  good  medical  liter- 
ature, reading  it  carefully  and  storing  ev- 
ery important  fact  or  valuable  suggestion 
in  his  retentive,  well-systematised  memory; 
where  it  was  always  ready  for  the  instant 


service  of  patient  or  colleague.  His  days 
of  thoughtful  reading  had  begun  before  I 
first  knew  him,  twenty  years  ago.  They 
continued  to  the  end  of  his  life.  His  in- 
terest and  intelligent  appreciation  ex- 
tended far  beyond  the  literature  of  medi- 
cine. More  than  a well-rounded  physician, 
he  wyas  a broad-minded,  thoughtful,  intel- 
ligent twentieth  century  gentleman,  draw- 
ing sympathetic  understanding  and  appre- 
ciation from  all  the  wisdom  of  the  past, 
while  with  clear,  steady  attention  he  faced 
the  problems  of  our  time. 

In  our  Society  discussions  we  have  all 
enjoyed  his  clear  condensed  statement  of 
the  results  of  his  experience,  study  and  re- 
flection ; but  I doubt  if  many  realise  how 
much  more  frequently  he  might  have 
spoken  to  our  profit,  had  not  excess  of  mod- 
esty caused  him  to  remain  silent.  He  had 
operated  for  removal  of  the  lachrymal  sac 
more  frequently  than  any  other  surgeon 
in  Colorado;  and  but  few  in  America  bad 
a larger  experience  in  the  operation:  yet 
only  incidental  remarks  in  the  course  of 
conversation  remain  in  the  memory  of  his 
friends  of  the  valuable  conclusions  he  had 
reached  for  his  own  guidance.  When 
president  of  this  society,  he  had  fully  pre- 
pared himself  to  discuss  the  recent  general 
awakening  to  the  importance  of  the  pub- 
lic health  as  a social  asset,  in  an  address 
to  which  it  would  have  given  us  pleasure 
to  listen,  and  which  would  have  improved 
the  appreciation  in  this  community  of  the 
work  done  by  our  profession.  But  he 
feared  it  would  seem  an  intrusion  on  the 
work  of  the  Society,  a claim  for  time  that 
might  rightly  belong  to  other  matters,  so 
the  address  remained  undelivered. 

Dr.  Stevens  did  his  work  thoroughly. 
In  the  clinics  of  the  Wills  Eye  Hospital 
and  the  Philadelphia  Polyclinic  it  was  his 
part  to  make  the  preliminary  examination 
of  the  patient,  sifting  the  significant  from 
the  irrelevant  facts  in  the  patient’s  history 
or  complaints,  or  presented  by  the  super- 
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fieial  appearances  of  the  case.  From  his 
searching  investigations  scarcely  ever  did 
the  patient  come  to  the  dark-room  without 
a correct  provisional  diagnosis;  and  when 
this  was  not  possible,  the  important  and 
puzzling  features  of  the  case  were  well 
brought  out  and  appreciated. 

Day  after  day,  and  year  after  year,  to 
the  limit  of  his  powers,  he  treated  and  ad- 
vised patients  who  made  him  no  return 
whatever;  sometimes  quite  conscious  of  the 
fact  that  they  were  better  able  to  pay  for 
the  service  he  gave,  than  he  was  to  pay  for 
the  clothes  he  wore  or  the  food  that  gave 
him  strength  to  serve  them.  Yet  never  did 
he  fail  to  give  the  same  close  attention,  the 
same  conscientious  advice,  as  he  would  have 
given  to  those  who  brought  him  honour  and 
substantial  reward.  If  any  human  being 
sought  his  aid,  his  own  self-respect,  his  pro- 
fessional conscience,  permitted  him  to  give 
only  his  best. 

^ uch  a character  and  such  a life  are  not 
the  result  of  accidents  of  circumstance. 
iheY  8row  from  within,  in  obedience  to 
living  principles  that  dominate  fortuitous 
circumstances,  overcome  the  inequalities  of 
accident,  and  shape  the  event  so  that  their 
character  shall  be  declared  to  men.  We 
have  done  well  to  turn  aside  from  our 
loutine  to  think  of  them.  Let  us  go  on  un- 
der the  influence  of  his  consistent  example, 
the  most  powerful  influence  that  one  man 
can  exert  for  the  benefit  of  others,  with  a 
better  understanding  of  modesty,  of  loy- 
alty to  duty,  of  courage  to  bear  bravely 
the  hardships  and  limitations  that  life  puts 
upon  every  one  of  us. 
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PAROXYSMAL  PULMONARY  OEDEMA  AND  ITS 
TREATMENT. 

Stengel  (American  Journal  of  the  Medi- 
cal Sciences,  Jan.,  1911).  distinguishes 
four  types  of  sudden,  acute  oedema  of  the 
lungs : 

1.  Paroxysmal  pulmonary  oedema;  so- 
called  because  of  its  recurrent  character. 

2.  Acute  oedema  associated  with  other 
lesions  of  the  lungs : such  as  commonly  ter- 
minates pneumonia  and  tuberculosis. 

3.  Acute  infectious  oedema;  oeeuring  in 
association  with  infectious  diseases;  or 
complicating  cerebral  disease,  or  head  in- 
juries: or  as  a primary  infection  of  the 
lungs.  This  is  the  serous  pneumonia  of 
Traube. 

4.  Acute  oedema  accompanying  rapid  di- 
latation of  the  heart. 

The  first  variety  is  distinguished  from 
the  others  principally  by  its  recurrent 
character;  and  “by  its  sudden  onset  usu- 
ally with  slight  provocation,”  such  as  fa- 
tigue, excitement,  physical  strain,  breath- 
ing in  a close  atmosphere,  “the  evidence  of 
intense  pulmonary  oedema : the  expectora 
tion  of  quantities  of  frothy  and  blood- 
stained serum:  and  the  repetition  of  such 
attacks  without  intercurrent  complicating 
conditions.  ’ ’ 

In  the  majority  of  cases  these  attacks 
occur  in  persons  suffering  from  arterio- 
sclerosis, myocarditis,  chronic  interstitial 
nephritis,  all  being  accompanied  by  super- 
tension. 

One  case  is  mentioned  of  its  occurrence 
in  mitral  stenosis,  each  attack  of  oedema 
being  preceded  by  nervous  disturbances 
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which  are  assumed  temprarily  to  have  ele- 
vated the  systemic  blood-pressure. 

As  a physiological  reason  for  this  phe- 
nomenon and  its  attendant  train  of  violent 
and  distressing  symptoms,  the  author  in- 
•dines  to  the  theory  elaborated  by  Welch, 
as  the  result  of  experimental  work ; i.  e., 
that  acute  pulmonary  (edema  is  due  “to  a 
disproportion  between  the  working  power 
of  the  left  ventricle  and  of  the  right  ven- 
tricle, of  such  a character  that,  resistance 
remaining  the  same,  the  left  heart  is  un- 
abb*  to  expel  in  a unit  of  time  the  same 
quantity  of  blood  as  the  right  heart.”  This 
would  readily  explain  a rapid  overfilling 
of  the  lungs. 

The  treatment  of  this  condition  is  most 
satisfactory,  consisting  merely  of  a hypo- 
dermic injection  of  morphine,  followed  by 
heart  stimulants. 

Atropine  added  to  the  morphine  does  not 
act  better  than  morphine  alone,  and  atro- 
pine alone  has  no  effect  in  improving  con- 
ditions. 

While  it  is  assumed  that  the  shock  and 
mental 'disturbance  are  important  factors 
in  contributing  to  the  severity  of  the  symp 
toms,  and  that  morphine  diminishes  these, 
the  author  doubts  that  this  explanation  is 
sufficient  to  account  for  the  striking  re- 
sults obtained  in  the  prompt  disappear- 
ance of  the  mdema.  1).  J.  S. 
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Transgastric  Excision  of  Calloused  Clcer 
of  the  Posterior  Wall  of  the  Body 
of  the  Stomach. 

William  Mayo  (Annals  of  Surg.,  Dec. 
3910),  makes  use  of  this  procedure  in  pos- 
terior ulcers  which  can  not  be  reached  in 
any  other  manner.  The  steps  of  the  opera- 
tion are  as  follows:  The  gastrohepatic  and 


gastro  colic  omenta  are  opened  above  and 
below  the  ulcer.  Gauze  protection  is  intro- 
duced. adhesions  freely  separated,  and,  if 
possible,  the  ulcer  surface  is  cut  free  from 
the  posterior  attachments  without  opening 
the  stomach.  A piece  of  gauze  is  packed 
into  the  denuded  area  behind  to  stop  hem- 
orrhage. The  anterior  wall  of  the  stom- 
ach is  opened,  and  with  the  fingers  behind, 
the  entire  ulcerated  surface  is  pressed 
through  the  anterior  incision  and  the  ul- 
cer is  excised.  The  gap  is  sutured  with 
through  and  through  sutures  of  chromic 
catgut  from  the  mucous  side  transversely, 
and  this  suture  line  is  further  protected 
by  several  mattress  sutures  of  linen,  ap- 
plied from  the  mucous  side.  The  anterior 
wall  of  the  stomach  is  then  closed.  Several 
rubber-tissue  drains  are  carried  down  be- 
hind the  stomach  and  brought  out  at  the 
upper  end  of  the  abdominal  wound.  He 
lias  performed  this  operation  five  times  ab- 
solutely successfully'.  Credit  is  given  Dr. 
Lewis  Pilcher  for  having  first  successfully 
performed  this  operation.  II.  M.  C. 
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Urethral  and  Bladder  Gonorrhea  in 
Women. 

A.  If.  Goelet  (Am.  Med..  July,  1910), 
states  that  urethritis  in  women  is  almost 
always  due  to  gonococcus  and  is  acute,  sub- 
acute or  chronic;  of  which  the  first  is  rare 
and  the  last  two  often  unrecognised.  For 
many  y'ears  Goelet  has  used  iodine  in  aque- 
ous solution  for  these  conditions  and  has 
found  it  the  most  satisfactory  application 
for  overcoming  the  inflammations  due  to 
the  gonococcus.  For  the  urethra  the 
strength  of  the  solution  varies  from  to  1 
dram  of  the  tincture  to  a quart  of  hot  wa- 
ter. In  the  sub-acute  stages  a weaker  so- 
lution is  used,  and  in  the  chronic  the 
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strongest  solution,  every  day  nntil  the 
gonococcus  disappears  from  the  secretion. 
The  method  of  irrigation  is  repeatedly  to 
fill  and  to  distend  the  urethra  and  then 
to  withdraw  the  nozzle  and  allow  the  solu- 
tion to  be  expelled.  Massage  of  the  ure- 
thra from  within  outward  by  the  finger  in 
the  vagina  is  advisable  before  irrigation, 
to  empty  the  urethral  glands.  In  obsti- 
nate cases  iodine  dissolved  in  glycerin  (1 
dr.  of  the  tincture  to  4 oz.)  is  injected  with 
a hard  piston  syringe  so  as  to  distend  the 
canal.  With  these  cases,  Goelet  also  uses 
a urinary  antiseptic  internally,  giving 
hexamethylenamin  in  doses  of  7 grains 
three  to  four  times  a day.  Iodine  is  the 
most  reliable  antiseptic  with  marked  pene- 
trating power ; it  is  astringent,  does  not 
irritate  in  the  strength  used  and  does  not 
coagulate  the  albumin  as  do  silver  nitrate 
and  mercury  bichloride.  Sternberg  reports 
tests  made  by  iodine  upon  gonococci,  show- 
ing that  a solution  of  1 to  4000  kills  the 
organism  instantly.  The  solution  of  1 
dram  of  the  tincture  to  a quart  is  approx- 
imately 1 to  3400. 

Gonorrheal  cystitis,  Goelet  treats  with 
15  to  60  drops  to  a quart  of  water.  In  ac- 
ute stages  he  first  uses  boracic  acid  solu- 
tion to  which  one  ounce  or  two  of  cam- 
phor water  is  added,  giving  also  5 to  7 
grains  of  hexamethylenamin  three  limes 
a day.  The  acute  symptoms  subsiding, 
daily  irrigations  of  the  solution  of  mild 
iodine  are  used,  and  the  strength  is  in- 
creased as  tolerance  is  established. 


Anatomical  and  Clinical  Studies  of  the 
Anomalies  of  Number  of  the 
Human  Placenta. 

A.  Bonnet-Labordiere  (Jour,  des  sci. 
med.  de  Lille,  Sept.  17  and  24,  1910), 
gives  the  study  of  the  anomalies  of  num- 
ber of  the  human  placenta  based  on  the 
observation  of  two  eases  and  his  investi- 
gations of  the  literature.  In  early  intra- 
uterine life  the  villi  cover  the  membranes. 


but  later  atrophy  except  at  ilie  spot  where 
they  form  a round  placenta.  Failure  of 
atrophy  at  any  point  causes  a growth  of 
accessory  cotyledons,  each  with  its  own  ar- 
tery and  vein.  Such  placentas  are  bi-dis- 
coidal  or  poly-discoidal.  There  were  19 
such  anomalies  in  6701  labours.  In  an- 
other statistical  report,  the  placenta  was 
abnormal  in  15  cases  out  of  9359.  The  au- 
thor describes  the  placenta  in  a case  which 
had  previous  endometritis  and  another 
case  with  albuminuria  and  a premature 
dead  foetus,  the  ovum  fastening  itself  on 
the  diseased  endometrium  develops  abnor- 
mally. The  complications  that  arise  from 
this  condition  are  insertion  of  one  lobe  low 
down  in  the  uterus,  perhaps  over  the  os, 
with  tearing  of  the  abnormal  vessels  when 
the  membranes  rupture;  or  one  of  the  ex- 
cessory  cotyledons  may  be  left  behind  in 
the  uterus  after  delivery  and  result  in  se- 
vere hemorrhage  or  infection.  The  condi- 
tion is  generally  recognised  after  delivery 
by  a roughened  feeling  of  the  membranes 
near  the  accessory  placenta  or  by  a round 
hole  in  the  membranes  where  the  succentu- 
riate hole  has  been.  In  case  of  retention 
there  should  be  no  hesitation  at  disinfect- 
ing the  hands  and  removing  the  placenta 
manually. 

CERVICOVESICAL  HERPES. 

Paul  Petit-Dutaillis  (la  Gynecologic, 
July,  1910),  reports  a case  which  appeared 
to  be  one  of  gonorrhoea  on  account  of 
marked  vaginal  discharge.  Infection  was 
denied  by  both  husband  and  wife,  and 
careful  examination  of  cervix  and  vagina 
showed  that  muco-pus  came  from  the  ul- 
ceration of  a large  number  of  small  her- 
petic lesions  on  the  cervix  and  walls  of  the 
vagina. 

Herpes  of  the  vulva  is  not  especially  un- 
common, occurring  most  frequently  at  the 
menstrual  period.  There  is  first  neuralgic 
pain,  the  labia  become  swollen,  and  then 
vesicles  appear  in  groups,  the  surface  of 
which  becomes  macerated  and  then  ulcer- 
ated. 
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ARSORPTION  OF  BONE  BY  THE  UTERUS. 

Koebner  (Archiv.  f.  Gvn.  1910.  xci.. 
Heft.  1),  has  made  investigations  at  the  lab- 
oratory of  Frsenkel,  in  Breslau,  to  deter- 
mine whether  or  not  bone  can  be  absorbed 
by  the  uterus.  In  three  eases  there  was 
foetal  absorption,  and  examination  of  the 
bone  showed  partial  absorption.  lie  con- 
cludes from  his  experiments  that  bony  ab- 
sorption by  the  uterus  is  perfectly  possible. 

In  osteomalacia  and  rickets  there  is  dis- 
integration of  bone,  and  it  is  not  difficult  to 
conceive  of  the  absorption  of  bony  material 
and  calcium  within  the  uterus. 

On  the  nineteenth  day  of  pregnancy 
cicitricial  tissue  was  observed  in  the  corpus 
luteum  of  pregnancy,  and  the  author  asks 
if  this  possibly  could  be  a factor  in  causing 
the  absorption  of  the  foetal  material. 

C.  B.  I, 


OPHTHALMOLOGY. 

Edited  by 

Melville  Black,  M.D. 

Denver,  Colo. 

A very  important  communication  from 
Harold  Gifford  of  Omaha  appears  in  the 
November  issue  of  the  Ophthalmic  Record 
on  “Sporotrichosis  of  the  Eyeball  and 
Eyelids.”  The  disease  occurs  in  a variety 
of  forms,  but  in  the  most  common 
one,  tuberculo-syphiloid  looking  nodules 
form  in  or  beneath  the  skin, 
become  red  or  purple  as  they  increase  in 
size-,  the  skin  over  them  becomes  thin  and 
granulations  break  through  and  slow  ul- 
cers form;  from  between  the  granulations 
a little  pus  can  be  squeezed.  Along  the 
lymph  channels  small  abscesses  and  fistu- 
la; lined  with  granulations  frequently  de- 
velop. Besides  the  skin,  the  mucous  mem- 
branes, lungs,  muscles,  bones  and  tendons 
have  been  affected.  General  sepsis  occurs 
rarely.  The  disease  was  first  described  by 
Schenck  of  Johns  Hopkins  twelve  years 
ago,  and  since  then  some  seventy  or  eighty 
cases  have  been  reported.  Of  this  number 


six  cases  involved  either  the  skin  of  the  eye- 
lids or  the  conjunctiva  of  the  lids. 

Pathologically,  the  granulation  tissue 
formed  has  some  characteristics  of  both  tu- 
berculosis and  syphilis.  Potassium  iodide 
in  doses  of  2-4  grains  daily  seems  to  be  a 
specific  for  the  disease.  The  germ  of  spor- 
otrichosis can  only  exceptionally  be  found 
by  a direct  examination  of  the  pus,  but  on 
maltose,  glucose  or  glycerinagar,  or  some 
blood  serums,  and  the  greatest  variety  of 
vegetables  it  grows  rapidly  at  room  tem- 
perature. The  germs  rapidly  assume  the 
appearance  of  a small  chain  of  mountains, 
the  center  of  each  colony  rising  like  a peak 
from  the  surface;  later  they  become  brown- 
ish or  black  and  cover  the  whole  surface  of 
the  culture  medium.  The  microscope  shows 
a fine,  irregular  mycelium,  more  or  less  en- 
cased or  covered  along  the  sides  and  points 
with  large  spores,  roundish  or  more  gener- 
ally somewhat  oval,  from  3-5  micrones  in 
length.  They  stain  readily  with  the  ordi- 
nary agents  and  generally  retain  the  col- 
our by  Gram’s  method. 

De  Beumann  described  a new  species  of 
sporothrix,  which  has  been  the  one  observed 
almost  exclusively  since  then.  He  bases 
his  distinction  on  the  fact  that  Schenck’s 
germ  grew  rapidly  at  37  degrees  and  be- 
came brown  on  the  fifth  or  sixth  day;  his 
germ  showed  no  colonies  till  the  fifth  or 
sixth  day,  did  much  better  at  room  tem- 
perature than  in  the  oven,  and  showed  no 
tendency  to  get  brown  till  the  twentieth 
day,  when  the  colonies  became  brown  in  the 
center  and  powdery  white  at  the  periphery. 

The  case  reported  by  the  author  is  the 
first  case  to  be  placed  on  record  of  sporo- 
trichosis of  the  ocular  conjunctiva.  The 
patient  was  a housemaid  of  18  years.  The 
ocular  condition  was  two  months  old,  but 
had  developed  to  its  present  condition  two 
weeks  after  its  onset.  The  left  eye  was 
slightly  irritated  and  watery,  tarsal  con- 
junctiva and  retro-tarsal  folds  were  slightly 
congested,  and  the  ocular  conjunctiva  pre- 
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sented  a samewhat  creseentric  thickening, 
reaching  from  slightly  above  the  equator  at 
the  inner  side  of  the  cornea  around  below 
the  cornea  to  a point  one-eighth  of  an  inch 
above  the  horizontal  meridian  at  the  outer 
side  of  the  cornea.  At  its  broadest  portion 
below  the  cornea,  it  was  about  one-quarter 
inch  across,  tapering  out  to  the  somewhat 
blunt  extremities  between  which  and  the 
mrneal  margin  there  was  a narrow  strip  of 
normal  conjunctiva.  The  thickening  was 
rather  smooth  and  light  red  at  its  broadest 
portion,  but  at  the  extremities  it  was  nodu- 
lated with  lumps  from  one-sixteenth  to 
three  thirty-seconds  of  an  inch  in  diameter, 
and  presented  the  general  appearance  of  a 
retrotarsal  fold  in  a ease  of  moderately  gel- 
atinous trachoma.  No  swelling  of  the  pre- 
auricula r or  cervical  glands.  One  of  the 
nodules  was  yellowish,  and  contained  a 
semi-fluid  substance  from  which  cultures 
were  made  on  serum  and  agar-agar.  These 
left  at  room  temperature  showed,  after  sev- 
eral days,  a scanty  but  characteristic 
growth  in  pure  culture,  of  the  sporotrichum 
of  the  de  Beurmann  type.  A second  culture 
made  from  a nodule  higher  up  on  the  con- 
j’mctiva  two  weeks  later  gave  a similar  re- 
sult. 1 he  girl  was  given  20  drops  of  the 
saturated  solution  of  iodide  of  potassium 
three  times  a day  for  two  weeks.  Improve- 
ment being  slow  the  dose  was  doubled. 
After  a month  had  elapsed,  and  the  disease 
not  having  shown  much  improvement  it  was 
learned  that  she  had  been  very  neglectful 
about  taking  the  medicine.  The  patient 
was  lost  track  of  before  the  disease  was  en- 
tirely cured,  but  was  very  much  improved 
when  last  seen. 

Tuesday,  January  the  2nd,  the  Metropolitan 
building  in  Denver  was  the  scene  of  a house- 
warming by  Drs.  Black,  Freeman,  Hall,  Hop- 
kins, Levy  and  Lyman.  Two  or  three  of  the 
unoccupied  rooms  on  the  fourth  floor  had 
been  decorated,  and  here  the  jolly  hosts  dis- 
pensed hospitality,  aided  therein  by  a flowing 
bowl  of  egg-nog  and  sundry  boxes  of  cigars. 

A large  attendance  of  members  of  the  profes- 
sion gave  to  the  proceedings  a festive  appear- 
ance. 


tftate  tfoeietif 


1 his  Report  of  the  Press  Committee 
through  an  oversight  on  the  part  of  the 
public  stenographer  was  omitted  from  his 
report  of  the  House  of  Delegates  in  the 
November  issue  of  Colorado  Medicine 
With  apologies  to  the  Press  Committee  we 
now  publish  it. 

REPORT  OF  THE  PRESS  COMMITTEE  OF 
THE  COLORADO  STATE  MEDICAL 
SOCIETY. 

Mr.  President  and  Members  of  the  House  of 
Delegates: 

Gentlemen — Your  committee  appointed  after 
the  last  annual  meeting  for  the  purpose  of  col- 
lecting, revising  and  publishing  in  the  lay  press 
articles  on  the  “Prevention  of  Disease,”  and 
known  as  the  Press  Committee,  begs  leave  to 
submit  a brief  report  of  the  work  done  during 
the  past  twelve  months. 

Written  requests  with  assigned  subjects  were 
mailed  to  one  hundred  and  eighty-nine  mem- 
bers of  this  society.  Replies  were  received 
from  many,  some  refusals,  others  promises  of 
papers  later.  About  fifty-five  complied  with 
the  request  by  sending  in  good,  practical  ar- 
ticles. This  is  a very  good  showing,  when  we 
consider  that  the  work  is  only  in  its  second 
year,  and  that  most  of  those  solicited  were  ex- 
ceedingly busy  members;  but  it  is  to  these  that 
we  look  always,  as  they  are  the  ones  who  are 
most  ready  to  sacrifice  a few  hours,  rest  or 
recreation  for  the  good  of  the  masses. 

Of  these  fifty-five  papers,  fifty  were  revised, 
typewritten  and  published  in  the  public  press. 
Twenty  were  assigned  to  forty-eight  weekly 
papers  published  in  different  parts  of  the  state. 
These  papers  were  first  prepared  in  the  form 
of  proof  sheets,  and  were  then  mailed  semi- 
monthly to  the  forty-eight  weekly  papers  con- 
senting to  use  the  matter. 

The  other  thirty  papers  were  printed  on  the 
editorial  pages  of  the  Denver  Post,  the  Rocky 
Mountain  News  and  the  Denver  Times,  one  ar- 
ticle a week  in  each  of  these  papers.  The  pa- 
pers, of  course,  were  soon  exhausted  at  this 
rate  and  as  no  more  came  in  the  work  in  these 
large  dailies  was  of  necessity  abandoned,  much 
to  the  disappointment  of  the  editors  of  the 
press  and  of  your  committee. 

The  attitude  of  the  press  regarding  this 
work,  on  the  whole,  is  quite  favorable,  in  some 
instances  extremely  so.  Of  course,  it  largely 
depends  upon  the  character  of  the  matter  sub- 
mitted, and  few  professional  men  have  the 
faculty  of  writing  interesting  articles  for  the 
layman.  It  is  really  difficult  so  to  clothe  a 
medical  subject  that  it  will  be  read  with  inter- 
est and  understanding  by  the  public.  Every  ar- 
ticle had  to  be  revised  before  it  could  be  ac- 
cepted for  publication  by  the  lay  press,  and 
your  committee  was  extremely  fortunate  in 
having  for  this  work  the  assistance  of  the  well- 
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known  editorial  writer,  Dr.  George  L-  Knapp. 
Had  it  not  been  for  his  work,  many  of  the  ar- 
ticles would  have  been  rejected. 

Of  the  two  hundred  and  twenty-five  news- 
papers in  this  state  that  were  written  to  re- 
garding publication,  fifty  replied — forty-eight  in 
the  affirmative,  while  two  requested  pay  for  its 
insertion. 

For  this  work  the  society  appropriated  $100 
at  our  last  meeting.  Orders  have  been  drawn, 
as  will  be  shown  by  the  treasurer’s  books,  for 


the  following  items: 

Postage  $ 25.19 

Stationery  and  return  postals 20.00 

Circular  letters  2.00 

Typewriting  20.00 

Circulars  3.00 

Return  postal  cards 3.75 

Files  81 

Proof  sheets  22.75 

Envelopes  2.50 


$100.00 

The  typewriting  consisted  of  making  the 
original  lists  of  members  and  the  assignments 
and  lists  of  all  newspapers  published  in  the 
state;  filling  in,  writing  and  addressing  all 
original  correspondence,  both  to  members  and 
to  newspapers,  and  the  making  of  three  copies 
of  the  fifty  papers  which  were  published.  This 
work  alone  would  have  consumed  the  larger 
part  of  the  appropriation,  had  it  not  been  for 
a loyal  heart  who  could  ill  afford  to  give  of  her 
time  and  material  as  she  did,  but  who  charged 
but  $20  for  her  work.  The  same  may  be  said 
of  Dr.  Knapp,  who  was  to  have  some  small  por- 
tion of  the  appropriation,  after  all  else  had 
been  paid,  with  the  result  as  shown  above. 

Printers,  stationers,  stenographers  and  oth- 
ers connected  with  the  work,  have  been 
pressed  into  service  wherever  possible,  and  all 
responded  nobly  to  the  appeal,  with  a sacrifice 
:n  each  instance.  This,  in  conjunction  with  the 
work  of  the  members  who  have  so  generously 
responded  with  material,  has  been  the  cost  of 
this  year’s  effort  to  educate  th<?  public  on 
“How  to  Keep  Well.” 

In  closing,  may  I briefly  give  my  conclusions, 
formed  by  two  years’  active  service  on  this 
committee?  The  work  is  one  of  the  most  im- 
portant which  the  medical  profession  can  per- 
form for  humanity.  The  public  is  not  yet 
ready  to  accept  our  offering  in  the  spirit  in 
which  it  is  proffered,  but  is  fast  growing  to 
recognize  our  sincerity  of  purpose. 

That  education  on  preventable  disease  is  nec- 
essary is  without  argument.  To  make  this 
fective,  perseverance  is  equally  important,  for 
with  each  succeeding  year  some  new  genera- 
tion must  be  reached.  To  accomplish  this, 
there  should  be  one  center  or  bureau,  of  which 
each  State  Society  is  a part.  Papers  could 
then  be  secured  from  the  best  writers  in  each 
society,  could  be  collected  by  the  press  commit- 
tee and  could  be  forwarded  on  to  the  secretary 
of  this  department  of  the  A.  M.  A.,  there  to  be 
revised  and  printed.  They  should  then  be  dis- 
tributed to  the  various  press  committees  of  the 
State  Societies,  whose  duty  it  would  be  to  see 
that  the  matter  was  properly  placed  in  their 


own  state  and  local  press.  This  would  greatly 
simplify  matters  and  would  reduce  the  cost 
more  than  half.  As  it  is  at  present,  each  pa- 
per, to  complete  and  place  in  the  hands  of  the 
lay  press,  costs  in  the  neighborhood  of  $5. 
Whereas,  by  the  centralized  idea,  it  should  not 
cost  more  than  four  times  this  amount  to  cover 
the  whole  United  States  with  each  release. 

As  to  the  funds,  if  every  State  Society  would 
appropriate,  say  $50  for  this  purpose,  sending 
it  on  to  the  Press  Committee  of  the  A.  M.  A., 
and  an  additional  $25  for  postage  for  the  State 
Committee,  a more  persistent,  consecutive  and 
satisfactory  campaign  of  education  could  be 
carried  on. 

No  better  use  could  be  made  of  an  endow- 
ment by  some  philanthropic  capitalist  than  its 
dedication  to  this  cause  of  stamping  out  the 
preventable  diseases  by  popular  education,  and 
certainly  the  centralization  of  the  work  in  the 
hands  of  a permanent  organization  such  as 
the  A.  M.  A.  would  ensure  results  both  start- 
ling and  world-wide.  Should  a national  de- 
partment of  health  be  created,  this  work  might 
very  properly  come  within  its  scope. 

C.  E.  TENNANT, 

R.  W.  CORWIN, 

O.  D.  WESCOTT. 

Constituent  6oeietiea 


DENVER. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  December  Cth  in  the  Academy  of  Medi- 
cine, at  8 p.  in..  Dr.  C.  B.  Van  Zant  presiding. 

The  minutes  of  the  last  regular  meeting  and 
the  alternate  meeting  held  on  November  22nd 
were  read  and  adopted. 

Dr.  A.  H.  Harris  exhibited  two  patients 
treated  by  the  open  method  of  treating  frac- 
tures; one  a case  of  fracture  oi  the  patella,  the 
other  a case  of  fracture  of  the  femur  with  dis- 
location of  the  hip.  The  dislocation  of  the  hip 
was  reduced  under  anaesthesia.  Later  the 
femur  was  exposed  and  the  ends  wrere  drilled 
through  and  secured  with  Kangaroo  tendon. 
The  splint  used  was  the  old  cast  which  had 
been  removed.  Dr.  Harris  exhibited  some 
X-ray  plates  showing  the  conditions  before  and 
after  operation. 

Dr.  Miel  asked  how  long  a time  had  elapsed 
between  injury  and  operation. 

Dr.  Hall  exhibited  some  intestinal  sand 
which  he  stated  was  true  sand  and  spoke  of  the 
formation.  Dr.  Taussing  mentioned  a case,  in 
which  every  attempt  at  defaecation  had  been 
accompanied  with  severe  pain.  Dr.  Spivak 
spoke  of  the  different  varieties  of  stones 
found  in  the  faeces,  remarking  that  the  speci- 
mens shown  were  the  finest  he  had  ever  seen. 
He  thinks  that  the  faeces  should  be  examined 
more  often. 

The  Board  of  Censors  reported  favorably  on 
the  name  of  Dr.  L.  H.  Schultz,  the  ballot  w'as 
taken  and  the  candidate  was  elected. 

The  application  of  Dr.  Herman  Scluvatt  wras 
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read  and  was  ordered  to  take  the  usual  course. 

The  Society  then  listened  to  a memorial  ad- 
dress on  Dr.  E.  W.  Stevens  by  Dr.  E.  Jackson. 
The  Society  appreciated  the  sentiments  of  the 
writer  and  agreed  with  him  in  the  sterling 
character  and  great  attainments  of  Dr.  Stev- 
ens. 

Dr.  S.  D.  Van  Meter  then  read  a paper  en- 
titled ‘'The  Open  Treatment  of  Fractures.” 
Dr.  M.  E.  Preston  opened  the  discussion  and 
showed  some  American  Lane  plates  and  also 
some  sent  him  by  Dr.  Lane.  The  latter  are 
much  lighter  than  the  former.  Dr.  Miel  re- 
marked that  the  operative  treatment  is  liable 
to  be  overdone,  especially  in  transverse  frac- 
tures. Dr.  Gibson  mentioned  that  he  had  oper- 
ated on  a case  in  1891  and  had  used  silver 
wire.  Dr.  Stover  urged  the  open  treatment. 
Dr.  Shere  spoke  of  the  economy  in  time  by  the 
open  treatment. 

Dr.  Lindahl  spoke  on  the  subject,  after  which 
Dr.  Van  Meter  closed  the  discussion. 

Dr.  F.  P.  Gengenbach  read  an  interesting  pa- 
per on  "Finkelstein’s  Four  Stages  of  Infantile 
Indigestion.” 

Dr.  Spivak  spoke  of  the  value  of  fresh  air 
in  treating  children. 

The  society  then  adjourned.  Present.  60. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  an  alternate  meeting  on  the 
evening  of  December  13,  1910.  The  address  of 
the  evening  was  given  by  Dr.  W.  W.  Grant. 
The  subject  was  Diagnosis  and  Treatment  of 
Diseases  of  the  Upper  Abdominal  Cavity. 


The  Medical  Society  of  the  city  and  county 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  Dec.  20,  1910  in  the  hall  of  the  Medical 
Society  of  the  City  and  County  of  Denver  in 
the  Metropolitan  building,  at  8:15  p.  m.,  Dr. 
C.  B.  VanZant  presiding. 

The  minutes  of  the  last  tegular  meeting 
and  the  last  alternate  meeting  were  read  and 
approved. 

The  applications  of  Drs.  A.  J.  Campbell  and 
W.  H.  Crisp  were  read  and  ordered  to  take 
the  usual  course. 

The  secretary  then  read  a communication 
from  the  State  Pharmaceutical  Society  asking 
the  indorsement  of  the  society  of  their  re- 
quest for  a member  on  the  State  Board  of 
Health.  Dr.  Black  moved  the  society  indorse 
the  action  of  the  State  Pharmaceutical  Socie- 
ty. After  considerable  discussion  the  motion 
was  amended  that  a committee  of  two  be  ap- 
pointed to  confer  with  the  State  Pharmaceu- 
tical Society.  The  motion  as  amended  was 
carried. 

The  secretary  then  read  a communication 
from  Dr.  T.  M.  Burns,  with  a check  for  $50 
enclosed  as  a donation  to  the  library  for  the 
purchase  of  obstetrical  works.  He  offered  to 
give  another  $50  if  nine  others  would  give 
$100  for  books  or  journals  on  other  subjects, 
the  succeeding  $50  to  be  used  for  works  on 
obstetrics. 

The  society  then  proceeded  to  the  regular 
program  of  the  evening: 

1.  Male  Quartette — Selected. — Mr.  H.  D. 


Martin,  Dr.  A.  R.  Seebass,  Dr.  R.  W.  Arndt, 
Dr.  J.  N.  Vroom. 

2.  Address — “The  County  Medical  Society 
in  the  ’70’s.” — Dr.  Arnold  Stedman. 

3.  Violin  Solo — ‘ Romance  ’ — Svendsen.  Dr. 
A.  R.  Seebass. 

4.  Bass  Solo — Selected— Dr.  J.  N.  Vroom. 

5.  Address — “Sketch  of  the  Forerunner  ot 
the  Denver  Medical  Library.”  Dr.  Henry  Se- 
wall. 

Male  Quartette — Selected. 

The  society  then  adjourned.  Present,  200. 

Refreshments  were  served  in  the  library. 


LARIMER  COUNTY  MEDICAL  SOCIETY 
POST  GRADUATE  SCHOOL,  NO- 
VEMBER 17,  1910. 


Met  in  Y.  M.  C.  A.  There  were  present  Drs. 
Atkinson,  Kickland,  Dale,  Morgan,  Kaupp,  Rew, 
Replogle,  McHugh,  Schofield  and  Taylor. 

Dr.  Kickland  read  a paper  on  the  “Anatomy 
and  Physiology  of  the  Blood  Vessels.”  Dr.  At- 
kinson read  a paper  on  “The  Pulse  and  the 
Vaso-Motor  Nerves.”  Dr.  Kickland  also  pre- 
sented a specimen. 

November  23,  1910,  met  in  Y.  M.  C.  A.  There 
were  present  Drs.  Dale,  Replogle,  Morgan,  Kick- 
land,  Taylor,  Winslow,  McHugh,  Kaupp  and 
Schofield.  Dr.  Morgan  read  a paper  on  “Arterio- 
sclerosis (the  Etiology  and  Pathology)”  and  Dr. 
Dale  one  on  the  treatment  and  symptoms  of 
the  same  disease.  The  papers  were  discussed 
by  Drs.  McHugh  and  Kickland. 

December  1,  1910,  met  in  the  Y.  M.  C.  A. 
There  were  present  Drs.  McHugh,  Dale  Kaupp, 
Rew,  Morgan,  Taylor,  Winslow  and  Kickland. 
“Aneurism.”  Dr.  Kaupp  had  a paper  on  the 
varieties,  etiology,  pathology,  symptoms  and 
physical  signs  of  aneurism.  Dr.  McHugh  had 
a paper  on  “Aneurism.”  1.  Of  the  abdominal 
aorta  and  its  branches.  2.  Of  femoral  and 
popliteal  arteries.  3.  Of  carotid,  axillary  and 
brachial  arteries  and  (4)  arterio-venous  aneu- 
risms. Dr.  Kaupp  presented  two  pathological 
specimens  illustrating  his  paper.  The  papers 
were  discussed  by  Drs.  Winslow,  Kaupp,  Mor- 
gan and  Kickland. 


LARIMER  COUNTY  MEDICAL  SOCIETY  — 
REGULAR  MEETING— ELECTION  OF 
OFFICERS. 


December  7,  1910,  met  in  the  Y.  M.  G.  A. 
There  were  present  Drs.  Kickland,  Winslow, 
Morgan,  Taylor,  Replogle,  Dale,  McHugh  and 
Stuver. 

The  minutes  of  the  last  regular  meeting 
were  read,  amended  and  approved.  The  so- 
ciety then  proceeded  to  the  election  of  offi- 
cers for  the  ensuing  year,  with  the  following 
result;  viz.: 

Dr.  A.  W.  Rew,  president. 

Dr.  John  F.  Morgan,  vice  president. 

Dr.  E.  Stuver,  secretary. 

Dr.  T.  C.  Taylor,  treasurer. 

Dr.  B.  F.  Replogle,  censor  for  three  years. 
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Dr.  J.  E.  Dale,  delegate  to  State  Medical  So- 
ciety (for  two  years). 

A discussion  as  to  the  best  methods  of 
arousing  more  interest  in  the  work  of 
the  society  were  then  discussed  and  Dr.  Mc- 
Hugh was  appointed  a committee  of  one  to 
confer  with  the  program  committee  (the  presi- 
dent, vice  president  and  secretary)  to  arrange 
for  meetings  and  entertainments.  Adjourned. 

E.  STUVER,  Secretary. 


WELD  COUNTY. 


Tne  December  meeting  of  the  Weld  County 
Medical  Society  was  held  in  the  city  council 
chamber  on  the  evening  of  the  5th;  President 
Broman  in  the  chair.  Minutes  of  previous  meet- 
ing read  and  approved.  No  clinical  cases  re- 
ported. 

On  motion  of  Dr.  Hughes  the  order  of  busi- 
ness was  changed  and  the  society  proceeded 
to  the  election  of  officers.  Dr.  B.  Woodcock 
was  chosen  president  of  the  society  for  the  en- 
suing year.  Dr.  D.  W.  Reed,  secretary  and 
treasurer,  Dr.  W.  E.  Thompson,  vice  president, 
and  Dr.  G.  R.  Pogue,  delegate  to  the  state  con- 
vention. 

The  secretary  read  a report  of  the  work  of 
the  past  year,  showing  that  the  attendance  and 
interest  were  good.  The  papers  read  manifest- 
ed careful  preparation  and  original  work. 

On  motion  of  Dr.  Pogue  the  incoming  secre- 
tary was  instructed  to  notify  those  elected  to 
membership  at  the  Eaton  meeting  held  Sep- 
tember 29,  1909,  of  their  election  and  to  re- 
quest them  to  advance  dues  for  1911  that  their 
names  may  be  placed  on  the  roll  of  active 
membership.  . 

Dr.  Ringle  read  the  Hippocratic  oath.  It  was 
discussed  by  Drs.  Reed,  Hughes,  Mead  and 
Law,  who  suggested  that  it  be  read  once  a 
year  before  the  society. 

Dr.  W.  E.  Thompson  reported  a case  of  gon- 
orrhoeal arthritis.  Discussion  followed  by  Drs. 
Law,  Pogue,  Miller  and  Reed.  Dr.  Dyde  moved 
that  a picture  of  Dr.  Law  be  procured  and  hung 
in  the  hall  where  the  society  holds  its  meet- 
ings. The  chair  was  authorized  to  appoint  Dr. 
J.  K.  Miller  and  Dr.  C.  B.  Dyde  a committee  to 
secure  the  picture  and  hang  it  on  the  wall  of 
the  city  council  chamber. 

Dr.  Miller  gave  a short  address  on  high  blood 
pressure,  which  was  discussed  by  Drs.  Hughes, 
Pogue,  Mead  and  Reed. 

The  treasurer  reported  total  receipts  for  the 
year  $215.66;  balance  in  treasury,  $28.30. 

The  society  adjourned,  on  motion. 

DR.  O.  F.  BROMAN,  President. 

DR.  J.  K.  MILLER,  Secretary-Treasurer. 


COLORADO  OPHTHALMOLOGICAL  SOCIE- 
TY. 

The  November  stated  meeting  was  held  at 
the  ofifce  of  Dr.  Wm.  C.  Bane,  in  the  Metro- 
politan building.  Attendance,  sixteen  mem- 
bers and  two  guests. 

Dr.  Walker  presented  two  cases  of  corneal 
injuries  from  blasting.  The  corneas  had  been 
badly  peppered  by  particles  of  rock.  In  one 
case  an  iridectomy  for  artificial  pupil  had 


been  made,  and  this  operation  was  being  con- 
sidered for  the  other  patient. 

Dr.  Jackson  showed  a case  of  congenital 
ptosis  in  a young  man,  lately  operated  on 
with  success  by  isolating  the  midale  third  of 
the  superior  rectus  tendon  and  attaching  it  to 
the  tarsus;  and  reported  a case  of  bilateral 
ptosis  due  to  progressive  ophthalmopleg.u, 
which  had  been  increasing  for  twenty  years. 

Dr.  Libby  presented  an  adult  with  detach- 
ment of  the  retina  of  ten  month’s  standing. 
The  case  was  not  examined  until  at  least  four 
months  after  the  detachment  had  occurred. 
Treatment  was  of  no  avail. 

Dr.  Friedman  reported  full  vision  after  ex- 
traction of  cataract  in  one  eye;  but  that  fol- 
lowing removal  of  the  other  cataractous  lens 
there  was  blindness  from  optic  atrophy. 

Dr.  Spencer  reported  posterior  polar  cata- 
ract of  both  eyes  in  a woman  of  twenty-four, 
where  lenses  were  known  by  him  to  have 
been  normal  five  years  before. 

Dr.  Sedwick  reported  lido  edema  of  an  inter- 
mittent character  and  obscure  origin,  in  a 
young  woman.  Sinus  involvement  had  been 
excluded. 

Dr.  Spencer  read  a note,  quoting  from  Haab, 
and  pointing  out  that  subconjunctival  hemorr- 
hages were  often  a sign  of  marked  arterio- 
sclerosis, with  or  without  nephritis. 

The  December  meeting  occurred  at  Dr.  D. 
H.  Coover’s  office.  Attendance,  eighteen  mem- 
bers and  four  guests,  including  Dr.  Frank  C. 
Todd  of  Minneapolis. 

Dr.  Coover  presented  a case  of  retro-bulbar 
optic  neuritis  of  obscure  causation  with  loss 
of  vision,  in  a girl  of  ten  years.  Involvement 
of  the  ethmoid  or  sphenoid  seemed  probable, 
though  it  had  not  been  demonstrated. 

An  adult  showing  multiple  cysts  of  the  con- 
junctive was  also  presented  by  Dr.  Coover. 

Dr.  Walker  showed  a woman  of  about  seven- 
ty with  a recurrent  cyst  of  the  iris.  One  had 
been  excised  twelve  years  before  at  the  time 
or  removal  of  a cataract  of  that  eye.  The 
present  cyst  had  grown  slowly  for  a period  of 
five  years. 

Dr.  F.  C.  Todd  reported  localised  arterio- 
sclerosis in  the  apex  of  the  orbit,  following  by 
two  years  thrombosis  of  the  central  vein. 
Great  extravasation  of  blood  followed  cutting 
of  the  optic  nerve  in  enucleation  of  the  blind 
eye.  The  cut  vessels  showed  calcareous  de- 
generation upon  careful  pathological  examina- 
tion. 

Dr.  Neeper  reported  two  cases  of  spasmodic 
miosis  in  phlyctenular  inflammations  of  the 
eyes.  Atropin  was  ineffective,  partly  because 
of  excessive  lacrimation. 

Dr.  Black  reported  a case  of  steel  in  the  or- 
bit, a foreign  body  having  penetrated  the  lid 
and  eye  ball,  causing  blindness.  Dr.  Stover 
had  located  it  three-quarters  of  an  inch  be- 
hind the  globe,  by  means  of  -Xray  plates,  and 
gave  its  measurements  as  14x%x!/„  of  an 
inch.  Attempt  at  removal  of  the  steel  with  a 
magnet  had  been  nnsuccessf  ’1.  As  there 
were  no  signs  of  orbital  infection  it  was 
hoped  that  the  eye  might  be  saved. 

GEORGE  F.  LIBBY,  Secretary. 
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Book  Reviews 


The  Practical  Medicine  Series,  Comprising  Ten 
Volumes  of  the  Year's  Progress  in  Medicine 
and  Surgery;  under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.  D.,  Profes- 
sor of  Laryngology  and  Rhinology,  Chicago 
Post-Graduate  Medical  School;  Charles  L. 
Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Di- 
agnosis in  the  Northwestern  University 
Medical  School. 

Vols.  I.  and  VI.,  General  Medicine.  Edited 
by  Frank  Billings,  M.  S.,  M.  D.,  Head  of  the 
Medical  Department  and  Dean  of  the  Faculty 
of  Rush  Medical  College,  Chicago,  and  J.  H. 
Salisbury,  A.  M.,  M.  D.,  Professor  of  Medicine, 
Chicago  Clinical  School.  Series  1910.  Chicago. 
The  Year  Book  Publishers,  40  Dearborn  Street. 

These  volumes,  like  others  of  the  set,  are  in- 
tended to  present  briefly  the  recent  advances 
in  medicine.  They  are  valuable  to  the  busy 
practitioner. 

Vol.  VII.,  Pediatrics.  Edited  by  Isaac  A.  Abt, 
M.  D.,  Clinical  Professor  of  Pediatrics,  North 
western  University  Medical  School,  with  the 
collaboration  of  May  Michael,  M.  D.  Ortho- 
pedic Surgery.  Edited  by  John  Ridlon,  A.  M., 
M.  D.,  Professor  of  Orthopedic  Surgery,  Rush 
Medical  College,  with  the  collaboration  of 
Charles  A.  Parker,  M.  D.  Series  of  1910. 

The  section  on  Pediatrics  is  up  to  the  av- 
erage; that  on  Orthopaedics  is  characterised 
by  a certain  “flip”  manner  that  were  better 
omitted.  The  author’s  personality  is  injected 
too  much  into  the  hook,  and  he  is  wont  to 
dwell  too  much  upon  the  superiority  of  his 
own  methods  to  those  of  others.  L.  W.  E. 


Manual  of  Clinical  Pathology  for  the  General 
Medical  Practitioner,  comprising  the  Exami- 
nations of  Urine,  Stomach  Contents,  Faeces, 
Blood,  and  the  Serum  Diagnosis  of  Syphilis, 
Tuberculosis,  Typhoid  Fever,  etc.  By  Rich- 
ard Weiss,  M.  A.,  Ph.D.,  F.  C.  S.,  in  collabor- 
ation with  George  Herschell,  M.  D.,  London, 
Andrew  Charles,  F.  R.  C.  S.,  Dublin.  Lon- 
don: J.  & A.  Churchill,  7 Great  Marlborough 
St.,  1910. 

A very  excellent  and  practical  manual  of 
great  use  to  the  general  practitioner. 

L.  W.  E. 

Saunders’  Question  Compend.  No.  13:  Essen- 

tials of  Genito-Urinary  and  Venereal  Diseases. 

By  Starling  S.  Wilcox,  M.  D.  Second  edition, 
thoroughly  revised.  W.  B.  Saunders  Co.: 
Philadelphia  and  London. 

In  this,  the  second  edition  of  the  Compend., 
Dr.  Wilcox  has  revised  and  the  publishers  re- 
printed the  entire  work.  It  is  remarkable  how 
much  has  been  compressed  into  such  a small 
volume,  a pocket  manual;  but  when  one  con- 
siders the  standard  textbooks  consulted  while 
compiling  this  little  volume,  those  of  Keyes, 
Taylor,  White  and  Martin,  and  others  of  equal 
prominence,  there  is  little  cause  to  doubt  its 
word  or  to  distrust  its  authority. 

The  text  is  arranged  in  the  form  of  questions 
and  answers,  prepared  especially  for  medical 


students,  but  its  field  is  by  no  means  limited 
to  the  undergraduate,  for  to  the  practitioner  it 
is  a valuable  and  quick  reference  book,  setting 
him  on  the  right  track,  with  a moment’s  pe- 
rusal. 

It  is  one  of  Saunders’  set  of  Question  Com- 
pends,  and  is  by  no  means  a new  or  unwelcome 
companion.  J.  B.  D. 


Transactions  of  the  Fourth  International  Sani- 
tary Conference  of  the  American  Republics. 

Held  at  San  Jose,  Costa  Rica,  Dec.  25,  1909, 
to  Jan.  3,  1910.  Published  and  distributed 
under  the  auspices  of  the  Pan-American  Un- 
ion, John  Barrett,  Director-General,  Washing- 
ton, D.  C.,  1910. 

As  in  the  three  previous  conferences,  the 
deliberations  of  the  accredited  delegates  were 
directed  towards  the  drafting  of  uniform  quar- 
antine laws  and  the  adoption  of  common  sani- 
tary regulations  for  seaports,  to  the  end  that 
the  greatest  measure  of  safety  and  the  least 
possible  hindrance  to  commerce  obtain  among 
the  various  republics  in  this  hemisphere.  The 
resolutions  passed  at  this  meeting,  representing 
the  reports  of  the  various  committees  assigned 
to  the  special  topics  under  discussion,  were 
submitted  to  the  respective  governments  for 
approval,  and  at  the  recent  session  of  the  Pan 
American  Congress  in  BueDos  Aires  were  en- 
dorsed by  that  body  in  their  entirety. 

Among  these  resolutions  we  find  the  follow- 
ing: 

I.  To  recommend  especially  to  the  various 
governments  that  they  employ  all  possible 
means  at  their  disposal  to  secure  effective  sani- 
tation of  seaports,  to  the  end  that  the  introduc- 
tion of  plague,  cholera  and  yellow  fever  may 
be  prevented,  and  if  a case  of  any  one  of  these 
diseases  reaches  a port,  that  it  be  promptly 
isolated  and  that  measures  be  taken  to  pre- 
vent its  spread. 

II.  That  careful  statistics  on  population, 
morbidity  and  mortality  be  kept  at  every  port, 
and  that  such  data  be  compiled  at  regular  in- 
tervals of  not  more  than  one  month,  and  also 
annually. 

III.  To  recommend  to  the  governments  here 
represented  the  great  importance  of  distribut- 
ing, in  all  possible  ways,  instructions  as  to  the 
best  measures  by  which  people  may  protect 
themselves  against  malaria  and  tuberculosis, 
especially  by  the  publication  of  rules  to  con- 
trol these  diseases,  and  to  make  it  obligatory 
on  the  part  of  the  employers  of  labor  to  sup- 
ply such  rules  and  to  require  their  observance 
by  their  employes. 

IV.  With  the  object  of  perfecting  the 
knowledge  of  infectious  diseases  in  the  tropics 
and  to  give  to  tropical  medicine  the  scientific 
basis  now  held  by  the  most  advanced  nations, 
this  conference  requests  of  the  governments 
of  the  American  republics  that,  wherever  these 
elements  of  progress  are  lacking,  they  encour- 
age every  project  tending  to  provide  special  in- 
formation on  parasitology  and  on  pathological 
anatomy. 

V.  To  request  also  of  the  governments  of 
the  American  republics  that  they  favor  the 
establishment  in  seaports  and  important  cities 
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of  laboratories,  where  not  only  diagnoses  may 
be  made  but  where  also  original  investigations 
in  tropical  medicine  and  general  pathology 
can  be  made  along  lines  which  the  sanitary 
authorities  deem  practicable. 

The  next  Sanitary  Conference  will  be  held 
at  Santiago,  Chili,  December,  1911. 

J.  W.  A. 


A Textbook  of  Pathology  for  Practitioners  and 
Students,  by  Joseph  McFarland,  M.  D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the 
Medico-Chirurgical  College,  Philadelphia; 
Pathologist  to  the  Philadelphia  General  Hos- 
pital and  to  the  Medico-Chirurgical  Hospital, 
Philadelphia;  Director  of  the  Laboratories  of 
the  Henry  Phipps  Institute,  Philadelphia; 
Fellow  of  the  College  of  Physicians,  etc. 
Second  edition,  thoroughly  revised,  with  437 
illustrations,  a number  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Co.,  1910. 

In  this  second  edition  the  work  has  been  com- 
pletely revised,  and  such  errors  and  omissions 
as  crept  into  the  first  edition,  together  with 
such  advances  as  have  been  made  in  the  sub- 
ject, have  all  received  proper  attention.  These 
improvements  bring  the  work  distinctly  up 
to  date.  L.  W.  E. 


Physical  Examination  and  Diagnositc  Anatomy, 

by  Charles  B.  Slade,  M.  D.  Illustrated,  146 
pages.  Philadelphia  and  London:  W.  B. 

Saunders  Co. 

An  excellent  elementary  work  on  physical  di- 
agnosis, free  from  extraneous  matter,  cleverly 
illustrated  and  logically  arranged.  A.  J.  C. 
Internal  Secretions  From  a Physiological  and 
Therapeutic  Standpoint,  by  Isaac  Ott,  M.  D., 
Professor  of  Physiology,  Medico-Chirurgical 
College,  Philadelphia.  Easton,  Pa.:  E.  D. 

Vogel,  1910. 

In  a small  compass,  the  author  has  outlined 
in  a very  lucid  manner  the  results  thus  far 
obtained  through  research  work  in  the  prom- 
ising field  of  gland  therapy.  The  observa- 
tions of  leading  investigators  from  many  labor- 
atories are  here  compared  and  rational  deduc- 
tions are  made.  All  the  accepted  facts  relat- 
ing to  the  physiology  and  therapeutics  of  the 
complex  bodies  elaborated  by  the  parathyroids 
and  the  pituitary  are  clearly  set  forth,  togeth- 
er with  a discussion  of  the  correlation  between 
the  various  glands  with  an  internal  secretion. 

J.  W.  A. 


Practical  Medicine  Series,  110,  Vol  V.,  Ob- 
stetrics. A condensed  statement  of  the  prin- 
cipal points  advanced  in  the  papers  read 
during  the  year  in  any  branch  of  medicine, 
must  be  very  useful. 

No  one  can  read  them  all,  and  so  matters 
of  real  value  are  sure  to  be  overlooked.  To 
guard  against  this  and  to  have  the  attention 
called  to  everything  worthy  of  attention  is  the 
valuable  service  of  such  an  epitome. 

The  volume  on  Obstetrics  of  the  1910  Practi- 
cal Medicine  Series  seems  to  meet  this  need 
very  successfully.  The  editor  has  apparently 
overlooked  no  papers  of  value,  and  has  ab- 


stracted them  with  fidelity.  The  editorial  com- 
ments are  marked  by  excellent  judgment,  in- 
clining to  conservatism  on  the  late  radical  pro- 
posals such  as  Caesarian  section  for  eclampsia. 

It  is  interesting  to  note  that  there  has  been 
little  written  about  the  use  of  scopolamine  and 
morphine  to  relieve  the  pains  of  labor  and  al- 
most nothing  about  subdural  or  epidural  injec- 
tions of  scopolamine.  T.  E.  T. 


Transactions  of  the  Medical  Association  of  tho 
State  of  Alabama  (The  State  Board  of 
Health)  Meeting  of  1910,  Mobile,  Ala.,  Apr. 
19-22.  Montgomery,  Ala.:  The  Brown  Print- 
ing Co.,  Printers  and  Binders,  1910. 

Among  the  many  interesting  and  valuable 
papers  presented  to  the  members  of  the  asso- 
ciation were  several  on  Pellagra.  The  even- 
ing of  the  last  day  of  the  session  was  given 
over  to  a symposium  on  hookworm  disease  and 
was  taken  up  with  essays  by  Drs.  Howell, 
Cole,  Dock,  Perry  and  Stiles.  L.  W.  E. 


The  Practical  Medicine  Series,  Volume  VIII., 
Materia  Medica  and  Therapeutics,  Preventive 
Medicine,  Climatology.  Edited  by  George  T. 
Butler,  Ph.G.,  M.D.,  Henry  B.  F’arill,  A.B., 
M.D.,  Norman  Bridge,  A.M.,  M.D.  Series 
1910.  Chicago.  The  Year  Book  Publishers, 
40  Dearborn  Street. 

Volume  VIII.  holds  up  well  the  average  of 
these  excellent  books.  We  have  learned  to 
look  forward  to  their  arrival.  Much  is  con- 
densed in  a small  space,  and  for  one  who  is 
not  overburdened  with  time  for  reading,  they 
are  extremely  valuable.  They  enable  him  to 
keep  in  touch  with  what  is  going  on  about  him, 
and  form  a sort  of  medical  Review  of  Re- 
views. L.  W.  E. 


The  Non-Surgical  Treatment  of  Duodenal  Ul- 
cer, by  George  Herschell,  M.  D.  Paper,  39 
pages.  London:  Henry  J.  Glaisher. 

This  little  volume  is  a reprint  of  an  article 
published  in  the  Clinical  Journal  and  presents 
the  author’s  views  on  the  dietetic  and  medici- 
nal treatment  of  ulceration  in  the  upper  bowel. 

A.  J.  C. 
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Bank  Bldg.,  Colorado  Springs;  society,  Ei 
Paso. 

E.  D.  Welsh;  address,  408  Colorado 
Bldg. ; society,  El  Paso. 
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MISCELLANEOUS 


Miscellaneous 


COLLIER'S  WEEKLY  VS.  THE  POST- 
UM  CEREAL  COMPANY. 

We  learn  with  some  pleasure  that  the 
suit  for  lihel  brought  by  Collier’s  Weekly 
against  the  Postum  Cereal  Company  has 
been  decided  in  favor  of  the  plaintiff.  The 
verdict  which  has  just  been  returned  in  INIr. 
Collier’s  favor  is  said  to  be  the  largest  ever 
rendered  in  a libel  suit  in  this  country.  The 
“patent  medicine”  methods  of  advertising 
adopted  by  the  Postum  Company  caused 
Collier’s  to  reject  their  advertisement,  and 
to  characterize  their  methods  as  ‘ ‘lying  and 
potentially,  deadly  lying.”  The  Postum 
Company  retaliated  by  advertising  all  over 
the  country  that  Collier’s  were  attacking 
their  products  in  order  to  force  them  to  ad- 
vertise. This  virtually  amounted  to  charg- 
ing Collier’s  with  blackmail.  In  conse- 
quence Collier’s  brought  suit  for  libel,  with 
the  result  as  above  noted. 


THE  AMERICAN  PROCTOLOGIC  SOCIE- 
TY’S PRIZE  FOR  THE  BEST  ORIGINAL 
ESSAY  ON  ANY  DISEASE  OF  THE  COL- 
ON BY  A GRADUATE  OF  (NOT  A FEL- 
LOW OF  THE  SOCIETY)  OR  A SENIOR 
STUDENT  IN  ANY  MEDICAL  COLLEGE 
OF  THE  UNITED  STATES  OR  CANADA. 

The  American  Proctologic  Society  an- 
nounces through  its  committee  that  the  cash 
sum  of  $100  will  be  awarded,  as  soon  as  possi- 
ble in  1911,  to  the  author  of  the  best  original 
essay  on  any  disease  of  the  colon  in  competi- 
tion for  the  above  prize. 

Essays  must  be  submitted,  to  the  secretary 
of  the  committee,  on  or  before  May  10,  1911. 
The  address  of  the  secretary  is  given  below, 
to  whom  all  communications  should  be  ad- 
dressed. 

Each  essay  must  be  typewritten,  designated 
by  a motto  or  device,  and  without  signature 
or  any  other  indication  of  its  authorship,  and  be 
accompanied  by  a separate  sealed  envelope, 
having  on  its  outside  only  the  motto  or  device 
contained  on  the  essay,  and  within  the  name, 
the  motto  or  device  used  on  the  essay,  and, 
the  address  of  the  author.  No  envelope  will 
be  opened  except  that  which  accompanies  the 
successful  essay. 

The  committee  will  return  the  unsuccessful 
essavs,  if  reclaimed  bv  their  writers  within 


six  months,  provided  return  postage  accompa 
nies  the  application. 

The  committee  reserves  the  right  not  to 
make  an  award  it  no  essay  submitted  is  con- 
sidered worthy  of  the  prize. 

The  competition  is  open  to  graduates  of 
medicine,  (not  fellows  of  the  society)  and  to 
members  of  the  senior  classes  of  all  colleges 
in  the  United  States  or  Canada. 

The  object  of  the  prize  and  competition  is 
to  stimulate  an  increased  interest  in.  and 
knowledge  of  Proctology. 

The  committee  shall  have  full  control  of 
awarding  the  prize  and  the  publication  of  the 
prize  essay,  and  it  shall  be  the  property  of  the 
American  Proctologic  Society.  It  may  be  pub- 
lished in  the  transactions  of  the  society  and 
also  as  a separate  issue  if  deemed  expedient. 
The  committee  may  increase  its  membership 
if  deemed  advisable. 

DR.  DWIGHT  H.  MURRAY, 

Chairman, 

DR.  SAMUEL  T.  EARLE, 

DR.  JEROME  M.  LYNCH, 

DR.  ALOIS  B.  GRAHAM, 

DR.  LEWIS  H.  ADLER.  JR. 

Secretary. 

1610  Arch  St.,  Philadelphia  Pa. 


The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
twenty-first  annual  meeting  in  Chicago,  111.,  on 
Tuesday,  February  28,  1911,  at  the  Congress 
Hotel. 

The  subjects  to  be  taken  up  at  this  meeting 
will  be  a consideration  of  the  state  control  of 
medical  colleges,  a report  by  a special  commit- 
tee on  clinical  instruction,  a report  on  a pro- 
posed Materia  Medica  list  by  a special  com- 
mittee, the  report  on  a paper  presented  at  the 
St.  Louis  meeting  by  Mr.  Abraham  Flexner  of 
the  Carnegie  Foundation  for  the  Advancement 
of  Teaching,  and  some  special  papers  on  such 
subjects  as  the  regulation  of  medical  colleges, 
necessity  for  establishing  a rational  curriculum 
for  the  medical  degree  and  others,  by  men 
eminently  qualified  to  prepare  papers  upon 
such  subjects. 


Whdta  the  appendix  is  so  placed  that  its 
tip  is  not  readily  delivered  the  “retrograde” 
removal  of  the  organ  is  often  the  simplest 
and  safest  method. — American  Journal  of  Sur- 
gery. 
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wide,  five  yards  long,'  in  glass  jars.  Serviceable  for  packing  bleeding  cavities,  as  tooth- 
sockets,  the  nares  and  the  accessory  nasal  sinuses. 
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jars;  one  and  one-half  Inches  wide,  five 
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draining  small  wounds,  cavities,  etc. 

ANESTHONE  TAPE 


One-half  inch  wide,  two  and  one-half  yards  long,  in  glass  vials.  Useful  in  hay 
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jars;  on*  and  one-half  Inches  wide,  five  yards 
long,  in  glass  jars.  Same  advantages  as  For- 
midine  Gauze;  used  when  a narrow  strip  of  anti- 
septic tape  is  preferable  to  the  wider  gauze. 
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Otero  County,  second  Tuesday  In  each  month J.  F.  Kearns,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County  J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County  F.  W.  Henkle,  Silverton 

San  Luis  Valley  B.  L.  Doane,  Del  Norte 

Teller  County  Thos.  A.  McIntyre,  Cripple  Creek 

Weld  County,  first  Monday  in  each  month J.  K.  Miller,  Greeley 


Chinosol 

(Pronounced  Kinno  sol) 

___  __ 

ANTISEPTIC 

It  is  non-poisonous  and  non-irritating 
It  does  not  coagulate  albumin 
Dpr  \ I JCC  — thus  penetrates  deeply. 

m ^ It  does  no  injury  to  membranes 

It  does  not  damage  newly  forming  tissue 
It  possesses  marked  analgetic  power 

BESIDES,  it  is  stronger  than 

the  deadly  bi=chloride 

one  pint  of  1 = 1000  solution  costs  you  less  than  2 cents 


Powder  and  Tablets.  CHINOSOL  CO.,  PARMELE  PHARMACAL  CO.,  Selling  Agents 

Full  Literature  on  Request  54  and  55  South  St.,  New  York 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  ‘'Storm"  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "siorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  afh'e  > exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones.  Light.  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mall  Orders  l-'illcd  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  “STORM”  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man’s  Belt— Front  View. 
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Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

/ 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

tj  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
ul  MilLe  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  C]J  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 
q After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients,  fj  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


C|  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  aititude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


FOR 

those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 


Colorado 

Medicine 


Address  copy  for  Advertising  to  W.  G. 
MOYER,  Adv.  Mgr.,  215  Nat.  Vault  Bldg. 
1536  Welton  Street,  Denver,  Colorado 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


The  Glockner  Sanatorium 

Colorado  Springs,  Colorado 


A homelike  sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world  renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfortable 
cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam  heat; 
a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard  Room  and 
Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  old  English  in  style,  ar- 
tistically furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unexcelled.  The 
kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are  diet  kitchens 
for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,”  with 
private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a prominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS,  COLORADO 
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MIDWINTER  SALE 

SUITS  $25  TO  $45 

We  include  at  this  time  an  extra  pair  of  trous- 
ers for  the  price  of  the  suit  alone — this  prolones 
the  life  of  tile  winter  suit  and  helps  us  dispose 
of  winter  iroods — Keeps  our  tailors  busy — 
O'Coats  reduced. 

ORDER  NOW 

Nicoll,  The  Tailor 

WM  JERREMS  SONS 
1035  Sixteenth  Street 

H.  D.  DENNY,  Manager 
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Books 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


Adv0rtlS6  * 'Colorado  Medicine 


Write  Wm.  G.  MOYER,  Adv.  Mgr., 
215  National  Vault  Bldg., 

1536  Welton  Street,  Denver,  Colorado 


The  Stiles  Collection  Co.  M LISTEN ! °“  “«h°d  is  >° 


Established  14  Years 


collect  money,  not 
promises,  and  do  it  now.  Our  refer- 
ences are  clients  in  your  profession. 


D.  L.  STILES,  Manager  Phone  Main  1596  w Suite  306  Kictredge  Bldg.,  DENVER,  COLO. 


The  Desirable  Features  of 
a Mechanical  Stage  are 

Ease  of  attaching  and  removing.  Positive  position  to  insure 
‘he  relocation  of  any  desired  point  in  the  field.  Long  sweep 
in  both  directions.  All  of  these  are  fully  embodied  in  the 
Spencer  Winkel  model.  Price  $16.00  and  $18.00 

PAUL  WEISS,  Optician 

Phone  Main  1722  1606  Curtis  Street.  enver,  Colo 

MICROSCOPES  AND  SUPPLiES 
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Orthopedic 

Appliances 

Braces  for  All 
Deformities 

<JWe  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacture  of  braces  for  deformities. 

^jOur  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
18  years  experience  in  this  class  of  work  throughout  the  United  States 
and  will  be  in  a position  to  take  measurements  and  full  charge  of  any 
case  submitted  to  his  care. 

^jWe  will  make  a special  feature  of  the  famous  arch  instep  brace 
invented  by  Mr.  Hellwig,  and  which  has  merit  superior  to  any  instep 
arch  supporter  on  the  market. 

tJWe  will  be  in  position  to  furnish  any  article  in  this  line  promptly. 
Our  aim  will  be  to  furnish  a finished  article  properly  made. 

W.  H.  LAUTH, 

231  Sixteenth  Street 
Metropolitan  Bldg. 

Telephone  2228  Main.  Res.  Phone  Gallup  376  DENVER,  COLO. 

We  Manufacture 
Oxygen  Gas  Daily 

^7T  A VALUABLE  assistant 
in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 

Our  gas  is  absolutely  pure,  compressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  100—200—250  -300  gallons. 

W.  H.  LAUTH 

OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

Phone  2228  Main.  Res.  Phone  Gallup  376 
231  Sixteenth  Street,  Denver,  Colorado 
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'Gragmortianatcrium 

COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 


For  full  particulars  write  to  the  Physician*in-Chief, 

ALEXIUS  M.  FORSTER,  M.  D. 


Specially  selected  loca- 
tion three  miles  from  town, 
facing  Pike's  Peak.  Pri- 
vate sleeping  porch  con- 
nected with  each  ro<  m. 
Long  distance  telephones. 
Electric  lights.  Shower, 
spray  and  tub  baths.  Every 
convenience  and  comfort. 
Pure  mountain  water.  Best 
food  procurable.  Moderate 
rates. 


BROVALOL 

< {Brom- iso-valeric  acid-botneol  ester) 

A definite  chemical  compound,  exhibiling  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence 
of  eructations,  and  by  being  well  tolerated,  even  on  prolonged 
use  and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 
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tditcrial  'Comment 


“EVERY  MAN  WHO  DOES  GOOD 
WORK  SHOULD  BE  PAID  FOR  WHAT 
HE  DOES,  AND  NO  MAN  SHOULD  BE 
PAID  FOR  WHAT  HE  DOES  NOT  DO.” 

( 1 ) A surgeon  who  lets  it  he  understood 
that  he  will  give  to  every  doctor  sending 
him  a case , a certain  proportion  of  the  fee, 
whether  he  earns  it  or  not — say  half,  as 
is  frequently  done — really  makes  every  one 
who  agrees  to  this  his  hired  agent,  just  as 
much  as  if  he  sent  him  out  to  canvass  the 
incoming  railroad  trains  with  the  promise 
of  a fat  commission  for  every  patient  he 
might  steer  in. 

These  agents  are  sometimes  beginners  in 


practice  or  else  more  or  less  unsuccessful 
and  unscrupulous  practitioners.  They  soon 
discover  that  they  can  make  more  money 
and  make  it  easier  by  furnishing  cases  on 
commission  than  they  can  through  le- 
gitimate practice,  and  their  hunt  for  sub- 
jects for  operation  becomes  a frantic  one. 
With  a poorly  paying  practice  on  the  one 
hand  and  a rich  bait  of  50  per  cent  of  the 
fee  dangling  within  easy  reach  on  the 
other,  they  soon  begin  to  strain  a point 
and  urge  operations  where  operations  are 
unnecessary.  It  becomes  easy  to  say;  “If 
you  are  not  operated  upon  you  will  die.” 
Under  the  circumstances  excuses  for  this 
questionable  conduct  are  easily  found. 

Now,  the  surgeon  who  employs  these 
agents  is  a more  or  less  unscrupulous  man. 
who  is  wildly  grasping  for  work  and  does 
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not  care  how  he  gets  it.  He  is  not  willing 
to  earn  it  by  proving  to  others  that  he  can 
do  things  well,  thus  establishing  a legit- 
imate reputation — the  recognized  and  ap- 
proved method — but  he  is  anxious  to  buy 
his  work  and  let  the  proof  of  ability  come 
afterwards,  if  it  ever  does  come. 

It  may  be  said  that  such  a man  may  soon 
become  an  expert  operator,  owing  to  the 
amount  of  work  which  he  will  do.  True : but 
an  expert  operator  does  not  constitute  a good 
surgeon — this  requires,  in  addition,  judg- 
ment, learning,  conscience,  and  an  unde- 
viating purpose  to  do  that  which  is  best  in 
every  respect  for  the  patient,  irrespective 
of  fees  and  operative  statistics.  In  this 
sense,  he  who  buys  his  cases  can  seldom 
become  a good  surgeon. 

When  an  agent  sends  a case  to  such  a 
commission-paying  employer,  the  necessity 
for  an  operation  has  often  been  exaggerated 
so  as  to  make  sure  of  bagging  the  game. 
Hence,  in  order  to  protect  the  interests  of 
his  agent,  as  well  as  the  interests  of  his 
pocket,  the  surgeon  MUST  operate;  but  it 
can  readily  be  conceived  that  his  already 
elastic  conscience  is  usually  equal  to  the 
emergency ; and  I venture  to  say  that  few 
such  cases  are  ever  turned  down,  even  when 
an  operation  is  not  really  called  for. 

(2)  Hence,  the  commission  business 
leads  to  indiscriminate,  reckless  and  useless 
operating ; and  in  these  days,  when  the 
tendency  in  this  direction  is  already  too 
great,  owing  to  the  comparative  ease  with 
which  many  operations  can  be  done,  this 
is  unfortunate,  to  say  the  least. 

(3)  Individual  ability  in  different  lines 
of  work  should  be  encouraged  and  not  ham- 
pered. In  every  community  there  are  sur- 
geons who  are  noted  for  certain  things, 
— one  is  particularly  skilful  in  hysterec- 
tomy, another  in  operating  upon  the  brain, 
a third  in  the  surgery  of  the  appendix,  a 
fourth  in  stomach  and  gall-bladder  work. 
The  genera]  practitioner  is  supposed  to 
find  out  in  the  course  of  time  who  these 


men  are,  and  his  patients  have  a right  to 
expect  that  he  will  use  this  knowledge  for 
their  benefit.  But  how  can  a fine,  or  even 
a coarse,  discrimination  be  exercised  with 
50  per  cent  of  the  fee  obscuring  the  vision, 
and  with  nothing  to  do  but  reach  out  and 
take  it?  The  doctor’s  employer,  the  com- 
mission-paying surgeon,  inevitably  gets  the 
case,  whether  he  is  the  best  man  to  handle 
it  or  not. 

Suppose  your  wife  were  very  sick  and 
required  the  services  of  a surgeon,  and  you 
trusted  your  family  physician  to  pick  out 
the  one  best  suited  to  operate  on  this  par- 
ticular case ; and  you  found  out  afterwards 
that  the  surgeon  had  really  been  selected 
not  because  of  fitness,  but  because  he  «paid 
your  doctor  half  the  fee  for  selecting  him. 
How  would  you  feel  about  this?  Would 
you  not  feel  that  you  had  been  buncoed  .’ 
Would  you  not  call  it  an  unjustifiable  traf- 
fic in  human  misfortune?  Would  you  not 
feel  like  shooting  your  family  physicion, 
especially  if  disaster  resulted  to  your  wife  ? 

(4)  Publicity  is  what  is  needed : — If  but 
two  doctors  resided  in  a small  town  and 
one  was  known  to  be  a “commission-doc- 
tor”  while  the  other  carried  on  a legitimate 
business  of  his  own,  being  in  the  employ  of 
no  one  and  choosing  his  surgeons  accord- 
ing to  their  merits  alone — if  this  state  of 
affairs  existed,  other  things  being  equal, 
how  long  would  it  take  the  populace  to 
make  a selection  between  these  two  men  ? 

And  this  suggests  the  easiest,  best,  and 
quickest  manner  of  doing  away  with  the 
commission  evil — publicity.  Such  things 
flourish  in  darkness.  Turn  on  the  light  and 
they  run  for  cover.  Is  there  any  doubt  that 
if  the  public  knew  a surgeon  obtained  his 
work  by  paying  commissions  rather  than 
by  proving  his  skill  it  would  express  its 
disapproval  by  avoiding  him? 

(5)  Every  man  should  be  paid  for  what 
he  does,  and  no  man  should  be  paid  for 
what  he  does  not  do: 

Simply  referring  a case  to  a surgeon  with- 
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out  further  action  should  usually  mean  a 
consultation  fee  only,  which  the  patient  will 
generally  pay  without  question.  It  is  true, 
however,  that  in  surgical  cases  the  respon- 
sibility is  often  increased  by  advising 
operation ; but  if  the  case  is  one  which 
should  go  to  the  surgeon,  is  not  the  respon- 
sibility even  greater  if  he  is  not  so  advised? 
In  fact,  the  responsibility  can  not  be 
escaped  either  way.  It  would  be  right,  how- 
ever, for  medical  men  to  demand  a larger 
fee  for  the  added  responsibility  and  trouble 
accompanying  the  diagnosis  of  many  surgi- 
cal cases,  the  selection  of  a surgeon,  and 
other  matters  incidental  to  the  necessary 
arrangements  for  an  operation.  When  this 
matter  is  presented  in  a proper  light  to  the 
public  it  is  always  quick  to  see  its  justice. 

When  a case  is  sent  to  a surgeon,  espec- 
ially to  a strange  surgeon  in  a strange  city, 
the  patient  often  desires  his  physician  to 
accompany  him.  Even  when  this  is  not 
actually  necessary  it  contributes  a feeling 
of  security  and  backing  which  would  other- 
wise be  absent.  In  addition,  most  individ- 
uals wish  their  physician  to  be  present  at 
an  operation,  and  it  gives  them  confidence 
to  know  that  he  is  there  and  watching  over 
their  interests.  They  also  want  him  to  see 
them  during  their  convalescence,  to  cheer 
them  up  and  to  make  such  suggestions  as 
his  knowledge  of  their  peculiarities  may 
prompt. 

There  can  be  no  question  that  these  at- 
tentions should  be  paid  for  according  to 
their  value;  but  this  is  not  yet  sufficientlv 
recognized.  Physicians  too  often  give  their 
time  and  skill  and  receive  no  pay  in  re- 
turn. Undoubtedly  the  proper  method 
would  be  for  the  patient  to  meet  these 
obligations  directly.  At  present,  however, 
he  often  does  not  see  it  in  this  light,  and 
in  order  to  educate  the  people  up  to  this 
point  (6)  it  is  permissible  for  the  surgeon 
and  the  physician  to  present  a joint  bill — 
for  services  rendered  by  Dr.  A.  and  Dr.  B. 
'I'li  is  can  be  itemized  if  desired  or  at  least 


it  should  be  if  the  patient  request  it.  Un- 
derstand, what  makes  such  a joint  bill 
legitimate  is  that  it  is  clearly  indicated  that 
it  is  for  services  rendered  by  both  the  at- 
tendants, and  not  by  the  surgeon  alone. 
In  this  way  it  not  only  assists  the  physician 
in  collecting  his  just  dues,  but  also  helps 
to  educate  the  public  to  understand  that 
the  physician’s  time  and  services  in  con- 
nection with  an  operation  are  worth  some- 
thing a point  well  worth  driving  home  at 
every  opportunity,  because  services  for 
which  nothing  is  charged  are  usually  esti- 
mated as  being  worth  nothing. 

ihe  other  day  a Denver  surgeon  re- 
marked, “It  is  nobody’s  business  what  I 
do  with  a fee,  as  long  as  I do  not  over- 
charge if  I want  to  give  half  of  it  away, 
that  is  my  affair,  and  does  not  concern  the 
patient  or  anyone  else.”  But  it  does  con- 
cern some  one  else.  It  concerns  the  patient, 
the  public  and  the  whole  medical  profes- 
sion. 

J ! w<  wish  to  retain  the  confidence  of  the 
public,  and  our  own  honesty  and  self- 
esteem, no  transaction  should  be  entered 
into  that  we  cannot  openly  lay  before  the 
patient  and  his  friends. 

I his  is  a precept  which  we  cannot  afford 
to  neglect.  The  tendency  is  already  too 
great  to  distrust  the  actions  and  motives 
of  doctors,  and  we  should  do  all  in  our 
power  to  combat  it  rather  than  to  encour- 
age it.  A\e  should  in  every  way  endeavor 
to  convince  people  that  we  are  honest  men 
with  right  motives,  who  are  trying,  within 
our  limitations,  to  cure  the  sick  without 
taking  undue  advantage  of  them.  This  is 
really  what  separates  us  from  the  charlatan 
and  the  quack.  It  is  the  standard  raised 
by  our  forefathers,  and  we  should  endeavor 
to  maintain  it. 

(7)  When  an  agent  receives  part  of  a 

fee  without  earning  it,  somebody  suffers 

either  the  surgeon  gets  too  little  or  the 
patient  pays  too  much.  In  the  former  in- 
stance, the  rights  and  dignities  of  the  pro- 
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fession  are  trampled  upon,  and  in  the  lat- 
ter the  individual  is  buncoed. 

For  the  surgeon’s  agent  to  receive  from 
the  patient  something  for  nothing  without 
the  patient’s  knowledge,  is  as  culpable  as 
if  he  engaged  in  a get-rich-quick  scheme, 
or  robbed  a bank,  or  held  up  a citizen  on 
the  highway.  Because  surgeons  are  popu- 
larly believed  to  make  more  money  than 
the  general  practitioner,  which  in  the  long 
run  is  questionable,  is  no  reason  why  the 
latter  should  graft  either  upon  the  surgeon 
or  upon  the  public.  If  there  is  a real  griev- 
ance it  should  be  rectified  in  some  more 
legitimate  manner,  in  accord  with  the  high 
ideals  and  moral  responsibilities  which 
physicians  are  supposed  to  possess — for  in- 
stance, by  educating  the  public  to  under- 
stand that  with  the  growth  of  surgery  in- 
creased responsibilities  and  duties  have 
been  thrust  upon  the  general  practitioner, 
which  should  receive  increased  renumera- 
tion. It  goes  without  saying,  that  everv 
surgeon  will  be  glad  to  assist  in  such  a 
campaign  of  education  so  far  as  lies  within 
his  power.  For  instance,  a few  words  to 
the  patient  in  explanation  of  the  situation 
are  usually  sufficient  to  bring  about  a 
proper  understanding  of  the  value  of  the 
services  rendered  by  the  physician  before 
the  operation,  during  or  after  it;  assuming, 
of  course,  that  the  physician  is  not  a graft- 
er and  desirous  of  obtaining  remuneration 
for  something  he  does  not  do.  It  is  usually 
easy  enough  to  convince  a patient  that  a 
good  diagnosis,  involving  the  responsibili- 
ties and  trouble  of  an  operation,  is  worth 
more  than  ordinary  medical  services,  and 
should  be  paid  for  accordingly,  but  this 
can  never  be  done  by  the  medical  man  pre- 
tending to  work  for  nothing  and  then  get- 
ting half  the  fee  from  the  surgeon. 

(8)  Buying  cases  is  worse  in  some  traps 
than  advertising  in  the  daily  press,  because 
the  public  has  no  way  of  protecting  itself 
against  this  form  of  graft.  All  members  of 
the  profession  recognize  that  advertising 


in  the  newspapers  or  upon  bill-boards  is  a 
serious  breach  of  ethics.  This  is  one  thing 
upon  which  we  fully  agree  and  are  ex- 
tremely “touchy.”  The  reason  for  this  is 
not  so  much  because  it  lowers  our  dignity 
and  cheapens  us,  although  this  is  of  im- 
portance, but  because  advertising  enables 
men  to  make  false  and  wonderful  claims 
to  deceive  the  public,  the  extent  of  which 
is  limited  only  by  their  ability  to  write 
and  pay  for  advertisements.  From  time  im 
memorial  it  has  been  recognised  that  the 
only  decent  and  honorable  course  for  tfie 
doctor  to  pursue  is  to  let  his  work  speak  for 
itself,  and  not  cry  his  accomplishments  from 
the  house-tops,  this  being  left  to  the  quacks 
and  to  the  charlatans.  If  we  acknowledge 
this  to  be  true,  how  do  we  reconcile  with  il 
the  actions  of  the  commission-paying  sur- 
geon 1 Instead  of  letting  his  work  speak 
for  itself,  he  pays  for  his  cases — he  does 
not  make  his  reputation,  he  buys  it  like  any 
other  charlatan.  He  introduces  into  the 
profession  a form  of  advertising  much  more 
pernicious  than  that  which  employs  the 
newspapers,  because  against  its  secret  prac- 
tice the  public  can  not  defend  itself.  Peo- 
ple may  be  too  intelligent  to  be  misled  by 
the  allurements  of  an  ordinary  advertise 
ment;  but  when  they  are  steered  against 
a commission-paying  surgeon  by  his  paid 
agent  they  are  helpless,  because  the  game 
of  graft  and  bunco  is  a hidden  game  and 
not  an  open  one,  like  that  of  the  ordinary 
quack. 

NOTE.  — For  this  editorial,  relating  to  the 
ethics  of  the  profession  in  Colorado,  the  edi- 
tor, a newcomer  to  the  state,  disclaims  any 
responsibility.  These  are  matters  with  which 
it  would  be  poor  taste  for  him  to  interfere. 
The  editorial  was  written  by  a prominent 
member  of  the  State  Society,  and,  as  with  all 
other  editorials,  its  insertion  was  ordered  by 
the  publication  committee. 


Dr.  Markley  has  set  up  his  camera  in  his  of- 
fice at  the  Metropolitan  building,  and  is  taking 
beautiful  photographs  of  microscopic  slides. 
Some  of  his  photomicrographs  will  go  toward 
making  up  the  illustrations  in  the  new  book  on 
joint  tuberculosis,  soon  to  be  published  by  Will- 
iam Wood  & Co. 
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6i{mpcsium  on  Jnfant 
feeding 

THE  PREVENT  STATUS  OF  BOTTLE 
FEEDING  IN  NORMAL 
INFANTS.* 

By  W.  T.  Little,  M.  D., 

Canon  City,  Colo. 

Bottle  feeding  is  a complex  and  some- 
what difficult  problem.  It  has  received 
more  attention  than  any  other  subject  in 
pediatrics,  with  the  result  that,  while  it  has 
not  been  reduced  to  the  exactness  of  a sci- 
ence, it  is  no  longer  a hit-or-miss  sort  of 
thing,  but  is  carried  out  under  definite, 
well  established  rules  that  are  founded  on 
scientific  facts. 

Irrespective  of  the  method  employed  to 
modify  the  milk,  two  factors  always  have 
to  be  considered,  viz.,  the  milk  and  the  in- 
fant. 

Largely  through  the  work  of  the  [Medi- 
cal Milk  Commissions  have  we  come  to  an 
appreciation  of  the  importance  to  infant 
health  and  life  of  clean  milk.  Every  lo- 
cality that  has  improved  its  milk  supply 
has  witnessed  a corresponding  decline  in  in- 
fant morbidity  and  mortality.  So  wide- 
spread is  the  interest  now  taken  in  pure 
milk  that  eventually  dirty  milk  will  be  a 
rare  commodity.  This  can  only  come,  how- 
ever, through  the  slow  process  of  public 
education,  and  until  such  time  arrives  we 
are  compelled  to  scrutinise  the  milk  we 
feed  to  babies. 

First,  the  cows  must  be  healthy.  Second, 
the  cows  and  the  milkers  must  be  clean  or 
the  milk  becomes  contaminated  at  the  start, 
and  if  not  subsequently  handled  with  great 
care  soon  teems  with  bacteria,  rendering  it 
unfit  as  an  infant’s  food. 

Ordinary  dairy  milk  contains  from  25,- 
000  to  several  million  bacteria  per  c.c.  when 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  11-13,  1910. 


it  reaches  the  consumer,  and  soon  spoils. 
According  to  Bitter,  milk  that  is  fed  to  ba- 
bies should  not  contain  more  than  50,000 
bacteria  per  c.c. 

Most  Milk  Commissions  have  fixed  10,- 
000  bacteria  per  c.c.  as  the  maximum,  and 
milk  containing  less  than  this  number  is 
approved  and  sold  as  “certified  milk.” 

The  increased  cost  of  such  milk  has  in- 
terfered with  its  general  use,  but  as  a re- 
sult of  some  investigations  carried  out  last- 
year  by  Professor  Kavanel  and  his  col- 
leagues at  the  University  of  Wisconsin,  to 
determine  how  expensive  it  is  to  produce 
certified  milk,  it  was  found  that  the  ordi- 
nary farm  equipment  is  all  that  is  neces- 
sary ; that  specially  constructed  buildings 
and  expensive  sterilising  plants  are  not  es- 
sential; that  it  only  requires  cleanliness 
and  intelligence.  Herd  milk  is  better  than 
that  from  a single  cow,  but  when  the  for- 
mer is  dirty  the  latter  is  to  be  preferred 
when  the  milking  can  be  done  under  our 
directions. 

[Milk  should  be  delivered  in  sterile  bot- 
tles that  have  been  filled  and  capped  at 
the  dairy,  rather  than  from  the  large  cans, 
as  is  commonly  done. 

[Milk  that  may  leave  the  dairy  clean  is 
almost  sure  to  be  contaminated  by  the  dip- 
per introduced  into  the  can  each  time  a 
customer  is  served.  < 

The  multiplication  of  bacteria  can  be 
checked  for  a time  by  heat. 

The  action  of  heat  on  cow’s  milk  is  to 
produce  chemical  changes  which  may  ren- 
der it  unfit  for  infant  feeding. 

C.  II.  Stewart1  has  published  a table 
showing  the  effect  of  various  temperatures 
on  the  soluble  albumins.  He  found  that  a 
temperature  of  140°  F.  maintained  for  30 
minutes  reduces  the  percentage  from  0.435 
to  0.427,  whereas  a temperature  of  176°  F. 
for  10  minutes  entirely  destroys  it;  176°  F 
also  converts  some  sugar  into  caramel  and 
changes  the  taste. 

The  effect  of  high  temperatures  on  the 
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ferments  has  been  carefully  worked  out  by 
Hippius,  (quoted  by  Freeman)2.  He  found 
that  the  fat  splitting  ferment  is  weakened 
by  a temperature  of  145°  F.  and  destroyed 
by  147°  F.  The  oxidising  ferment  is  de- 
stroyed in  one  minute  at  169°  F.,  while  the 
proteolytic  ferment  is  destroyed  only  by 
boiling. 

Tubercle  bacilli,  the  most  resistant 
species  of  bacteria  that  we  fear  in  milk, 
are  destroyed  by  a temperature  of  140°  F. 
continued  for  20  or  30  minutes,  unless  they 
are  protected  by  mucus  or  the  scum  that 
sometimes  forms  on  the  top  of  heated  milk. 

We  find,  then,  that  a temperature  of 
140°  F.  maintained  for  30  minutes,  will 
kill  most  of  the  bacteria  in  milk  without 
destroying  the  ferments,  nor  causing  pro- 
nounced chemical  changes,  and  yet  babies 
thrive  best  on  raw  milk.  Milk  that  is 
clean  when  it  is  delivered  is  often  contami- 
nated in  the  home.  I have  known  milk 
from  the  Walker-Gordon  laboratory  to  be 
left  on  the  back  step  exposed  to  the  sun  for 
an  hour  by  a careless  housemaid.  Likewise 
pasteurised  milk  is  often  contaminated  by 
careless  handling  in  the  home,  those  respon- 
sible not  realising  it  must  be  given  the  same 
care  as  raw  milk. 

When  milk  intended  for  infant  feeding 
is  not  delivered  in  bottles,  it  should  be  put 
at  once  in  a sterile  bottle  or  jar  with  a tight 
top,  and  in  warm  weather  should  be  placed 
in  the  refrigerator.  The  feeding  bottles 
and  nipples  should  be  boiled  daily  before 
using,  and  should  be  rinsed  immediately 
after  each  feeding.  Measuring  glasses,  si- 
phon tubes,  etc.,  that  are  used  when  mak- 
ing milk  mixtures  must  be  kept  clean. 

A chemical  analysis  of  cow’s  milk  shows 
it  to  be  composed  of  87.60  parts  water  and 
12.38  parts  solids.  The  solids  consist  of 
casein  and  albumin  3.65  per  cent.,  fat  3.11 
per  cent.,  milk  sugar  4.54  per  cent.,  inor- 
ganic salts,  1.08  per  cent.  (Baginsky.) 

The  breed  of  a cow,  the  character  and 
amount  of  its  food,  its  care  and  the  time 


of  milking  influence  considerably  the  sol- 
ids of  the  milk,  but  the  above  figures  are 
an  average  of  good  milk.  Its  reaction  is 
amphoteric  when  fresh,  soon  becoming 
acid.  Compared  with  woman’s  milk,  it 
contains  less  fat  and  sugar  and  more  pro- 
teids  and  salts.  The  proteids  show  the 
greatest  difference,  both  in  their  chemical 
and  physical  properties.  The  proteids  of 
woman’s  milk  consist  of  one-third  case- 
inogen  and  two-thirds  lactalbumin ; of 
cow’s  milk  five-sixths  caseinogen  and  one- 
sixth  lactalbumin.  A third  proteid,  lacto- 
globulin,  is  precipitated  with  the  caseino- 
gen and  is  included  with  the  latter. 

The  casein  of  woman’s  milk  in  the  pres- 
ence of  rennin  coagulates  into  fine,  floccu- 
lent  curds ; and  that  of  cow ’s  milk  into 
large,  tough  curds. 

The  proteids  are  specific— i.  e.,  their  injec- 
tion into  the  blood  of  an  animal  occasions 
the  production  of  a substance  in  the  serum 
which  causes  a precipitate  only  with  the 
proteid  injected,  or  milk  containing  it. 

Heubner  found  that  the  protein  of  cow ’s 
milk  requires  twice  as  much  TIC1  to  saturate 
it  as  woman’s  milk,  which  partly  explains 
the  greater  digestibility  of  the  latter. 

As  to  the  milk  fats,  Raudnitz  states  that 
if  there  is  any  material  difference  it  has 
not  been  determined.  Milk  sugar  is  identi- 
cal in  all  kinds  of  milk.  The  salts  are  iden- 
tical but  differ  in  amounts. 

Leaving  the  subject  of  milk  let  us  brief- 
ly consider  the  physiology  of  the  infant’s 
digestion.  The  stomach  maintains  almost  a 
vertical  position,  and  when  it  is  empty  the 
pylorus  forms  its  lowest  point. 

According  to  Fleischmann.3  the  fundus 
is  distinctly  formed  in  the  newborn  but 
remains  relatively  flat  for  some  time,  and 
this,  in  conjunction  with  the  position  of  the 
stomach  explains  the  frequency  of  regurgi- 
tation and  vomiting.  Pfaundler.3  who  has 
made  a thorough  study  of  the  capacity  of 
the  stomach  from  the  first  to  the  twelfth 
month  gives  the  following  values:  1st 
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month  3 oz.,  second  3 1-3  oz.,  third  4 oz., 
fourth  4 2-3  oz..  fifth  5 1-3  oz.,  sixth  6 oz.. 
seventh  6 2-3  oz.,  eighth  7 1-3  oz.,  ninth 
8 1-3  oz.,  tenth  9 oz.  In  other  words,  after 
the  second  month  the  increase  is  two-thirds 
of  an  ounce  each  month,  a figure  easy  to 
remember,  and  of  importance  as  a guide  to 
the  amount  of  each  bottle  feeding. 

The  emptying  of  the  stomach  is  depen- 
dent on  the  amount  and  the  quality  of  the 
food.  The  stomach  of  the  breast-fed  infant 
is  found  empty  after  one  and  a half  hours 
if  small  meals  are  taken.  If  larger  meals 
are  given  it  takes  two  hours  before  the 
stomach  is  empty.  On  the  other  hand  the 
bottle-fed  baby  requires  one-half  to  one 
hour  longer  to  dispose  of  a meal. 

Clarke4  has  studied  the  effect  of  some  of 
the  commonly  used  milk  modifiers  on  the 
gastric  digestion  of  infants.  His  conclu- 
sions are : 

First:  The  motility  of  the  infant  stom- 
ach varies  inversely  to  the  concentration  of 
food.  The  more  dilute  the  food  the  more 
frequently  may  the  feedings  be  given. 

Second : Lime  water  does  not  reduce  the 
acidity  of  the  gastric  contents,  the  neutral- 
isation of  a portion  of  the  acid  being  over- 
come by  an  increased  stimulation  of  HC1. 
This  may  even  increase  the  amount  of  acid 
available  for  digestion. 

Third : Sodium  citrate  acts  on  the  acid  of 
the  stomach,  converting  it  into  sodium 
chloride,  and  thus  markedly  reduces  the 
available  PICl. 

Fourth : Barley  water  seems  to  have  no 
constant  effect  upon  the  chemistry  of  gas- 
tric digestion  in  the  infant. 

Fifth:  Protein  digestion  in  the  infant’s 
stomach  is  slight,  and  is  proportional  to  the 
amount  of  HC1  in  the  organ. 

Modification  of  Milk. — In  the  absence  of 
a milk  laboratory  we  must  depend  upon  the 
home  modification  of  the  milk,  and  the  re- 
sultant percentage  values  of  the  solids  must 
of  necessity  be  inaccurate.  And  yet  we  can 
get  near  enough  to  the  correct  values  to  en- 


able us  to  feed  our  babies  successfully  and 
intelligently. 

First,  we  must  learn  to  think  in  percent- 
ages. Knowing  the  percentage  of  fats,  pro- 
teids  and  sugar  in  woman’s  milk  and  cow’s 
milk,  it  is  a simple  arithmetical  problem  to 
change  the  amount  of  solids  of  the  latter  to 
correspond  with  those  of  the  former. 

Experience  has  shown  that  babies  will 
not  digest  cow’s  milk  modified  to  coiTes- 
pond  to  human  milk,  and  that  the  fats  and 
the  proteids  have  to  be  reduced  still  fur- 
ther. 

If  bottle  feeding  be  instituted  within  the 
first  eight  weeks  it  is  well  to  start  with  a 
weak  mixture — one  containing  about  one- 
per  cent,  of  fat,  one-third  to  one-half  per 
cent,  of  proteids,  and  six  per  cent,  of  sugar. 
As  the  baby  grows,  the  strength  of  the 
feedings  may  be  gradually  increased  until, 
at  the  age  of  nine  months,  modification  can 
usually  be  dispensed  with  and  whole  milk 
can  be  given. 

Beginning  with  a low  per  cent,  of  fat 
as  stated  (one  per  cent.),  if  the  baby  shows 
no  symptoms  of  indigestion,  the  percentage 
may  soon  be  increased  to  two  per  cent,  with 
doubling  of  the  amount  of  proteids,  and  this 
mixture  will  be  readily  digested  by  most 
healthy  infants.  The  weight  should  be  de- 
termined each  week.  So  long  as  the  scales 
show  the  normal  gain  (four  to  eight 
ounces  a week),  there  is  no  need  of  in- 
creasing the  strength  of  the  mixture.  When 
the  baby  ceases  to  gain  and  there  is  no 
other  obvious  cause,  the  proteids  should  be 
increased. 

The  fats  may  be  gradually  raised  to  three 
per  cent.,  but  more  than  this,  in  my  experi- 
ence, many  babies  cannot  stand  without  di- 
gestive disturbance,  notwithstanding  the 
fact  that  the  fats  of  mothers’  milk  often 
exceed  four  per  cent. 

For  the  purpose  of  home  modification 
the  use  of  top  milk  is  the  most  convenient, 
easiest  to  understand,  and  reasonabljr  ac- 
curate in  results. 
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The  method  described  by  Holt5  I use 
with  slight  modifications.  Holt  bases  his 
calculations  on  milk  containing  four  per- 
cent. butter  fat,  and  finds  a quart  of  such 
milk  that  has  stood  in  the  bottle  four  hours 
contains  ten  per  cent,  fat  in  its  upper 
third,  and  seven  per  cent,  fat  in  its  upper- 
half.  Most  dairy  milk  does  not  contain 
four  per  cent,  butter  fat,  so  the  top  milk  is 
correspondingly  less  rich. 

It  is  well  to  test  the  milk  that  is  to  be 
used  for  infant  feeditrg  to  determine  the 
average  amount  of  butter  fat  it  contains, 
arrd  this  is  almost  a necessity  if  we  are  to 
be  at  all  sure  of  the  fat  percentages  when 
we  modify  it.  In  most  cities  this  is  done 
at  regular  intervals  by  the  Health  Depart- 
ment, so  one  can  readily  get  the  fat  per- 
centage of  the  milk  of  the  dairy  from  which 
the  family  is  supplied.  For  example,  the 
milk  of  one  Colorado  Springs  dairy  showed 
an  average  fat  per  cent,  for  the  year  1909 
of  3.15 ; and  that  of  another  dairy  showed 
4.44  per  cent,  for  the  same  period.  In 
Canon  City,  the  dairies  average  between 
three  and  four  per  cent. 

On  the  other  hand,  I found  that  the  up- 
per half  of  the  average  dairy  milk  after 
standing  five  hours  does  not  contain  much 
over  six  per  cent,  butter  fat.  This  is 
when  it  was  kept  in  the  refrigerator  but  not 
near  the  ice.  When  placed  on  ice  the  fat 
was  but  little  over  five  per  cent.  The  up- 
per third  shows  about  eight  per  cent.  fats. 

Using  these  figures— 6 and  8 — instead  of 
7 and  10  used  by  Holt,  I proceed  as  fol- 
lows: Formula,  fats  1 per  cent.,  proteids 

.6  per  cent.,  sugar  5.75  per  cent.  Quantity 
18  oz.  Top  milk  (upper  half)  3 oz.,  water 
15  oz.,  milk  sugar  0.9  oz.  Nine  feedings, 
each  2 oz. 

Fats.  Proteids.  Sugar. 

6)  6 3.65  4,54 

1 .6+  • 1 5+ 

The  quantity  (18)  divided  by  (6)  equals 
3,  the  amount  of  top  milk  required. 

If  we  wish  to  double  the  fats  without  a 


corresponding  increase  of  the  proteid,  we 
use  the  upper  third  of  the  milk,  containing 
about  eight  per  cent.  fats.  Formula,  fats 
2 per  cent.,  proteids  0.9  per  cent.,  sugar 
5.75  per  cent.  Quantity  20  oz.  Top  milk 
(upper  third)  5 oz.,  water  15  oz.,  milk  sugar 
0.9  oz.  Eight  feedings,  each  2 1-2  oz. 

Fats.  Proteids.  Sugar. 

4)  8 3.65  4.54 

2 .9+  ' 1.13  + 

'file  strength  of  the  mixtures  is  increased 
by  reducing  the  divisor  and,  having  deter- 
mined the  quantity  for  the  twcnty-four 
hours’  feeding,  calculating  as  before. 

The  addition  of  lime  water,  as  is  gener- 
ally advised,  does  not  seem  necessary  in 
view  of  the  fact  that  it  is  soon  neutralised 
by  an  increased  secretion  of  IIC1.  The  ad- 
dition of  one  or  two  grains  of  sodium  ci- 
trate for  each  ounce  of  milk  is  better,  if 
there  be  some  casein  indigestion  or  hyper- 
acidity. The  cereal  decoctions,  of  which 
barley  water  is  one  of  the  best,  may  be 
used  for  the  diluent  instead  of  water. 

To  obtain  the  top  milk,  I prefer  siphon- 
ing off  the  lower  half  or  two-thirds  with  a 
clean  rubber  tube,  after  the  milk  has  stood 
in  the  bottle  about  four  hours.  It  may  then 
be  pasteurised  if  this  be  deemed  necessary, 
after  which  the  milk  sugar,  which  has  pre- 
viously been  dissolved  in  2 or  3 oz.  of  boil- 
ing water,  should  be  added,  and  boiled  wa- 
ter or  barley  water  sufficient  to  make  the 
day’s  feeding.  In  warm  weather  the  mix- 
ture should  be  kept  on  ice,  and  each  feed- 
ing should  be  warmed  to  blood  heat  by  im- 
mersing the  bottle  in  hot  water.  Thus,  by 
the  use  of  top  milk  whose  fat  percentage 
is  known  (the  proteids  and  sugar  being 
more  constant),  and  the  simple  rules  T 
have  given  above,  one  can  feed  successfully 
a majority  of  normal  babies. 

1.  Fischer,  “Diseases  of  Infancy  and  Child- 
hood.” 

2.  Freeman,  “The  Ferments  of  Milk  and  their 
Relation  to  Pasteurization,”  The  Journal  of  The 
American  Medical  Association,  Vol.  49,  No.  21. 

3.  Pfaundler  and  Schlossmann,  “The  Diseases 
of  Children,”  Vol.  1. 

4.  T.  Wood  Clarke,  “The  Effect  of  Certain 
So-called  Milk  Modifiers  on  the  Gastric  Diges- 
tion of  Infants.”  The  American  Journal  of  The 
Medical  Sciences,  June,  1909. 
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MANAGEMENT  OF  DIFFICULT 
CASES  OF  BOTTLE 
FEEDING * 

By  H.  B.  Whitney,  M.  D., 
Denver,  Colo. 

The  cases  referred  to  in  this  title  are 
those  which  deviate  more  or  less  widely 
from  the  average  case  of  bottle  feeding, 
and  those  in  which  the  commonly  accepted 
and  standard  formula?  do  not  agree.  While, 
therefore,  it  is  not  necessary  to  describe  in 
detail  all  those  well  known  modifications  of 
our  customary  rules  and  formulae  which  are 
so  often  serviceable  in  bottle  feeding,  a few 
are  so  important  that  they  may  be  briefly 
mentioned. 

The  regular  two  to  three  hour  interval 
has  approved  itself  for  most  infants;  bin 
there  is  an  occasional  case  in  which  it  is 
best  to  feed  only  when  hunger  asserts  its- 
self ; or  at  least  greatly  to  lengthen  the  in- 
terval. Czerny  emphasises  the  fact  that 
the  German  nursling,  fed  usually  at  such 
irregular  intervals  as  it  may  seem  hungry, 
averages  but  five,  or  at  most  six,  feedings, 
in  the  twenty-four  hours;  and  one  may 
often  utilise  this  fact  to  great  advantage 
in  bottle  feeding. 

In  changing  from  one  food  to  another 
or  to  a different  modification,  it  is  usually 
of  great  advantage  first  to  wipe  the  slate 
clean.  A good  dose  of  castor  oil  and  a re- 
striction of  the  diet  for  24  to  36  hours  to 
plain  barley  water  materially  increase  the 
chance  that  the  new  food  will  agree. 

Too  much  stress  cannot  be  laid  upon  the 
importance  of  gradually  working  up  from 
low  values  whenever  there  is  doubt  as  to 
which  particular  element  of  the  food  has 
disagreed.  It  cannot  be  doubted  that  th<> 
wide  success  of  condensed  milk  is  due 
largely  to  this  -principle,  containing,  as  it 
does,  a minimal  quantity  of  fat,  and  very 
low  values  in  proteid.  Whey  is  valuable  for 

♦Read  before  the  Colorado  State  Medical 
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much  the  same  reason,  although  it  is  prob- 
able that  its  lactalbumin  is  more  easily 
managed  by  the  infantile  stomach  than  is 
casein.  A diet  which  begins  with  whey 
alone,  and  then  after  a day  or  two  proceeds 
by  the  addition  of  small  quantities  of 
cream,  is  not  unfrequently  successful.  It 
should,  of  course,  never  be  forgotten  in  this 
connection  that  the  whey  must  be  heated  to 
160°  F.  before  any  cream  can  be  added. 
With  all  these  sub-standard  formulae  the 
warning  is  especially  necessary  not  to  make 
too  cautious  an  advance.  This  is  the  ten- 
dency of  a large  number  of  anxious  moth- 
ers and  physicians,  and  one  might  almost 
affirm  that,  as  a result,  perhaps,  of  the 
large  number  of  otherwise  excellent  books 
dealing  with  the  care  of  infants,  there  is  a 
too  widespread  knowledge  of  the  possible 
significance  of  changes  in  the  stools,  and 
the  like.  Certainly  the  stools  are  often 
watched  too  anxiously  by  all  concerned, 
and  the  infant  is  kept  on  a starvation  diet 
in  the  vain  hope  that  he  will  eventually 
cease  to  fret  and  that  the  stools  will  become 
ideal.  A considerable  degree  of  courage  is 
necessary  in  dealing  with  these  cases;  and 
in  most  instances  I believe  that  a quite 
rapid  increase  up  to  the  full  caloric  re- 
quirement is  the  best  course  to  pursue. 

It  is  hardly  necessary  to  refer  to  the 
value  of  cereal  diluents,  of  alkalisation  bv 
lime  water  or  by  calcium  citrate,  of  pepton- 
isation  in  appropriate  eases,  of  gastric  lav- 
age when  vomiting  is  intractable,  and  of 
the  use  of  one  or  more  feedings  of  breast 
milk  in  conjunction  with  the  bottle  when 
they  can  be  obtained. 

Although  of  no  exclusive  value  in  cases 
of  difficult  feeding,  yet  the  caloric  esti- 
mate of  any  given  formula  is  so  important 
as  to  merit  more  than  mere  allusion.  It 
was  Heubner,  I think,  who  first  emphasised 
the  importance  of  this  method  in  infant 
feeding,  and  Brenneman  of  Chicago  has 
done  much  to  call  further  attention  to  its 
usefulness.  In  brief,  it  has  been  demon- 
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strated  that  the  number  of  heat  units  to 
each  pound  of  weight  demanded  by  an  in- 
fant in  the  first  year  of  life  varies  from 
45  at  birth  to  35  at  the  end  of  the  year. 
The  estimate  of  the  units  contained  in  any 
ordinary  formula  may  easily  be  made  from 
the  following  table : 

One  ounce  of  whole  milk  contains  about 
21  calories. 

One  ounce  of  skimmed  milk  contains 
about  10  calories. 

One  ounce  of  set  cream  contains  about 
54  calories. 

One  ounce  of  barley  water  contains 
about  3 calories. 

One  level  tablespoonful  of  milk  sugar 
contains  about  35  calories. 

From  such  a table  it  is  quite  evident  that 
a comparison  may  readily  be  made  between 
the  caloric  requirement  of  any  infant,  and 
the  amount  which  the  food  supplies;  and 
it  need  hardly  be  emphasised  that  although 
a sufficient  caloric  value  is  by  no  means 
the  most  important  essential  of  any  given 
diet,  yet  it  is  one  of  the  most  important, 
and  is  well  worth  bearing  in  mind.  There 
might  be  an  apparent  difficulty  in  the  cal- 
culation of  top-milk,  but  it  can  be  easily 
made  by  remembering  that  the  top  seven 
ounces  of  a quart  bottle  is  cream  and  the 
remainder  skim  milk.  For  example,  the 
top  20  ounces  would  represent  7 ounces  of 
cream  (378  calories),  and  13  ounces  of 
skim  milk  (130  calories),  or  about  25  ca- 
lories to  the  ounce  when  mixed. 

Unquestionably  the  most  important  ad- 
vance of  recent  years  in  the  management 
of  difficult  cases  is  a better  knowledge  of 
the  effect  of  the  fat  of  cow’s  milk  upon  in- 
fantile digestions.  Until  a very  few  years 
ago  it  was  always  supposed  and  universally 
taught  that  casein  was  exceedingly  diffi- 
cult of  digestion,  and  that  the  fat  was  cor- 
respondingly easy  and  very  rarely  caused 
disturbance.  I can  vividly  recall  the  sur- 
prise on  my  part,  amounting  almost  to  the 
delight  of  new  discovery,  when,  some  ten 


years  ago,  I met  with  several  cases  of  in- 
veterate dyspepsia  which  responded  almost 
immediately  to  the  adoption  of  a fat-free 
diat.  At  the  present  moment,  the  tendency, 
quite  contrary  to  that  of  past  years,  is  to 
minimise  the  difficulties  of  casein  digestion 
and  to  magnify  those  of  fat. 

The  name  most  prominently  associated 
with  this  new  departure  in  infant  feeding 
is  that  of  Finkelstein.  A brief  review  of 
his  theories,  which  are  thought  by  many  to 
have  been  quite  thoroughly  demonstrated, 
may  be  of  interest: 

A general  statement  of  Finkelstein ’s 
creed  is  that  digestive  disturbances  of  all 
sorts  are  generally  due  to  perverted  metab- 
olism, and  the  toxic  effects  of  food  ele- 
ments, rather  than  to  bacterial  infection. 
These  toxic  conditions  are  produced  by  the 
fats  and  carbohydrates,  including  sugar  of 
milk ; while  casein  is  almost  always  easily 
assimilated  and  harmless.  Four  classes  of 
cases  are  observed : 

1.  A stage  in  bottle  fed  infants  which 
Finkelstein  designates  as  one  of  disturbed 
balance  or  lessened  tolerance  as  regards 
both  quality  and  quantity  of  food  admin- 
istered. Such  intolerance  is  often  confined 
wholly  to  the  fats,  while  carbohydrates,  in- 
cluding sugar,  may  be  readily  managed.  In 
such  children  any  increase  of  fat  arrests 
the  gain  in  weight  or  causes  even  a diminu- 
tion ; and  in  many  fat  must  be  much  re- 
duced before  a steady  gain  is  again  estab- 
lished. 

2.  If  this  first  stage  be  prolonged,  or 
improperly  managed,  there  follows  that  of 
chronic  dyspepsia.  In  such  infants  vomit- 
ing, pain  or  other  dyspeptic  symptoms  are 
constant  until  the  diet  is  reduced  far  be- 
low the  physiological  demand.  Tolerance 
for  fat  is  usually  very  slight,  and  that 
for  malt  and  dextrin  often  greater  than 
for  milk  or  cane  sugar.  The  best  remedy 
for  these  cases  is  skim  milk  or  buttermilk. 

3.  A still  further  stage  is  that  of  chron- 
ic atrophy,  which  is  reached  by  a more  or 
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less  progressive  emaciation.  Here  food  is 
taken  greedily,  but  the  more  is  given,  the 
thinner  the  infant  becomes.  In  such  cases 
even  breast  milk  is  assimilated  only  in  mi- 
nute quantities,  as  for  example,  only  40  or 
50  grams  daily  at  first,  given  in  water  or 
weak  tea  sweetened  with  saccharin. 

4.  Acute  alimentary  intoxication.  This 
is  either  of  the  usually  observed  febrile  va- 
riety, or  there  may  be  marked  nervous 
symptoms,  such  as  great  restlessness,  quick 
breathing,  somnolence,  and  even  coma.  A 
nearly  constant  accompaniment  is  an  ali- 
mentary glycosuria.  The  stools  may  be  of 
normal  appearance;  and  in  this  connection 
the  writer  is  reminded  strongly  of  many 
cases  described  by  him  in  a paper  entitled 
‘‘A  Form  of  Gastrointestinal  Toxasmia  of 
Early  Childhood,”  in  which,  with  a con- 
tinued high  fever  of  apparently  intestinal 
origin,  the  absence  of  any  bowel  disturb- 
ance was  especially  noticeable. 

While  I personally  have  had  but  little 
opportunity  completely  to  verify  even  the 
clinical  aspect  of  Finkelstein ’s  theory,  yet 
its  chief  appeal  to  me  has  been  its  harmony 
with  my  own  practical  experience.  I have 
already  referred  to  some  personal  observa- 
tions of  the  indigestibility  of  cow’s  fat. 
Since  then,  among  others,  Holt  has  called 
especial  attention  to  its  dangers  in  excess 
of  the  usual  percentages.  II.  Stern  has 
pointed  out  the  great  chemical  differences 
between  the  fat  of  cow ’s  milk  and  of  breast 
milk,  in  that  the  latter  contains  only  about 
1 1-2  per  cent,  of  volatile  fatty  acids  as 
compared  with  the  8 to  10  per  cent,  con- 
tained in  cow’s  fat,  as  well  as  a much 
smaller  quantity  of  oleic  acid.  He  has  also 
emphasised  the  fact,  which  anyone  may  fre- 
quently observe,  that  the  composition  and 
digestibility  of  the  fat  vary  greatly  with 
the  breed  of  cow.  Then  came  the  elaborate 
articles  of  Finkelstein,  to  which  I have  not 
had  personal  access,  but  which  have  been 
widely  translated  and  interpreted  by 


American  writers.  And  as  a result  of  these 
different  incentives  I have,  during  the  past 
three  or  four  years,  made  quite  a wide  ap- 
plication of  the  principles  of  a fat-free 
diet,  both  in  convalescence  from  acute  di- 
gestive disturbances,  and  especially  in  the 
feeding  of  difficult  cases.  I think  I may 
say  without  hesitation  that  no  single  diet- 
etic principle  or  plan  of  procedure  has 
ever  given  me  such  results.  It  has  become 
a common  experience  to  find  that  a child 
can  digest  two  or  even  three  per  cent,  of 
proteids  in  the  form  of  skimmed  milk, 
where  any  of  the  usual  fat-containing  for- 
mula have  utterly  failed.  I usually  begin 
in  a case  of  moderate  afebrile  dyspepsia 
with  a mixture  of  25  per  cent,  of  skimmed 
milk  and  barley  water,  and  the  usual 
amount  of  milk  sugar,  viz.,  two  level  table- 
spoonfuls to  the  pint  of  food.  This  is  in- 
creased at  perhaps  two  or  three  day  inter- 
vals to  33,  50,  66,  or  even  75  per  cent,  of 
skimmed  milk,  according  to  the  caloric  de- 
mand : and  not  infrequently  a child  of,  say, 
six  months  will  take  even  pure  skimmed 
milk  without  disturbance.  Here,  as  with 
the  other  foods,  the  scales  must  be  the  main 
criterion  of  success.  Whether  or  not  it  is 
believed  that  the  so-called  casein  curds  of 
an  ordinary  milk  stool  are  largely  fat,  it 
is  certainly  true  that  a fat-free  diet  will 
often  not  only  cause  their  disappearance, 
but  will  relieve  a previous  constipation.  In 

i 

any  event,  a satisfactory  gain  in  weight  will 

’ .1 

make  any  anxious  observation  of  the  stools 
quite  unnecessary.  | 

This  method  of  feeding  is  not  a panacea.. 
It  will  often  fail  in  cases  of  atrophy;  and 
it  is  not  appropriate  for  the  normal,  healthy 
child,  but  in  ordinary  cases  of  in- 
fantile dyspepsia  the  use  of  skimmed  milk, 
with  the  subsequent  gradual  addition  of 
cream  when  digestion  and  assimilation  have 
considerably  improved,  is  to  be  earnestly 
recommended. 
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MANAGEMENT  OF  BREAST 
FEEDING.* 

By  Geo.  H.  Cattermole,  M.  D., 
Denver,  Colo. 

Physicians  are  unanimous  in  the  belief 
that  maternal  nursing  is  the  ideal  method 
of  feeding  infants,  and  if  all  infants  could 
be  fed  at  their  mothers  ’ breasts  for  the  first 
year,  there  would  be  little  need  for  this 
discussion  of  infant  feeding. 

Unfortunately  for  both  the  mother  and 
for  the  infant,  few  can  be  given  breast 
milk  for  a year,  and  a great  many  infants 
ai’e  never  fed  at  the  breast.  Probably  the 
majority  of  infants  are  fed  at  the  breast 
for  a time,  varying  from  a few  weeks  to 
nine  months.  Very  few  mothers  in  this 
locality  are  able  to  nurse  their  babies  for 
more  than  nine  months,  and  after  six 
months  the  mother  seldom  has  sufficient 
breast  milk  properly  to  nourish  the  infant. 
Mixed  feeding  then  becomes  necessary, 
either  as  complemental  or  supplemental 
feeding. 

Mixed  feeding  means  the  use  of  breast 
milk  and  artificial  food.  In  comple- 
mental feeding  the  breast  is  not  adequate, 
but  is  drained  at  each  nursing,  and  then 
enough  artificial  food  is  given  to  satisfy 
the  needs  of  the  infant.  In  supplemental 
feeding  the  breast  milk  is  inadequate,  and 
the  child  is  given  one  or  more  feedings  of 
artificial  food  each  day,  without  using 
breast  milk  at  these  feedings. 

The  first  effort  in  breast  feeding  should 
be  to  establish  an  early  and  abundant  flow. 
I believe  that  the  earlier  an  infant  gets 
good  nourishment  from  the  breast  the  less 
likely  it  will  be  to  give  us  trouble  and 
anxiety  later. 

The  best  means  to  establish  an  early  flow 
af  milk  is  to  put  the  baby  to  the  breast. 
This  can  be  done  as  soon  as  the  mother  is 
sufficiently  rested,  and  during  the  first 

*Read  before  the  Colorado  State  Medical 
Society,  October  11-13,  1910. 


twenty-four  hours  the  nursing  can  be  re- 
peated every  six  hours:  boiled  water  can 
be  given  between  nursings.  On  the  second 
and  third  days  the  baby  should  be  put  to 
the  breast  every  four  hours,  and  on  the 
fourth  day,  it  should  be  nursed  every  two 
hours,  from  six  A.  M.  until  ten  P.  M.,  and 
at  two  A.  M.  This  gives  four-hour  inter- 
vals from  ten  P.  M.  to  two  A.  M.,  and  from 
two  to  six  A.  M.  The  infant  often  takes  a 
long  nap  in  the  afternoon,  at  which  time 
it  does  not  need  to  be  disturbed.  It  has 
been  observed  that  this  is  the  time  when 
breast  milk  is  most  likely  to  be  deficient  in 
quantity.  (Davis.) 

Lactation  is  not  always  established  dur- 
ing the  first  three  days.  In  such  a case  it 
may  be  necessary  to  use  artificial  feeding. 
If  there  be  no  milk  secreted  by  the  fourth 
day,  the  child  should  be  given  regular  feed- 
ings of  artificial  food,  but  it  should  still  be 
put  to  the  breast  at  regular  intervals,  as 
there  is  no  stimulus  to  the  secretion  of  milk 
equal  to  that  of  the  nursing  infant.  This 
is  proved  by  the  fact  that  the  milk  will  stop 
secreting  as  soon  as  nursing  and  other 
stimulation  of  the  breast  cease.  All  that  is 
needed  to  dry  up  the  milk  is  to  suspend 
nursing  and  support  the  breasts  by  a 
bandage. 

On  the  other  hand,  if  we  wish  to  main- 
tain a regular  and  sufficient  flow  we  must 
apply  the  stimulus  at  regular  intervals. 
Too  often  the  mother  is  told  that  she  can- 
not nurse  her  babe,  because  there  is  little 
or  no  milk  on  the  third  or  fourth  day,  but 
it  has  been  found  that  lactation  may  not 
become  fully  established  until  the  seventh 
to  the  tenth  day,  and  then  go  on  quite  sat- 
isfactorily. Usually  the  early  secretion  is 
not  absent,  but  deficient  in  quantity.  In 
this  case  the  infant  should  be  put  regularlv 
to  the  breast,  and  complemental  feeding 
should  be  given  in  the  form  of  a few 
drachms  of  whey  or  other  substitute,  suffi- 
cient to  supply  the  needs  after  each  breast 
feeding.  When  lactation  is  properly  estab- 
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lished  the  infant  should  gain  regularly  in 
weight. 

The  gain  in  weight  should  be  four  ounces 
or  more  each  week  during  the  first  six 
months.  After  this  time  it  may  not  be  quite 
so  much.  The  weight  can  only  be  determ- 
ined by  weighing  the  infant  each  week,  on 
balances  which  indicate  ounces.  Weighing 
is  not  important  if  the  child  is  manifestly 
gaining,  but  it  is  more  difficult  for  us  to 
determine  the  quantity  and  quality  of  milk 
which  the  child  is  getting  from  the  breast 
than  are  these  same  determinations  when 
the  child  is  on  an  artificial  food.  If  we 
wish  to  know  exactly  how  much  the  child 
is  getting,  it  can  be  weighed  before  and 
after  each  nursing,  to  determine  the  amount 
obtained  from  the  breast  at  one  feeding. 

The  primary  establishment  of  lactation 
may  be  satisfactory,  but  at  any  time  it  may 
be  disturbed  or  suspended.  As  causes  of 
disturbed  lactation  may  be  mentioned  poor 
or  insufficient  food  for  the  mother,  over 
work,  nervous  impressions,  coitus,  mens- 
truation, and  constitutional  disease  ; also 
as  previously  mentioned,  irregular  inter- 
vals of  nursing.  By  this  I mean  where  the 
infant  is  given  an  occasional  feeding  of 
some  artificial  food  and  the  breast  is  not 
emptied;  in  such  a case  the  irregular  stimu- 
lation probably  favours  inefficiency  of  lac- 
tation. There  is  no  doubt  that  coitus  during 
lactation  tends  to  stimulate  menstruation, 
and  menstruation  tends  to  cause  deteriora- 
tion of  the  milk.  Pregnancy  makes  wean- 
ing imperative,  but  it  may  not  be  recog- 
nised until  much  damage  has  been  sus- 
tained by  both  the  nursing  infant  and  the 
mother.  The  effect  on  the  infant  will  de- 
pend very  much  on  whether  it  is  being  fed 
exclusively  at  the  breast  or  whether  it  is 
on  mixed  feeding.  As  soon  as  pregnancy  is 
discovered  the  child  should  be  placed  on 
artificial  food. 

The  value  of  even  a small  amount  of 
breast  milk  for  young  infants  makes  it  im- 
portant to  keep  up  lactation  even  though 


it  is  necessary  to  add  artificial  food  to  the 
diet.  The  small  amount  of  breast  milk  may 
contain  some  enzyme  which  “leaveneth  the 
loaf.”  It  seems  to  prevent  marasmus  in 
those  who  get  some  milk  from  the  mother, 
and  to  cure  this  condition  when  a little 
breast  milk  can  be  secured  from  a wet 
nurse.  It  is  especially  important  for  the 
infant  to  get  breast  milk  during  the  first 
few  weeks  of  its  existence,  as  this  seems  to 
furnish  the  physiological  stimulus  to  diges- 
tion and  possibly  does  much  good  by  estab- 
lishing the  proper  intestinal  flora. 

Wet  nursing  is  greatly  needed  at  times, 
but  it  is  very  hard  to  procure  in  this  local- 
ity. Where  infants  fail  to  thrive  on  other 
food  we  may  get  quite  an  appreciable  gain 
by  mixing  a little  breast  milk  with  cow's 
milk.  This  is  easier  to  procure  by  the 
breast  pump  than  when  we  insist  that  the 
infant  must  nurse  it  from  the  breast. 
Neighbors  and  friends  will  furnish  the  milk 
in  this  way  when  they  hesitate  to  nurse  the 
sickly  baby  at  their  breasts. 

The  immunity  of  breast-fed  infants  from 
those  conditions  which  cause  the  high  mor- 
tality at  this  age  is  conclusive  evidence  of 
its  superiority  over  other  methods  of  feed- 
ing, but  it  is  a mistake  to  continue  exclu- 
sive breast  feeding  when  the  child  or  moth- 
er, or  both,  are  suffering  by  its  continu- 
ance. Good  artificial  feeding  is  better  than 
poor  breast  feeding.  An  infant  should  be 
fed  at  the  breast  as  long  as  it  gains  in  the 
proper  way.  If  the  breast  milk  be  good  but 
scanty,  we  should  use  supplemental  feed- 
ing. If  the  milk  is  poor  in  quality  it  is  bet- 
ter to  stop  its  use,  unless  it  can  be  improved 
by  regulating  the  diet  and  the  amount  of 
exercise  of  the  mother.  Quite  frequently 
the  breast  milk  is  so  rich  that  the  infant 
cannot  digest  it.  This  is  usually  seen  in 
women  who  are  taking  a large  amount  of 
proteid  food  and  malt  or  alcohol,  and  who 
are  not  exercising  sufficiently.  The  trouble 
can  be  corrected  by  having  the  mother  take 
a proper  diet  and  a walk  out  of  doors  morn- 
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ing  and  afternoon.  Where  the  breast  milk 
is  too  rich  the  child  may  gain  rapidly  in 
weight  for  a time,  but  may  become  colicky, 
may  have  diarrhea,  and  may  lose  in  weight. 

Where  the  breast  milk  is  good  but  scanty 
the  child  may  continue  to  gain  in  weight 
for  a time,  but  is  apt  to  be  constipated,  be- 
cause most  of  the  food  is  digested  and  as- 
similated and  there  is  very  little  residue 
left  in  the  bowel.  This  condition  may  be 
helped  by  having  the  mother  take  more 
food;  such  as  milk,  malt,  and  meat. 

If  the  quality  of  the  milk  be  poor  we  will 
find  it  a difficult  matter  to  remedy.  In 
such  a case  an  increased  amount  of  food  or 
malt  for  the  mother  will  usually  cause  an 
increased  flow  of  the  poor  milk.  Breast 
milk  is  usually  sterile,  so  safer  for  infants 
than  cow’s  milk,  especially  in  hot  weather, 
but  there  may  be  auto-infection  while  the 
infant  is  on  good  breast  milk.  This,  how- 
ever, is  usually  preceded  by  functional  dis- 
turbance. 

In  artificially  fed  infants  the  probability 
is  that  the  child  will  get  too  much  food,  but 
breast-fed  infants  are  more  likely  to  get 
too  little. 

Successful  mu-sing  depends  so  much  on 
the  condition  of  the  nipples  that  time  and 
trouble  needed  to  keep  them  in  good  condi- 
tion are  well  spent.  Cracked  nipples  cause 
so  much  pain  that  they  interfere  with  the 
proper  secretion  of  milk.  Probably  the  best 
treatment  for  sore  nipples  is  to  use  the  nip- 
ple shield,  and  after  nursing  to  cleanse  the 
fissure  with  peroxide  of  hydrogen  and  then 
apply  warm,  sterile  cocoa  butter.  The  fis- 
sures usually  heal  under  this  treatment. 
Abscess  of  the  breast  necessitates  suspen- 
sion of  lactation. 

Poorly  developed  nipples  are  often  a 
source  of  trouble.  They  not  only  make  it 
difficult  for  the  infant  to  get  the  milk,  but 
sometimes  where  the  nipple  is  short  and 
flat  there  seems  to  be  a constant  escape  of 
milk  from  the  breasts.  Massage  and  the 
nipple  shield  may  help  when  the  infant 
cannot  nurse  at  these  nipples. 


If  a child  be  born  of  a syphilitic  mother 
it  may  as  well  nurse  at  the  breast,  provided 
it  too  shows  lesions  of  the  disease;  if  there 
is  any  probability  that  the  child  has  es- 
caped infection  it  should  not  nurse  a syphi- 
litic mother.  When  the  father  and  child 
show  evidence  of  syphilis,  it  is  safe  to  sup- 
pose that  the  mother  has  the  disease  or  is 
immune.  This  is  according  to  Colles’  law 
that,  “A  new-born  child  afflicted  with  in- 
herited syphilis,  even  although  it  may  have 
symptoms  in  the  mouth,  never  causes  ul- 
ceration of  the  breasts  which  it  sucks  if  it 
be  the  mother  who  suckles  it,  although  con- 
tinuing capable  of  infecting  a strange 
nurse.  ’ ’ 

It  goes  without  saying  that  a healthy 
infant  should  not  nurse  at  the  breast  of  a 
syphilitic  wet-nurse,  nor  should  we  expose 
a healthy  wet-nurse  to  infection  from  a 
syphilitic  child. 

Sometimes  we  have  to  decide  whether  a 
tuberculous  mother  should  nurse  her  in- 
fant. As  a rule  she  should  not  nurse  it;  but 
it  seems  to  me  that,  if  she  has  an  abundance 
of  milk,  it  will  be  better  for  both  mother 
and  child  for  the  child  to  nurse  for  a few 
weeks  until  the  infant  can  get  a start,  and 
in  order  that  the  flow  of  milk  may  be  gradu- 
ally checked. 

Nursing  is  not  advisable  when  the  moth- 
er has  typhoid  fever,  pneumonia,  nephri- 
tis, chorea,  or  other  serious  nervous  affec- 
tions. On  the  other  hand  the  healthy  moth- 
er should  nurse  her  infant  in  case  it  has 
any  of  these  or  other  infectious  diseases. 

When  the  mother  has  acute  diseases  of 
short  duration,  she  should  continue  to 
nurse  her  infant,  provided  the  milk  nour- 
ishes the  child,  and  provided  that  nursing 
is  not  too  much  of  a drain  on  the  mother. 

DISCUSSION  OPENED. 

Dr.  F.  G.  Gengenbach,  Denver:  Rather 

than  go  into  an  inadequate  discussion  of  any 
of  these  papers,  I would  just  like  to  bring 
to  your  notice  a work  that  has  been  carried  on 
and  has  been  reported  from  New  York  by  Al- 
exander and  Bullowa  in  the  colloidal  solutions, 
because  of  its  interest,  and  because  of  the  fact 
that  it  helps  us  to  solve,  to  a certain  extent  at 
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least,  the  wide  differences  of  opinion  between 
the  American  pediatrists  and  the  German  pedi- 
atrists. In  other  words,  the  American  pediat- 
rists have  always  held  that  the  principal  dis- 
turbances -were  those  of  proteid  indigestion, 
while  the  Germans  have  held  that  it  was  fat 
indigestion.  Colloidal  solutions  are  explained 
perhaps  best  in  this  way,  where  substances  are 
in  very  fine  state  of  subdivision,  to  the  naked 
eye  they  may  seem  to  be  in  solution,  but  under 
an  ordinary  microscope  we  can  see  these  fine 
particles.  If  this  condition  of  subdivision  is 
carried  still  finer  and  so  fine  that  the  par- 
ticles are  invisible  under  the  ordinary  micro- 
scope but  are  visible  in  the  ultramicroscope, 
the  substance  is  in  colloidal  solution.  If  the 
subdivision  is  carried  still  finer  so  that  the 
particles  cannot  be  observed  even  with  the 
ultramicroscope  the  substance  is  in  what  is 
termed  a crystalloidal  solution.  There  are  two 
kinds  of  colloidal  solutions.  A substance  may 
be  what  is  termed  a stable  or  reversible  colloid, 
or  an  unstable  or  irreversible  colloid.  A stable 
or  reversible  colloid  is  one  that  is  very  diffi- 
cult to  coagulate  and  if  it  is  dessicated  it  may 
be  redissolved.  An  irreversible  or  unstable  col- 
loid is  easily  coagulated  and  cannot  be  redis- 
solved. These  stable  colloids  also  have  the 
power  not  only  of  protecting  themselves,  but 
if  they  are  present  with  unstable  colloids,  to 
a certain  extent  they  can  give  protection  to 
the  unstable  colloids.  Thus  in  milk  we  have 
the  following  condition  of  afrairs:  We  have 

the  sugar  and  the  salts  of  the  milk  in  crystal- 
loidal solution;  we  have  the  casein  and  the 
lactalbumin  in  colloidal  solution,  of  which  the 
casein  represents  the  unstable  or  irreversiole 
colloid,  while  the  lactalbumin  represents  the 
stable  or  reversible  colloid,  and  then  w'e  have 
the  fat  probably  in  a state  of  suspension. 
Since  the  lactalbumin  is  a reversible  or  sta- 
ble colloid  it  has  the  power  of  protecting  the 
casein,  which  is  an  unstable  colloid.  Therefore 
if  we  have  enough  lact  albumin  in  the  milk  we 
have  a milk  which  is  very  difficult  to  coagulate, 
and  coagulates  in  very  small  particles.  In 
mothers’  milk  we  have  about  equal  parts  of 
casein  and  lact  albumin,  or,  according  to  some 
analyses,  we  have  nearly  twice  as  much  lact 
albumin  as  casein,  w'hile  in  cow’s  milk  we  have 
about  six  times  as  much  casein  as  lact  albumin, 
so  that  you  can  readily  see  why  cow’s  milk 
coagulates  into  large  masses  and  is  difficult  of 
digestion,  while  mothers’  milk  is  easy  of  diges- 
tion. 

This  theory  is  exceedingly  interesting  from 
another  standpoint.  As  we  know,  when  the 
proteids  are  coagulated  in  the  milk  they  en- 
mesh in  the  curds  a large  proportion  of  the  fat 
of  the  milk,  and  if  this  coagulation  of  the 
curds  occurs  in  large  masses  and  it  is  en- 
meshed with  large  masses  of  the  fat,  it  not  only 
makes  the  proteids  difficult  of  digestion,  but 
also  makes  the  fat  difficult  of  digestion  be- 
cause the  fat  is  also  in  large  masses.  Now  this 
condition  of  colloidal  solution  also  explains 
some  things  that  we  have  learned  empirically, 
for  instance,  when  gelatin  or  gruels  are  added 
to  the  milk  we  find  that  they  have  the  power 


of  colloidal  solution.  In  other  words,  when  we 
dilute  milk  with  gruels  we  protect  the  pro- 
teids by  the  colloidal  power  of  the  gruel,  and 
that  explains  why  we  have  certain  good  effects 
from  gruel  dilutions  of  cow’s  milk.  It  is  also 
interesting  to  note  that  with  sodium  citrate, 
which  has  been  highly  recommended  in  place 
of  lime  water,  its  good  influence  is  due  to  the 
fact  that  it  is  a protective  colloid.  White 
flour,  containing  gluten,  has  a high  power  of 
colloidal  solution,  and  also  dextrin,  and  this 
probably  explains  why  in  cases  of  infantile 
atrophy  malt  soup  is  particularly  effective,  be- 
cause there  we  get  the  combined  colloidal  ef- 
fect of  both  the  gluten  and  dextrin. 

Dr.  Kate  Lindsay:  Ladies  and  gentlemen, 

whenever  I listen  to  a symposium  like  this  on 
infant  feeding  I am  always  struck  with  the 
complacency  with  which  the  main  element  is 
left  out.  Everything  is  discussed  but  the  moth- 
er herself  and  the  need  for  her  cooperation  and 
the  fact  that  she  can  annul  all  that  physicians 
and  everybody  else  can  do.  But  she  is  left  out 
as  a passive  element.  We  do  not  pay  any  at- 
tention to  her,  how  she  feeds  herself,  how  she 
dresses  herself,  her  work  or  health  or  environ- 
ment; they  do  not  concern  us.  We  pay  no  at- 
tention to  whether  she  has  to  toil  in  a factory 
or  whether  she  nurses  the  baby  when  she  is 
nervous  and  anxious  to  get  off  to  a bridge 
party  and  wishes  it  would  wrake  up,  and  then 
wishes  it  would  hurry  through,  or  whether  she 
laces  herself  to  death  or  w’alks  on  high-heeled 
shoes,  eats  indigestible  food,  burns  the  mid- 
night oil  in  fashionable  dissipation.  We  pay 
little  attention  to  that.  We  do  not  begin  any 
campaign  to  get  her  cooperation,  and  without 
the  cooperation  of  the  mother  we  may  as  well 
stop  discussing  the  subject  of  infantile  nutri- 
tion, and  w'e  will  go  on  having  insufficient  in- 
fantile metabolism,  go  on  to  the  end  of  the 
chapter  having  sixty  thousand  babies  die  in  the 
United  States  every  year  which  might  be 
saved. 

The  care  of  the  mother  is  the  question  of  to- 
day. Here  we  have  gone  into  the  minutest  de- 
tails of  taking  care  of  the  milk,  the  inanimate 
bottle,  and  the  nipple,  and  the  combinations, 
and  the  percentages,  and  calories!  How  is  it 
that  the  Panama  Canal  is  being  dug?  It  is 
simply  being  dug  because  we  got  after  the  mos- 
quitoes. There  wrere  theories  upon  theories.  I 
remember  in  my  early  days— and  you  know 
I am  a little  older  than  most  of  you  are — how 
malaria  and  yellow  fever  wasted  our  Southern 
population.  That  was  the  time  when  New  Or- 
leans wras  deserted  in  summer  because  of  yel- 
low fever.  But  by  exterminating  the  mosqui- 
toes the  city  became  safe  to  live  in.  Before 
everybody  wras  hunting  for  yellow  fever,  and 
after  the  causes  of  malaria,  and  after  a cure, 
but  they  neglected  the  main  elements.  And 
now  the  big  ditch  is  being  dug  very  comfort- 
ably because  somebody  has  gotten  after  the 
mosquitoes. 

And  somebody  must  take  into  consideration 
the  main  element  in  infant  feeding,  the  mother 
— her  eating  and  drinking,  exercise  and  work, 
and  then  we  shall  begin  to  do  something  to 
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save  those  sixty  thousand  babies.  That  is  the 
main  element.  It  is  not  in  percentages  I read 
an  article  not  very  long  ago  which  a practi- 
tioner had  written  on  modified  milk,  and  the 
fact  that  nothing  could  be  made  into  aliment 
for  the  baby  to  resemble  in  any  particular  the 
natural  food.  He  said  you  might  as  well  ex- 
pect to  make  the  calf  into  a baby  by  cutting 
off  its  tail  and  trimming  its  ears  as  to  expect 
to  make  cow’s  milk  like  the  mother’s  milk,  that 
it  would  be  just  as  sensible.  (Laughter).  I 
had  once  in  my  practice  (some  thirty-five  years 
ago,  a very  potent  example  of  the  effect  of  the 
mental  condition  of  the  mother  on  the  milk. 
The  patient  was  a healthy  country  woman.  She 
bore  a healthy  child  and  she  nursed  it  for  five 
months  without  a day’s  sickness.  I never  was 
called  to  see  her  after  the  baby  was  born.  She 
was  a woman  of  quick  temper,  and  she  would 
occasionally  quarrel  with  her  husband  before 
her  baby  was  born,  but  was  careful  for  some 
time  afterwards  not  to  give  way  to  her  temper. 

But  one  day  her  husband,  who  was  occasion- 
ally aggravating,  as  she  thought,  teased  her 
somewhat,  and  she  let  her  temper  go.  In  the 
middle  of  the  night  I had  a hasty  summons, 
and  having  five  miles  to  go,  when  I got  there 
I found  three  other  physicians  there  and  the 
baby  dead.  What  had  happened?  The  baby 
died  before  any  but  one  of  the  practitioners 
got  there,  and  he  only  got  there  to  see  it  ex- 
pire in  a convulsion.  The  mother  had  been  ex- 
ceedingly angry.  Her  baby  was  asleep  at  the 
time;  when  it  awoke  she  took  it  up  and  nursed 
it;  shortly  after  she  had  this  fit  of  intense  an- 
ger, and  in  less  than  a quarter  of  an  hour  the 
baby  was  in  convulsions.  Remember,  this  was 
a strong,  healthy  child.  Now  that  is  an  ex- 
treme case,  but  it  shows  how  much  depends 
upon  the  mother’s  condition  and  upon  her  en- 
vironment and  her  surroundings,  and  that  with- 
out her  cooperation  all  this  talk  of  modified 
milk  and  all  these  other  forms  of  milk  is  go- 
ing to  come  to  naught — and  we  will  still  go  on 
burying  the  babies. 


DISCUSSION  CLOSED. 

Dr.  George  H.  Cattermole,  Boulder;  If  wom- 
en were  cows  we  could  treat  them  as  such  and 
we  would  probably  have  better  results  in  nurs- 
ing; but  as  they  are  not  cows  we  must  accept 
conditions  as  they  are.  The  more  nearly  wom- 
en approach  cows  in  temperament  the  better 
they  can  nurse  their  babies;  but  the  educated 
woman  cannot  be  dictated  to  absolutely  as  to 
her  mode  of  life.  She  must  dress  in  style  and 
she  must  attend  social  functions  and  have  priv- 
ileges, or  life  for  her  is  not  worth  living.  We 
cannot  correct  those  things.  Education  is  all 
right,  but  it  has  not  solved  the  problem  of 
rather  increased  the  difficulties  than  remedied 
them.  Women  are  not  nursing  infants  at  pres- 
ent under  improved  conditions  and  more  oppor- 
tunities  for  education.  The  doctors  are  becom- 
ing better  posted  on  such  matters;  why,  then, 
is  this  diminution  in  lactation?  It  seems  to 
be  the  fault  of  education  of  modern  life  and 
civilization. 


We  must,  as  I say,  treat  conditions  as  they 
are  and  there  is  no  use  of  taking  unusual  or 
freak  conditions  as  criteria.  Use  common- 
sense  methods  and  encourage  the  mother  to  do 
her  best  at  nursing  the  infant.  The  intelligent 
mother  is  generally  willing  to  do  what  we  tell 
her  as  nearly  as  she  can,  but  I doubt  whether 
we  should  dictate'  to  them  their  methods  of  life 
and  entertainment.  They  must  do  pretty  near- 
ly as  they  have  been  accustomed  to  do. 

Dr.  H.  B.  Whitney;  I do  not  know  whether 
the  society  is  tired  of  this  subject  or  not.  As 
for  myself,  I am  never  tired  of  it. 

I certainly  listened  with  great  interest  to  Dr. 
Lindsay,  and  I am  sure  there  is  very  much 
truth  in  what  she  says.  At  the  same  time  I 
think  Dr.  Cattermole  has  hit  the  mark  when  he 
affirms  that  we  have  to  deal  with  conditions  as 
they  are.  No  one  doubts  that  we  should  try 
to  educate  the  mothers  into  better  nursing  ca- 
pacitity,  but  in  the  meantime  lots  of  children 
are  dying  because  they  do  not  get  the  proper 
artificial  food.  We  see  this  every  day.  The 
children  are  not  being  properly  fed  by  the 
mothers,  nor  by  many  physicians,  and  a good 
deal  of  consideration,  it  seems  to  me,  is  in 
place  upon  this  subject. 

Before  discussing  the  paper  on  artificial  feed- 
ing in  normal  infants,  I wish  to  express  my 
opinion  that  it  would  be  a very  serious  mistake 
to  suppose  that  the  average  v/oman  can  con- 
tinue to  nurse  her  baby  after  she  is  pregnant. 
The  exception  only  proves  the  rule.  I am  ac- 
customed to  have  my  patients  weigh  their  ba- 
bies at  least  once  a month,  and  preferably  once 
a week.  Many  times  I have  observed  that  the 
first  indication  of  pregnacy  was  a failure  of  the 
child  to  gain.  When  a mother  comes  to  me 
and  says,  “The  baby  has  ceased  to  gain  for  the 
past  two  or  three  weeks,’’  I immediately  ask 
whether  she  may  not  be  pregnant;  and  in  many 
cases  this  proves  to  be  the  case.  It  is  a very 
important  fact,  it  seems  to  me,  that  most  wom- 
en cannot  continue  to  nurse  after  they  become 
pregnant. 

I believe  mixed  feeding  to  be  a highly  import- 
ant and  useful  procedure — that  is  to  say,  the 
combination  of  breast  feeding,  however  little, 
with  the  bottle,  as  was  so  strongly  urged  by 
Dr.  Cattermole.  There  are  certain  elements  in 
mother’s  milk  which  are  not  contained  in  cow’s 
milk,  and  which  prove  a very  valuable  addition 
to  the  digestive  properties  of  the  mixture.  The 
question  of  the  herd  is  also  a very  important 
one  in  connection  with  artificial  feeding.  We 
ought  to  know  what  sort  of  a herd  the  milk 
is  from,  whether  Jersey  or  Holstein,  or 
common  cows.  I am  afraid  not  enough  atten- 
tion is  given  to  this  matter,  for  I find  a much 
greater  difficulty  on  the  part  of  many  infants 
in  the  digestion  of  the  fat  of  a jersey,  as  com- 
pared with  that  of  a Holstein  cow. 

I would  also  call  attention  to  the  fact  that 
the  chemical  examination  of  mother’s  milk  is 
often  wholly  misleading.  I have  known  of  many 
infants  who  were  taken  from  the  breast  be- 
cause of  some  slight  anomaly  in  the  chemical 
composition  of  the  milk,  in  connection  with  a 
bowel  disturbance  or  what  not,  when  it  is  prob- 
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able  that  nursing  could  have  been  safely  and 
advantageously  continued  to  the  end  of  the 
chapter.  In  my  judgment  there  is  no  more 
common  or  serious  mistake  than  this.  The 
scales  are  the  only  criterion  on  which  we  can 
safely  rely.  If  a child  is  gaining  regularly,  even 
though  the  chemical  examination  shows  but  1 
or  2 per  cent,  of  fat,  I should  never  think  of 
removing  him  from  the  breast. 

One  word  in  regard  to  the  use  of  top  milk. 
If  Dr.  Little  will  pardon  me,  I do  not  think  1 
quite  understand  the  figures  on  the  board,  but 
I take  them  to  be  formulae.  Now,  as  long  as 
formulae  are  necessary,  it  will  never  become 
common  practice  to  use  top  milk  in  the  feed- 
ing of  well  children,  and  the  method  of  top 
milk  feeding  is  so  easy  and  so  satisfactory  that 
I wish  to  state  briefly  the  method  which  I am 
in  the  habit  of  teaching.  All  that  one  needs  to 
remember  in  order  to  feed  top  milk  to  children 
is  the  percentage  of  fat  contained  in  the  va- 
rious amounts  which  are  removed.  For  in- 
stance, if  you  take  the  upper  twenty  ounces, 
you  will  have  approximately  5 per  cent,  of  fat; 
it  is  not  necessary  to  know  the  exact  amount; 
the  idea  is  to  know  pretty  nearly  what  you  are 
giving.  Mother’s  milk  varies  from  day  to  day 
and  so  does  cows’,  and  it  is  not  necessary  to 
come  within  a quarter,  or  possibly  even  a half 
per  cent,  of  exact  values  in  feeding  the  average 
healthy  child.  Now,  if  one  will  bear  in  mind 
that  the  upper  twenty  ounces  contain  about  5 
per  cent,  of  fat,  the  upper  sixteen  ounces  6 per 
cent.,  the  upper  twelve  ounces  9 per  cent.,  the 
upper  nine  ounces  12  per  cent.,  these  four  fig- 
ures are  about  enough  to  feed  satisfactorily 
with  top  milk.  The  plan  of  procedure  is  as  fol- 
lows: You  first  make  up  your  mind  how  much 

proteid  and  how  much  fat  you  want  to  give. 
Suppose,  for  instance,  I decide  to  give  a child 
3 per  cent,  fat  and  1 per  cent  proteid.  If  we 
reckon  that  cow’s  milk  contains  4 per  cent, 
proteid,  which  is  accurate  enough  for  ordinary 
purposes,  and  I wish  to  give  but  1 per  cent., 
it  is  evident  that  this  can  only  be  accomplished 
by  diluting  four  times;  and  if  I wish  to  dilute 
four  times,  and  still  obtain  3 per  cent,  of  fat  in 
the  result,  I must  start  with  a top  milk  con- 
taining 12  per  cent,  of  fat.  this  will  be  the  up- 
per 9 ounces,  as  stated  above.  This  is  doubt- 
less clear  to  everyone  here,  but  I sometimes 
have  some  trouble  in  making  it  plain  to  stu- 
dents. Take  another  example.  Suppose  I wish 
to  give  2 per  cent,  of  fat  and  1 of  proteid. 
Here  again  I have  to  dilute  four  times,  and  to 
obtain  but  2 per  cent,  of  fat,  I must  take  an 
8 per  cent,  mixture,  say  the  upper  fourteen 
ounces.  By  remembering  the  four  sets  of  fig- 
ures above  mentioned,  and  using  them  to  esti- 
mate intervening  values,  you  can  obtain  almost 
any  conceivable  mixture  of  fat  and  proteid. 
This  method  is  very  simple;  it  does  away  with 
all  formulae;  it  can  he  applied  by  mental  arith- 
metic at  any  moment,  and  is  not  a tax  upon 
the  memory. 

One  other  point  in  regard  to  the  estimate  of 
the  quantity  of  sugar  to  be  added  to  any  mix- 
ture. I never  could  understand  why  one  need 
take  the  trouble  to  weigh  the  sugar,  or  to  make 


sugar  solutions,  when  the  simple  addition  of 
one  level  tablespoonful  of  milk  sugar  to  every 
eight  ounces  of  any  milk  mixture  will  give  you 
just  about  the  amount  required.  If  you  are  di- 
luting, let  us  say,  three  or  four  times,  as  you 
would  in  early  infancy,  you  would  thus  obtain 
between  5 and  6 per  cent,  of  sugar;  if  you  are 
giving  half  milk  and  half  water,  or  two-thirds 
milk  and  one-third  water,  by  such  an  addition 
you  would  get  between  6 and  7 per  cent,  of 
sugar — in  each  case  just  about  the  amount  re- 
quired. Hence,  in  making  up  milk  formulae, 
no  definite  weight  of  sugar  or  anything  else 
need  be  remembered  than  simply  the  addition 
of  one  level  tablespoonful  to  every  half  pint 
of  the  mixture.  This  method  was  recommend- 
ed originally  by  Holt,  as  you  will  see  by  refer- 
ring to  his  book,  and  I have  always  used  it 
with  the  greatest  satisfaction. 

Dr.  w.  T.  Little,  Canon  City:  It  is  apparent 

to  me  that  I did  not  make  myself  understood, 
judging  by  Dr.  Whitney’s  remark  about  my  rec- 
ommending formulae.  I wanted  to  say  exactly 
what  Dr.  Whitney  has  said,  and  used  the  fig- 
ures on  the  board  merely  to  illustrate  how  to 
determine  the  percentages  and  mixtures.  I 
want  to  advise  against  using  formulae.  You  all 
know  that  every  package  of  milk  sugar  and 
every  bottle  of  Mellen’s  food  and  all  the  other 
patent  foods  contain  directions  for  modifying 
milk.  Such  formulae  suit  some  babies,  but  a 
great  many  babies  they  do  not  suit.  We  should 
learn  to  figure  these  mixtures  out  in  our  heads, 
feeding  each  upon  a formula  to  suit  the  indi- 
vidual baby.  I want  to  emphasise  the  import- 
ance of  figuring  out  the  formula  to  suit  the 
individual  baby,  and  how  to  determine  the  per- 
centage of  fat  and  proteid  and  sugar  in  the 
mixture,  and  how  to  change  them  as  we  need 
to  change  them  as  the  baby  grows  or  as  symp- 
toms of  indigestion  occur. 


Dr.  D.  H.  Coover,  upon  his  return  from  the 
East,  found  all  his  friends  had  moved  into  the 
Metropolitan  Building.  He  found  it  so  lone- 
some in  his  old  quarters  that  he  lost  no  time 
in  taking  offices  in  the  Metropolitan  Building, 
where  he  can  be  found  on  the  fourth  floor. 


The  shelving  for  the  library  of  the  Medical 
Society  of  the  City  and  County  of  Denver  ar- 
rived about  the  10th  of  January.  The  library 
has  therefore  been  moved  into  its  new  quar- 
ters in  the  Metropolitan  Building,  on  the  sec- 
ond floor.  The  library  has  about  10,000  vol- 
umes, including  many  duplicates.  It  is  the  in- 
tention of  the  Board  of  Trustees  to  give  some 
of  these  duplicates  to  other  libraries  through- 
out the  state.  Medical  societies  starting  li- 
braries can  make  application  for  books  by  writ- 
ing to  the  Library  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Room  268  Metro- 
politan Building. 


Dr.  H.  G.  Wetherill  of  Denver  has  returned 
from  his  vacation  abroad  and  has  taken  offices 
in  the  Metropolitan  Building. 
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VACCINE  THERAPY. 

THEORIES  REGARDING  CERTAIN 
FAILURES. 

Preliminary  Report. 

From  the  Laboratory  of  Cragmor  Sana- 
torium, Colorado  Springs,  Colo.,  by 
Dr.  Gerald  Bertram  Webb  and 
Dr.  G.  Burton  Gilbert. 

4 

In  the  minds  of  those  engaged  in  vaccine 
therapy  the  question  is  constantly  arising 
why  are  such  brilliant  results  obtained  in 
certain  conditions  and  yet  in  others  with 
the  same  bacterial  infection  and  the  same 
vaccine  injected  we  have  to  acknowledge 
failure  ? 

The  thoughtful  have  long  realised  that 
there  is  what  might  be  termed  a missing 
link  in  vaccine  therapy  and  Horder  (1)  in 
concluding  an  article  on  the  subject  writes. 
“My  opinion  is  that  vaccine  therapy  is  an 
effective  method  of  combating  an  important 
factor — it  may  be  the  most  important  fac- 
tor— in  the  struggle  between  the  tissues  and 
many  infecting  agents.  I believe,  however, 
that  there  are  other  factors  in  this  strug- 
gle which  are  not  touched  by  the  use  of 
vaccines,  and  that  this  natural  limitation 
does  exist,  though  at  present  it  is  quite 
undefined.  ” 

To  illustrate,  some  vaccine  therapy  puz- 
zles; Why  are  such  brilliant  results  ob- 
tained by  the  injection  of  staphylococcus 
vaccine  for  boils,  and  yet  in  nasal  staphylo- 
coccus infections  and  superficial  skin  in- 
fections (unconnected  with  the  acne  bacil- 
lus) we  record  failures? 

Why,  almost  without  fail,  are  gonor- 
rhoeal joint  infections  so  decidedly  bene- 
fited and  so  often  cured  by  the  hypodermic 
injection  of  gonococcus  vaccine,  while  the 
original  nidus,  and  often  a urethral  dis- 
charge are  not  in  the  least  benefited? 

Why  again  are  such  excellent  results 
obtained  in  the  vaccine  treatment  of  middle 
ear  diseases,  while  similar  infections  of  the 
nasal  fossae  remain  intractable? 


Almost  square  feet  of  subcutaneous 
tuberculosis,  and  almost  always  tubercu- 
lous lymphatic  glands  are  conditions  easily 
amenable  to  tuberculin  therapy,  yet  lupus 
and  pulmonary  tuberculosis  are  so  apt  to 
baffle  the  immunisator,  although  the  auto- 
inoculation  in  the  latter  condition,  by  ex- 
ercise regulation  has  been  so  beneficial. 

Again  renal  infections  in  our  hands  have 
been  easier  to  deal  with  than  bladder  in- 
fections. 

It  has  been  evident  to  us  for  some  time 
that  Hort  (2)  in  his  fight  for  the  recogni- 
tion of  the  cell  factor  in  bacterial  infec- 
tion has  had  much  right  on  his  side,  and 
we  rather  agree  with  him  that  this  element 
of  the  contest  has  been  too  much  neglected. 

It  has  long  been  recognised  that  bacteria 
have  affinities  for  certain  tissues.  For  in- 
stance the  tubercle  baccillus  practically 
never  attacks  a muscle,  it  much  prefers  the 
lungs.  The  staphylococcus  especially  pre- 
fers the  subcutaneous  tissue,  and  the  gono- 
coccus practically  never  attacks  the  skin. 

When  we  have  a bacterial  infection  of  a 
tissue  we  realise  that  for  reasons  at  present 
unknown,  the  locality  has  lost  its  normal 
resistance,  and  the  bacteria  have  gained 
control  of  some  of  the  soil  they  enjoy. 

The  bacteria  elaborate  their  toxins,  and 
the  tissue  cells  of  the  part  are  destroyed, 
and  the  host  suffers  both  from  the  bacterial 
toxins  and,  according  to  Hort,  from  an 
auto-toxaemia  resulting  from  the  damaged 
tissue  cells  and  from  their  disorganised 
contents  and  ferments. 

The  tissues  of  the  body  vary  considera- 
bly, so  we  might  expect  different  clinical 
results  from  an  auto-toxaemia  from  our 
subcutaneous  cells  than  from  an  auto- 
toxaemia from  our  lung  tissue  cells. 

Can  some  of  the  clinical  differences  in 
tuberculosis  of  the  lungs  and  of  the  skin 
and  subcutaneous  tissues  be  explained  in 
this  way? 

Under  our  direction  the  following 
charted  experiments  were  carried  out  in 
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our  laboratory  by  Mr.  J.  E.  Fuller  of  Colo- 
rado College,  on  rabbits  infected  with  the 
bovine  tubercle  bacilli.  We  wished  to  as- 
certain if  results  which  Hort  had  achieved 
of  an  auto-toxaemia  produced  by  the  in- 
jection of  sterile  water  in  normal  rabbits, 
could  be  duplicated  in  tuberculous  rabbits. 


Water  is  a protoplasmic  poison  and  de- 
stroys cells  with  which  it  comes  in  contact. 
Tissue  cells  so  damaged  probably  become  a 
source  of  poisoning,  giving  rise  to  an  auto- 
toxaemia. 

If,  as  these  charts  suggest,  the  cell  factor 
should  be  considered,  then  it  must  follow 
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that  the  tissue  injected  with  a bacterial 
vaccine  should  be  similar  to  that  diseased. 

Curiously  when  we  analyse  the  problem, 
the  brilliant  results  seem  to  be  obtained 
when  this  is  done. 

It  is  of  unusual  interest  that  the  first 
successes  of  Wright  were  in  the  vaccine 
treatment  of  boils,  and  these  successes  large- 
ly led  him  to  the  elaboration  of  vaccine 
therapy. 

Boils  result  from  a staphylococcus  infec- 
tion of  the  subcutaneous  tissue.  The  vac- 
cine which  cures  boils,  is  injected  into  the 
subcutaneous  tissue  and  by  it  some  of  these 
tissue  cells  must  be  damaged. 

Just  as  vaccines  are  measured,  so  it  may 
be,  should  the  amount  of  damage  done  to 
the  tissue  cells  be  measured,  and  some  of 
the  uncertainties  of  boil  treatment  by 
staphylococcus  vaccine  may  be  explained 
when  we  know  better  how  much  or  how  lit- 
tle cell  damage  we  should  attempt. 

Now,  staphylococcus  acne  gains  little 
benefit  from  the  subcutaneous  inoculation 
of  staphylococcus  vaccine,  but  we  are  ac- 
cumulating evidence  which  shows  that  the 
endermal  inoculation  of  the  same  vaccine 
brings  much  better  results. 

The  body  cells  are  divided  by  embryo- 
logists into  epiblastic,  mesoblastic  and  hy- 
poblastic.  In  general,  bacterial  infections 
of  the  mesoblast  have  yielded  the  best  re- 
sults in  vaccine  therapy,  and  the  subcu- 
taneous tissue  in  which  vaccines  are  in- 
jected is  of  course  mesoblastic.  Boils,  lym- 
phatic glands,  kidneys,  synovial  mem- 
branes, and  joints  are  mesoblastic. 

The  mesoblast  enters  in  part  into  the 
ear  formation,  but  the  nose,  skin,  urethra 
(at  least  most  of  it)  are  epiblastic. 

The  lungs  arc  hypoblastic  and  the  suc- 
cess of  the  oral  route  of  vaccine  therapy  in 
chest  affections  as  practised  by  Latham 
may  find  some  explanation  from  this  the- 
ory, for  apart  from  the  tissue  cell  damage, 
the  end-products  of  digestion  of  the  bac- 


terial protein  must  not  be  forgotten,  espec- 
ially in  view  of  the  fact  that  the  leucocytes 
are  mesoblastic. 

It  is  interesting  at  this  point  to  remem- 
ber that  the  best  result  of  glandular  treat- 
ment is  in  the  administration  of  thyroid 
gland  by  mouth,  a hypoblastic  gland  ad- 
ministered by  a hypoblastic  route. 

In  a case  of  lupus  erythematosus  which 
would  not  yield  to  hypodermic  injection 
of  tuberculin,  the  endermic  cutaneous  in- 
jection of  T.  R.  has  been  met  with  the  most 
gratifying  results. 

Numerous  cases  of  acne  due  to  the  acne 
bacillus  and  staphylococcus  have  been  more 
successfully  treated  in  this  manner  and 
will  be  later  reported. 

Pulmonary  tuberculosis  has  been  treated 
by  tuberculin  by  subcutaneous  and  the  oral 
routes,  and  comparisons  in  progress  are  be- 
ing  made,  whilst  we  are  planning  to  give 
animals  intra-pulmonic  injections. 


Received  for  publication  January  24, 
1911. 

(1)  Practitioner,  Sept.  10. 

(2)  (A)  Rational  Immunisation  in  the  Treat- 
ment of  Pulmonary  Tuberculosis,  E.  C.  Hort. 

(B)  Auto-toxaemia  and  Infection.  E.  C. 
Hort.  Proceedings  of  the  Royal  Society,  B, 
Vol  82,  1910. 


Danger!  Beware  of  the  breakers  ahead  of 
the  handwriting  on  the  wall!  The  following  is 
from  our  esteemed  contemporary,  The  Crit- 
ique: 

“The  disciples  of  the  immortal  Hahnemann 
caught  the  enthusiasm  of  the  master  and  good 
tiding  of  a new  and  a better  method  of  healing 
the  sick  were  heralded  to  the  nations  of  the 
earth.  But  since  passing  of  the  old  guard  we 
seem  to  have  become  infected  with  hook- 
worms, and  some  of  us  are  ‘sleeping  the  sleep 
of  the  just,’  and  permitting  the  beautiful  light 
of  the  Law  of  Similars  that  illuminated  the 
medical  world  early  in  the  nineteenth  century 
to  flicker  in  the  mad  waves  of  persecution.  We 
should  wake  up  and  read  the  handwriting  on 
the  wall,  for  as  sure  as  you  live  there  are 
breakers  ahead.  Our  friends  of  the  other  school 
are  not  asleep  They  are  on  the  alert.” 
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INFANTILE  INDIGESTION.* 

By  F.  P.  Gengenbach, 

Denver,  Colo. 

A normal  infant  should  gradually  but 
steadily  increase  in  weight  from  about 
seven  pounds  at  birth  to  about  twenty-one 
pounds  at  one  year.  It  should  have  a nor- 
mal temperature,  i.  e.  the  temperature 
should  should  not  vary  more  than  about  a 
degree,  say  between  98  degrees  to  99  de- 
grees, during  the  day.  It  should  have  nor- 
mal excretion  of  urine  and  faeces.  Thus 
the  bowels  should  move  once  or  twice  in 
twenty-four  hours  and  the  movements  show 
no  undigested  food;  while  the  urine  should 
be  passed  frequently  and  should  not  con- 
tain albumin  or  sugar. 

The  first  stage  of  infantile  indigestion 
Finkelstein  calls  “Bilanzstorung.”  a dis- 
turbance in  balance.  It  is  evidenced  by  a 
standstill  in  weight,  and  a greater  varia- 
tion in  daily  temperature.  The  bowel  move- 
ments are  somewhat  more  frequent  and 
may  show  signs  of  lack  of  digestion  of  the 
food.  At  the  same  time  the  infant,  instead 
of  appearing  well  and  happy,  may  be  some- 
what irritable.  It  cries  frequently  and  does 
not  sleep  well.  The  first  thought  of  the 
mother  and  very  often  the  physician  also, 
if  he  be  called  at  this  time,  is  that  the  in- 
fant is  not  getting  enough  nourishment. 
More  food  or  a stronger  mixture  is  given 
and  paradoxically  the  weight  instead  of  in- 
creasing, decreases  or  remains  at  a stand- 
still, and  the  other  symptoms  of  disturb- 
ance are  increased. 

The  pediatrician,  if  called  at  this  time, 
would  immediately  estimate  the  caloric 
value  of  the  food  given,  and  finding  it  suf- 
ficient or  more  than  sufficient  for  the  in- 
fant’s needs,  would  think  of  some  of  the 
possible  causes  of  the  disturbance,  such  as: 
Itoo  frequent  feeding;  too  much  food,  either 
in  amount  or  food  value;  too  much  fat  in 


*Read  before  the  Medical  Society  of  the  City 
Imd  County  of  Denver,  December  6,  1910. 


the  food;  too  much  carbo-hydrate  (sugar 
or  cereals)  and  sometimes,  though  rarely, 
an  excess  of  the  salts  in  the  food.  Finkel- 
stein  claims  there  is  no  proteid  disturbance, 
as  he  has  fed  large  amounts  of  proteids  to 
all  kinds  of  infants,  large  and  small,  old 
and  young,  sick  and  well,  and  always  with- 
out causing  disturbance. 

Cases  of  indigestion  due  to  too  much  milk 
are  usually  eases  of  fat  indigestion.  The 
child  does  not  increase  in  weight ; becomes 
pale,  restless,  is  constipated:  looks  thin;  is 
without  vitality ; whines  and  cries  a good 
part  of  the  time.  The  abdomen  is  protrud- 
ing, soft  and  flabby,  as  are  also  the  other 
muscles  of  the  body. 

With  the  fat  indigestion  there  are  formed 
fatty  acids  and  acetone,  which  are  ab- 
sorbed, causing  an  intoxication.  As  a re- 
sult the  intestines  are  impaired  in  activity 
and  power  of  assimilation,  and  the  salts 
necessary  to  convert  the  fat  into  soaps  in 
the  intestines  are  not  assimilated  from  the 
food.  A lack  of  development  follows,  al- 
though the  infant  may  apparently  be  re- 
ceiving sufficient  nourishment. 

Cases  of  disturbance  from  excess  of  car- 
bohydrate may  be  due  to  too  much  sugar, 
in  which  case  the  infant  may  seem  well 
developed  tmd  may  even  be  large  for  its 
age,  but  upon  examination,  one  finds  the 
tissues  are  soft  and  flabby;  or  it  may  be 
due  to  too  much  cereals  (Mehlnahrschade). 
Here  the  muscles  are  not  soft  and  flabby, 
but  in  a condition  of  livpertony,  which  may 
even  approach  a condition  of  tetany.  The 
worst  form  is  that  associated  with  oedema, 
which  is  usually  found  in  cases  which  have 
been  kept  on  gruels  exclusively  for  too  long 
a time. 

Usually,  however,  no  physician  is  called 
at  this  stage,  and  the  child  continues  to  get 
the  same  food,  or  its  food  is  increased.  It 
then  passes  on  to  the  second  stage  of  indi- 
gestion, which  Finkelstein  terms  “Dyspep- 
sie”  (dyspepsia).  This  stage  is  evidenced 
by  a decrease  in  weight,  the  variation  in 
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daily  temperature  becomes  greater  and  the 
infant  shows  that  it  has  fever.  The  stools, 
which  in  the  first  stage  have  perhaps  in- 
creased to  three  or  four  a day,  are  now 
quite  frequent,  possibly  four,  six  or  eight 
a day.  They  show  marked  evidence  of  un- 
digested food,  are  green,  contain  mucus  and 
have  a very  bad  odor.  There  is  also  usual- 
ly more  or  less  vomiting  present,  but  the 
circulation,  lungs  and  kidneys  remain  un- 
affected. Should  this  stage  be  misjudged 
or  mishandled  and  the  improper  food  still 
be  continued,  the  infant  passes  on  to  the 
third  stage,  that  of  Finkelstein’s  “Intoxi- 
cation.” There  is  now  a marked  decrease 
in  weight,  the  infant  has  a high  tempera- 
ture, 103  to  105  degrees,  or  higher,  and  the 
stools  become  very  frequent,  ten  or  twenty 
or  more  a day.  The  movements  are  prac- 
tically nothing  but  water,  occur  evexy  time 
the  infant  is  given  any  nourishment,  and 
are  expelled  with  considerable  force 
(“spritzend”). 

The  pulse  is  weak  and  very  rapid 
(thready)  and  the  respirations  are  also 
very  rapid,  gasping  or  spasmodic  in  char- 
acter and  accompanied  with  marked  dys- 
pnoea. 

There  is  a xeucocytosis  (10,000  to  20,000). 
The  urine  contains  albumen,  casts,  sugar 
and  acetone.  That  this  is  not  a true  neph- 
ritis is  evidenced  by  the  fact  that  these 
symptoms  disappear  when  the  improper 
food  is  withdrawn.  The  sensorium  is  be- 
numbed, or  convulsions  may  sometixxies  be 
pi’esent.  The  infant  is  apathetic,  eyes  ai’e 
staring,  and  when  its  arm  is  raised  in  the 
aii’,  the  infant  will  often  permit  it  to  remain 
for  some  time.  The  infant  is  in  collapse 
and  gives  a typical  picture  of  profound 
septic  infection,  corresponding  to  what  we 
usually  call  cholera  infantum. 

If  the  infant  does  not  die  in  this  stage, 
it  passes  on  to  the  fourth  stage,  that  of 
“Decomposition.”  Under  appi’opriate 
treatment  the  signs  of  intoxication  have 
cleared  up,  but  the  infant’s  digestive  power 


has  been  so  distui’bed  and  shocked,  that  it 
can  take  and  assimilate  little  or  no  nourish- 
ment. There  is  usually  present  a markrd 
idiosynci’asy  against  fat,  and  fatty  acids 
and  other  products  of  decomposition  are 
often  present  in  the  stools.  In  this  stage 
the  weight  continues  to  deci’ease,  although 
not  neai’ly  so  rapidly;  the  urine  is  patho- 
logically negative,  although  at  times  a trace 
of  sugar  may  persist.  The  stools  are  still 
loose  and  somewhat  frequent,  with  some 
mucus  as  a result  of  the  mai’ked  irritation 
of  bowels  and  rectum  during  the  previous 
stage.  The  pulse  is  abnoi’mally  slow  (60  to 
80).  The  iixfant  now  cries  constantly;  rolls 
its  head  a great  deal  and  is  very  l’estless. 
as  conti’asted  with  the  apathy  of  the  third 
stage,  and  seems  hungry. 

Here  we  have  a picture  of  what  is  fre- 
quently called  marasums. 

Treatment. 

It  is  manifestly  impossible  to  go  into  de- 
tails of  treatment  within  the  confines  of 
such  a short  paper,  so  only  the  general  un- 
derlying principles  will  be  pointed  out. 

In  all  the  stages,  proper  attention  must 
of  course  be  paid  to  the  general  hygiene, 
and  to  the  supply  of  clean,  fresh  milk. 

The  treatment  of  the  fii’st  stage  is  very 
simple.  Usually  the  coi’rection  of  the 
errors  in  the  diet  is  all  that  is  required.  In 
the  second  stage,  it  is  better  to  withdraw 
all  nourishment  and  give  weak  tea  sweet- 
ened with  saccharin,  albumin  water  or 
gruels  for  twenty-four  to  forty-eight  hours 
and  clean  out  the  gastro-intestinal  tract 
with  calomel  or  castor  oil  or  both.  In  se- 
vere cases  lavage  and  gavage ; irrigation  of 
the  bowels  and  rectal  feeding,  may  also 
be  uecessai’y. 

In  the  third  stage,  in  addition  to  the 
measures  already  mentioned,  the  marked 
prostration  must  be  combated  by  stimula- 
tion, either  in  the  form  of  di’ugs,  such  as 
camphor,  caffeine,  strophanthus,  digitalis, 
nitroglycerine,  belladonna  or  strychnine  as 
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indicated  in  the  individual  case,  or  by  hypo- 
dermoclysis. 

The  treatment  of  the  fourth  stage  de- 
pends on  the  initial  cause  of  the  disturb- 
ance. If  a case  of  fat  indigestion,  a fat-free 
diet  or  cne  with  a low  percentage  of  fat  is 
indicated,  or  a replacement  of  the  lack  of 
fat  by  an  increase  in  the  carbohydrate  ele- 
ments in  the  food.  Such  a food  is  malt 
soup.  If,  however,  there  is  also  a carbo- 
hydrate disturbance,  we  must  depend  upon 
whey  or  buttermilk,  the  latter  given  with- 
out the  addition  of  sugar  and  flour,  as  in 
the  preparation  of  so-called  German  butter- 
milk. 

The  recovery  from  the  stage  of  decom- 
position is  necessarily  slow,  and  the  first 
sign  of  improvement  is  a standstill  in  the 
weight,  i.  e.  a stopping  of  the  decrease  in 
weight.  This  is  the  stage  of  recuperation, 
and  may  be  quite  prolonged  before  an  in- 
crease in  weight  occurs.  Therefore,  if  the 
infant  is  otherwise  doing  well,  whether  on 
the  bottle  or  on  a wet-nurse,  do  not  change 
immediately  with  the  idea  that  the  milk 
modification  or  the  wet-nurse  is  at  fault. 

In  conclusion,  Finkelstein  thinks  that  all 
these  disturbances  are  brought  about  by 
errors  in  diet.  He  does  not  believe  that  the 
bacteria  are  the  cause  of  these  digestive 
disturbances,  but  that  the  bacteria  are 
simply  superimposed  upon  them.  He  points 
out  the  fact  that  these  conditions  cannot  be 
brought  about  by  the  injection  of  these 
bacteria  into  the  body  or  by  feeding  them 
per  os  to  a healthy  infant.  As  further  proof 
he  points  out  the  fact  that  intestinal  anti- 
septics and  astringents  are  never  of  value 
until  the  digestive  disturbance  has  first 
been  corrected  by  the  removal  of  the  errors 
in  diet. 

FOR  SALE — Residence  and  driving  outfit  in 

one  of  the  best  fruit  sections  of  Colorado. 
Last  year’s  business  about  $4,000.  Will  intro- 
duce. Reason  for  retiring,  health.  F'or  particu- 
lars address,  with  stamp,  Box  14,  Hotchkiss, 
Colo. 
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The  Relation  of  Disease  of  the  Gall- 

Bladder  and  Biliary  Ducts  to  the 
Gastric  Functions. 

Lichty  (American  Journal  of  the  Medi- 
cal Sciences,  Jan.,  1911)  in  studying  249 
cases  of  disease  of  the  gall-bladder  or  ducts, 
observed  that  75  per  cent,  showed  evidences 
of  disturbed  gastric  secretion,  and  of  this 
number  two-thirds  had  hyperchlorhydria 
accompanied  by  disturbed  motility  of  the 
stomach. 

The  writer  contends  that  these  disturb- 
ances are  constant  and  persistent,  and  may 
lead  one  to  a diagnosis  of  the  real  condi- 
tion of  the  gall-bladder  and  ducts,  in  the 
absence  of  such  pronounced  symptoms  as 
jaundice  and  biliary  colic.  In  the  effort  to 
attribute  a definite  pathological  basis  to  the 
numerous  cases  of  gastric  hyper-secre- 
tion, which  are  ordinarily  regarded  as  be- 
ing of  functional  origin,  he  undertakes  cer- 
tain experiments,  to  determine  whether 
changes  in  the  gastric  function  would  occur 
in  dogs,  in  which  an  artificial  lesion  of  the 
gall-bladder,  corresponding  to  cholelithiasis 
in  the  human  subject,  had  been  produced. 

Six  healthy  dogs  were  taken,  and  for  a 
certain  period  their  gastric  motility  and 
secretion  were  observed.  Averages  as  to 
these  functions  being  determined,  five  of 
these  dogs  were  operated,  with  the  view  of 
producing  cholelithiasis.  The  gall-bladder 
being  delivered  and  opened,  a cinder,  which 
had  been  dipped  into  a culture  of  strep- 
tococci or  mixed  micro-organisms,  was  in- 
serted into  it.  The  gall-bladder  was  care- 
fully closed  and  returned  to  the  abdominal 
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cavity.  The  sixth  dog  was  kept  as  a con- 
trol. 

The  operated  dogs  were  now  observed  as 
to  changes  in  stomach  functions;  with  the 
result  that  the  average  acidity,  covering  a 
period  of  from  59  to  68  days,  showed  an  in- 
crease in  four  of  the  animals.  In  the  other 
it  was  slightly  diminished.  With  this 
change  in  secretion,  the  motility  was  also 
delayed;  the  change  in  motility  being  di- 
rectly proportionate  to  the  extent  of  the 
lesions  induced. 

The  following  conclusions  are  drawn : 

1.  A lesion  of  the  gall-bladder  and  ducts 
may  disturb  the  gastric  functions. 

2.  The  disturbance  most  frequently  con- 
sists of  a hypersecretion  of  gastric  juice, 
and  a diminution  of  gastric  motility,  and 
may  be  in  direct  proportion  to  the  lesions 
present. 

3.  So-called  hyperchlorhydria,  with  its 
accompanying  symptoms,  should  be  looked 
upon  as  an  evidence  of  some  definite  patho- 
logical lesion  somewhere  in  the  gastro-in- 
testinal  tract  or  its  appendages,  and  should 
be  treated  symptomatically  only  when  or- 
ganic diseases  can  be  excluded  with  a satis- 
factory degree  of  certainty.  D.  J.  S. 

SURGERY 

Edited  by 

Haskell  M.  Cohen,  M.D. 

Denver,  Colo. 

F.  W.  Bancroft,  M.D. 

Denver,  Colo. 

Pneumatic  Rupture  of  tiie  Intestine,  a 
New  Type  of  Industrial  Accident. 

E.  Wyllys  Andrews  ( Surg . Gynec.  and 
Obsts.,  Jan.  1911.)  reports  a number  of 
cases  of  pneumatic  distension  of  the  intes- 
tines, due  to  insufflation  of  the  rectum  In 
compressed  air.  As  compressed  air  is  gen- 
erally  used  to  transmit  power  and  for 
cleaning  purposes,  many  manufacturing 
concerns  have  it  piped  about  their  build- 
ings. Most  of  the  reported  cases  have  re- 
sulted from  initiating  or  hazing  workmen 


with  the  air  nozzle  applied  near  the  rectum, 
the  air  in  most  instances  passing  through 
the  clothes. 

The  principal  symptom  is  the  tense  air- 
filled  peritoneal  cavity,  pressure  on  the 
diaphragm  and  often  emphysema  of  tissues 
without  signs  of  inflammation,  all  resulting 
from  a tear  of  some  portion  of  the  gut. 
usually  the  sigmoid.  Secondary  symptoms 
due  to  advancing  peritonitis  should  never 
be  waited  for.  Of  seven  cases  treated  by 
laparotomy  four  died.  Of  nine  cases  not 
operated,  all  died.  The  treatment  should  be 
an  immediate  laparotomy  and  repair  of  the 
gut  or  resection.  If  the  patient's  condition 
does  not  admit  of  the  above  procedure,  then 
the  bringing  of  the  torn  bowel  into  the 
wound  as  an  artificial  anus  is  a life-saving 
measure.  A warning  should  be  published 
concerning  dangers  of  practical  joking  with 
the  air  nozzle  and  its  careless  use  in  dust- 
ing clothing.  II.  M.  C. 


On  the  Experimental  Surgery  of  the 
Thoracic  Aorta- and  the  Heart. 

Alexis  Carrel  (Annals  of  Surgery,  July, 
1910)  reviews  the  difficulties  in  regard  to 
intra-tlioracic  surgery.  Most  cases  die  of 
purulent  or  sero-fibrinous  pleuritis,  or  of 
pneumo-thorax  by  a secondary  opening  of 
a bronchus  or  of  the  thoracic  wall.  The 
pleura  does  not  handle  infection  as  well  as 
the  peritoneum.  It  is  therefore  necessary,  in  | 
vascular  and  intrapleural  operations,  to  use 
better  asepsis  than  exists  in  most  hospitals,  j 
Gauze  should  not  be  used  to  sponge  with.  S 
nor  should  clamps  be  used  in  the  pleura. 

As  soon  as  the  thoracic  cavity  is  opened 
the  lungs  must  be  cocvered  with  fine  Japan- 
ese silk  compresses,  impregnated  with  vase- 
line. Carrel  used  only  a simple  technique  in  C1 
suturing,  but  was  successful  where  others  d< 
have  failed,  from  his  improved  method  of  j a« 
handling  the  pleura. 

If  the  Meltzer  or  Auer  method  of  intra- 
tracheal  insufflation  is  used,  extensive  th* 
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operations  may  be  done  upon  the  lungs  ft 
without  the  fear  of  asphyxia. 

Carrel  experimented  on  dogs  to  find  a 
surgical  procedure  for  ansurisms  of  the 
aortic  arch.  It  was  necessary  to  devise  a 
method  to  shut  off  the  blood  supply  during 
the  anastomoses.  Two  ways  were  tried:  1. 
Central  diversion  by  opening  the  aorta  and 
inserting  a paraffin  coated  tube  and  tempo- 
rarily holding  it  in  place.  The  tube  is  later 
removed  through  a small  incision  in  the 
wall  of  the  aorta.  2.  Lateral  diversion — 
forming  a communication  between  the  left 
ventricle  and  the  descending  aorta,  or  be- 
tween two  parts  of  the  aorta.  The  first 
method  proved  to  be  more  practical,  lie 
was  able  completely  to  divide  the  aorta  and 
resuture  it.  In  one  case  he  performed  the 
graft  of  a complete  venous  segment  be- 
tween the  cut  ends  of  (he  descending  aorta, 
lie  has  attempted  to  devise  and  to  study 
cardiac  operations  for  diseases  of  the 
valves,  etc.,  but  has  not  completed  his 
technique  as  yet. 

CYSTIC  DISEASE  OF  THE  BREAST. 

Taylor  (Annals  of  Surgery,  August, 
1910)  has  operated  on  25  cases  of  cystic 
disease  of  the  breast  in  women,  of  which 
13  (50  per  cent.)  showed  some  carcinoma- 
tous degeneration,  lie  holds  therefore,  that 
cases  of  cystic  disease  are  dangerous,  and 
amputates  the  whole  breast.  When  he  can- 
not gain  permission  for  amputation,  he  uses 
Warren’s  method  of  turning  the  breast  up 
on  the  chest  and  excising  a wedge-shaped 
piece  which  includes  the  cysts. 

F.  W.  B. 

Dr.  E.  Stuver  delivered  a lecture  on  “The 
Medical  Uses  of  Electricity’’  before  the  Elec- 
trical Engineering  Society  of  the  State  Agri- 
cultural College  on  January  25th.  The  stu- 
dents are  very  much  interested  in  the  subject 
and  the  lecture  was  well  received. 

Dr.  Stuver  also  delivered  the  first  of  a se- 
ries of  lectures  on  the  “Anatomy,  Physiology, 
Hygiene  and  Diseases  of  the  Sexual  Organs” 
before  the  senior  and  junior  Bible  classes  of 
the  Y.  M.  C.  A.  on  Sunday,  January  22d. 


GYNECOLOGY  AND  OBSTETRICS 

Edited  by 
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The  Best  Method  of  Exposing  the  In- 
terior of  the  Bladder  in  Suprapubic 
Operations. 

H.  A.  Kelly  (Surg.  Gyn.  and  Obst., 
Jan.,  1911)  places  the  patient  in  the  Tren- 
delenburg posture  after  first  introducing 
a mushroom  catheter  into  the  bladder, 
large  enough  to  fill  the  urethra.  A semi- 
lunar incision,  concave  toward  (lie  umbili- 
cus, about  six  inches  long  and  one  inch 
above  t he  symphysis  is  then  made  through 
the  skin  and  fat.  This  skin-and-fat  flap  is 
now  dissected  back  and  a transverse  in- 
cision is  made  through  the  rectal  fascia, 
and  the  recti  are  separated  in  the  mid  line. 
The  space  of  Retzius  is  thus  opened  and 
the  bladder  is  exposed  extraperitoncally. 
The  bladder  is  now  blown  up  with  air 
through  the  catheter  and  brought  up  into 
the  abdominal  incision  where  two  guy 
sutui’es  are  placed  and  the  bladder  opened 
transversely  as  advocated  by  Leguew.  With 
care  there  need  be  no  contamination  from 
the  bladder. 

The  chief  difficulty  experienced  in  ex- 
posing the  bladder  satisfactorily  is  due  to 
the  resistance  of  the  recti  muscles  and  their 
fascia,  the  operator  working  at  the  lower 
angle  of  a rigid  V.  With  the  Pfannenstiel 
incision,  this  difficulty  is  ovei’eome,  as,  with 
the  fascia  dissected  back,  the  recti  separate 
easily,  and  the  incision  through  the  blad- 
der parallel  to  the  skin  opening,  gives  a 
large  space  through  which  one  can  do  what 
ever  operation  is  indicated  upon  the  base 
of  the  bladder.  The  bladder  is  closed  by 
whatever  method  is  preferred,  with  or  with- 
out drainage,  taking  care  to  use  the  peri- 
vesical fasciae  in  the  outermost  row  of 
sutures.  The  abdominal  wall  is  closed  by 
first  uniting  the  recti  with  cat-gut  and  then 
by  uniting  the  deep  fasciae  of  the  abdomi- 
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nal  wall,  leaving  in  most  eases  a small  drain 
in  the  space  of  Retzius. 


Premature  Separation  of  the  Placenta. 

M.  T.  Goldstine  (Sur.  Gyn.  and  Obs., 
Feb.,  1910)  (Practical  Med.  Series,  1910, 
Yol.  V.)  states  that  the  cases  are  divided 
into  three  classes : 

1.  Those  in  which  haemorrhage  or  shock, 
or  both,  are  so  severe  that  the  patient  will 
die  no  matter  what  treatment  is  adopted. 

2.  Cases  in  which  the  symptoms  are  se- 
vere, bnt  where  judicious  treatment  will 
result  in  recovery  while  unskilful  handling 
will  result  fatally. 

3.  Those  in  which  the  patients  will  re- 
cover without  any  treatment  whatever. 

The  object  of  the  treatment  is  to  secure 
good  uterine  retraction  or  contraction,  and 
to  empty  the  uterus  as  soon  as  is  consistent 
with  the  safety  of  the  mother.  Goldstein 
leans  to  the  Rotunda  (Dublin)  method  of 
caring  for  these  patients.  lie  states  that 
the  objections  to  immediate  interference 
are : 

(a)  The  patients  are  in  a state  of  col- 
lapse and  further  shock  is  undesirable ; 
(b)  the  dilatation  of  the  cervix  and  the 
emptying  of  the  bleeding  pregnant  uterus, 
after  the  separation  of  the  placenta,  in 
many  cases  increases  the  bleeding  to  a 
marked  degree;  (c)  these  patients  are  very 
poor  subjects  for  anaesthesia  and  in  some 
instances  the  operator  is  unable  to  adminis- 
ter any  anaesthetic  at  all;  (d)  there  is  great 
danger  of  postpartum  haemorrhage  after 
delivery;  and  (e)  lacerations  of  the 
cervix  are  frequent  and  may  be  disas- 
trous. The  indications  for  delaying  treat- 
ment are:  1.  The  patient  has  a chance  to 
rally ; 2,  the  uterus  recovers  itself  and  be- 
gins to  contract  rhythmically  and  with 
force ; 3,  part  of  the  volume  of  blood  can 
be  replaced  by  salt  solution  and  so  be 
guarded  from  future  loss  during  operative 
interference:  4,  there  is  less  danger  of  post- 
partum haemorrhage;  and,  5,  we  can  check 


the  original  haemorrhage  by  the  use  of  a 
properly  applied  vaginal  tampon  and 
abdominal  binder.  C.  B.  I. 


NEUROLOGY 

Edited  by 

E.  W.  Lazell,  M.D., 

Denver,  Colo. 

Section  of  the  Posterior  Roots  for 
Spastic  Paraplegia. 

Since  the  announcement  of  Foerster  that 
section  of  the  dorsal  spinal  roots  gives  re- 
lief from  spasticity  in  paralytic  cases,  the 
method  has  been  tried  by  various  opera- 
tors, and  cases  are  being  reported  with  in- 
creasing frequency. 

Sach’s  case  (Jour.  Nerv.  and  Ment.  Dis., 
Aug.,  1910)  was  a case  of  long  standing 
hemiplegia  with  spasticity  of  the  right  leg. 
A unilateral  laminectomy  was  done,  and 
the  third  and  fourth  lumbar  and  the  first 
sacral  posterior  roots  were  divided.  Fol- 
lowing the  operation  the  patient  had  com- 
plete paralysis,  with  loss  of  reflexes;  but 
there  was  a gradual  return  to  power  after 
ten  days. 

Taylor  and  Beling  report  a similar  case 
in  the  same  journal,  in  which  the  spasticity 
was  relieved. 

A review  of  the  various  cases  reported 
shows  that  the  method  is  of  service.  Foers- 
ter advises  that  no  three  successive  roots 
be  divided  for  fear  of  producing  anaes- 
thesia. This  depends  upon  the  fact  long 
observed,  that  the  skin  of  any  region  is 
supplied  not  by  one  nerve  root  alone  but 
by  fibers  from  the  segment  above  and  be- 
low. This  is  especially  true  of  the  spinal 
roots.  It  is  important  also  in  the  selection 
of  cases  for  operation  that  there  be  no 
paralysis,  of  a flaccid  nature.  Foerster  him- 
self recently  reports  a case  of  Little’s  dis- 
ease with  no  paralysis  in  which  good  re- 
sults were  obtained. 

The  technique  of  the  operation  is  the 
same  as  in  section  of  the  posterior  roots  for 
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the  relief  of  gastric  crises  in  tabes  described 
in  the  December  number  of  this  journal. 

THE  HAMLET  MYSTERY. 

An  extremely  interesting  article  ap- 
peared in  the  Am.  Jour.  Psychol.,  Jan., 
1910,  by  E.  Jones,  entitled,  “The  Oedipus- 
Complex  as  an  Explanation  of  Hamlet’s 
Mystery.”  It  was  reviewed  in  the  Oct., 
1910,  number  of  the  Jour,  Nerv.  and  Ment. 
Disease. 

The  following  is  taken  in  an  abridged 
form  from  the  latter  journal.  The  specific 
problem  of  the  Hamlet  tragedy  is  to  explain 
Hamlet’s  inactivity  in  face  of  his  own  clear 
recognition  of  his  duty  and  resolution  to 
avenge  his  father’s  murder.  Dr.  Jones  ex- 
plains this  state  of  aboulia  as  being  due  to 
a mental  conflict,  the  result  of  a suppressed 
complex  (the  Freud  theory  of  hysteria). 
Hamlet  was  in  love  with  his  mother  and 
that  love  engendered  while  a child,  had  an 
erotic  element.  This  feeling  naturally  ab- 
horrent and  hateful  to  him  he  suppresses: 
it  is  the  typical  mother-son  complex  or,  as  it 
is  frequently  called  because  of  the  clear 
way  in  which  it  is  set  forth  in  Sophicles’ 
tragedy,  the  “ Oedipus  complex.  ” This  sup- 
pressed complex  makes  him  jealous  of  his 
uncle  in  her  posession  as  he  had  been  jeal- 
ous of  his  father  before.  Every  effort  he 
makes  to  carry  out  his  revenge  stirs  into 
activity  this  suppressed  complex.  He  can- 
not kill  Claudius  without  acknowledging  to 
himself  the  desire  which  goes  with  his  de- 
sire for  revenge,  namely  the  desire  to  pos- 
sess his  mother.  Therefore  every  effort  to 
act  only  brings  greater  necessity  to  sup- 
press this  hateful  feeling,  and  consequently 
no  action  results. 

Dr.  Jones  makes  the  point  that  to  enquire 
into  the  mental  state  of  a literary  creation 
is  a bootless  procedure,  but  carries  the  point 
still  farther  in  pointing  out  that  such  a 
character  must  derive  all  its  meaning  from 
its  creator  and  find  its  explanation  in  him 
— in  this  case  Shakespeare.  Jones  believes 


that  Shakespeare  depicted  much  of  himself 
in  Hamlet,  and  he  brings  forth  the  import- 
ant evidence  that  just  antedating  the  writ- 
ing of  the  play  Shakespeare’s  father  had 
died — an  event  well  calculated  to  awaken 
repressed  memories  in  him,  in  the  same  way 
as  had  the  death  of  Hamlet’s  father  in 
Hamlet. 

Carrying  the  argument  still  farther,  if 
Hamlet  did  not  know  why  he  could  not  act, 
it  was  because  Shakespeare  did  not  know. 
The  reviewer  calls  attention  to  the  fact  that 
the  article  not  only  supports  Freud’s 
theory,  but  also  opens  a new  field  for  critics, 
the  approach  of  the  problems  of  art  from  a 
psychological  side  and  by  the  principles  of 
psycho-analysis.  E.  W.  L. 


It  is  a wonder  that  the  labor  unions  of  Los 
Angeles,  instead  of  promoting  strikes,  boycot- 
ting, picketing,  murderous  assaults  on  non-un- 
ion men  and  pasting  death-heads  on  lamp-posts, 
do  not  take  a hint  from  the  doctors,  and  pro- 
vide examining  boards  whose  purpose  should 
be  apparently  to  examine,  but  really  to  dis- 
qualify new-comers. 

A physician  who  had  practised  medicine  for 
thirty  years  in  New  York  and  was  a specialist 
in  throat  and  lung  diseases,  was,  after  a 
lengthy  examination,  refused  admission  to  prac- 
tise in  California  because  he  fell  short  by  a 
small  percentage  of  answering  correctly  ques- 
tions concerning  chemistry.  If  the  doctor  had 
attempted  to  practise  without  a license  he 
might  have  been  criminally  prosecuted  and 
punished  by  imprisonment,  or  fine,  or  both. 
There  are  people  who  assert  that  the  Board 
of  Medical  Examiners  use  Iheir  power  to  limit 
the  number  of  doctors  by  discouraging  the  in- 
coming of  new  physicians. 

Why  cannot  the  Journeyman  Brewers,  for  in- 
stance, by  similar  proceedings,  uphold  and  pro- 
tect the  power  of  beer  bottlers  to  hold,  their 
jobs  on  their  own  terms  and  prevent  lower 
waged  and  more  peacefully  inclined  competi- 
tors from  finding  employment? 

Let  them  invoke  the  initiative  and  bring  a 
pressure  to  bear  upon  the  politicians  to  enact 
an  ordinance  requiring  all  brewers,  brewers’ 
helpers,  beer  bottlers  and  pasters  of  beer  la- 
bels to  pass  an  examination  before  a board 
of  examiners,  the  members  of  which  shall  be 
selected  by  the  Beermakers’  Union.  Require 
all  applicants  for  employment  in  a brewery 
to  pass  an  examination  before  this  board,  and 
any  applicant  who  should  fail  to  pass  examina- 
tion and  obtain  a license,  to  be  subject  to  one 
hundred  dollars’  fine,  six  months’  imprison- 
ment and  thirty  lashes  on  his  bare  back — if 
he  should  be  detected  in  pouring  beer  into  a 
bottle  at  a brewery. — Los  Angeles  Times. 
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BOULDER  COUNTY. 


The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  the  Dis- 
pensary December  1,  1910. 

Members  present:  Drs.  Jolley,  Reed,  Rodes, 

Clay,  Giffin,  Campbell,  Cattermole,  Trovillion 
and  Gillaspie. 

The  names  of  Drs.  Wasson,  Fisher,  Stowe 
and  Soland  were  proposed  for  membership. 

There  being  no  other  business,  Dr.  L.  O. 
Rodes  gave  the  paper  of  the  evening  on  “Ar- 
terio  Sclerosis.”  C.  GILLASPIE, 

Secretary. 


The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  January  5th  at  the 
Seven  Gable  Hotel.  After  a very  excellent  sup- 
per the  business  of  the  evening  was  taken  up. 

Members  present  were:  Drs.  Jolley.  Matlack, 
Gillaspie.  Reed,  Trovillion,  Cattermole.  Queal, 
Clay,  Giffin,  Rodes,  Johnson,  Pennock,  Burnett, 
Howard,  Bingham,  Morris,  John  Andrew,  Spen- 
cer, Farrington  and  Robertson.  Visitors:  Drs. 
Giil  and  Kruk. 

The  meeting  was  called  to  order  by  Presi- 
dent Jolley  and  after  a few  remarks  concerning 
the  last  year’s  work,  the  minutes  of  last  meet- 
ing were  read  and  approved.  Treasurer’s  re- 
port for  the  year  was  read  and  referred  to  the 
Board  of  Censors.  The  treasurer’s  report 
showed  that  $222  had  been  collected  during  the 
year  and  that  $177.25  had  been  spent,  leaving 
a balance  on  hand  of  $65.86. 

It  was  moved  and  seconded  that  a committee 
be  appointed  to  extend  the  thanks  of  the  So- 
ciety to  Mr.  O’Neal,  editor  of  the  Denver  Times, 
for  the  stand  he  has  taken  in  regard  to  quack 
medical  advertisements. 

Drs.  John  O.  Stow,  Val  Fisher  and  W.  W. 
Wasson  were  elected  members  of  the  Society. 
Dr.  H.  A.  Green,  superintendent  of  the  Colo- 
rado Sanitarium,  was  elected  a member  of  the 
' ociety  upon  the  presentation  of  a transfer 
card  from  Hastings,  Neb. 

The  following  officers  were  elected  for  the 
ensuing  year:  Dr.  George  H.  Cattermole, 

president;  Dr.  Clay  Giffin,  vice  president;  Dr. 
Carbon  Gillaspie,  secretary-treasurer.  Dr.  John 
Andrew  of  Longmont,  delegate  for  two  years. 
Drs.  Rodes,  Spencer  and  Reed  were  elected  as 
the  Board  of  Censors. 

The  following  resolution  was  proposed  and 
referred  to  a committee: 

Through  ignorance  on  the  part  of  the  public 
and  apparent  lack  of  interest  by  many  public 
officials,  an  appalling  carelessness  exists 
which  fosters  a continued  wide-spread  infection 
to  contagious  diseases,  particularly  tuberculo- 
sis, from  a source  which  can  be  easily  con- 
trolled, by  compelling  proper  cleaning  and  fu- 
migation of  all  dwellings  offered  for  rent. 

Therefore,  Be  it  resolved  by  the  Boulder 
County  Medical  Society  that  we  urge  the  sev- 
eral boards  of  alderman  in  this  county  and  the 
county  commissioners  that  they  make  and  en- 


force ordinances  and  regulations  as  will  com- 
pel the  owners,  agents  or  some  responsible  par- 
ty to  furnish  to  the  local  health  officer  satis- 
factory proof  that  premises  are  in  a sanitary 
condition  before  they  may  permit  reinhabita- 
tion. 

Resolved  Further,  That  we  pledge  to  these 
officials  our  hearty  cooperation  in  the  enforce- 
ment of  such  regulation  as  well  as  any  other 
that  may  aid  in  stamping  out  the  numerous 
preventable  diseases  which  are  responsible  for 
the  greatest  amount  of  human  sacrifice. 

This  finished  the  business  of  the  evening. 

Under  clinical  cases,  Dr.  Bingham  of  Lafay- 
ette reported  an  interesting  case  of  cyclic  vom- 
iting which  showed  a great  number  of  oxalic 
acid  crystals  in  urine.  It  yielded  to  a hydro- 
chloric acid  treatment.  This  case  brought  forth 
forth  a free  discussion  from  the  members  pres- 
ent. 

There  being  no  further  business  or  cases,  the 
meeting  adjourned.  C.  GILLASPIE, 

Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  its  regular  annual  meeting  on 
the  evening  of  January  3,  1911,  in  the  hall  of 
the  Society,  at  8:15  p.  m.,  Dr.  C.  B.  Van  Zant 
presiding. 

The  minutes  of  the  last  regular  meeting 
were  read  and  approved. 

The  Board  of  Censors  reported  favourably 
on  the  applications  of  Drs.  H.  Schwatt,  W.  H. 
Crisp  and  A.  .T.  Campbell,  the  ballot  was  taken 
and  the  candidates  were  elected. 

The  applications  of  Drs.  T.  J.  Danahey  and 
S.  B.  Eichberg  were  read  and  referred  to  the 
Board  of  Censors. 

The  Society  then  listened  to  the  address  of 
the  retiring  president,  C.  B.  Van  Zant. 

The  annual  report  of  the  Secretary  was  then 
read,  accepted  and  ordered  placed  on  file. 

The  annual  report  of  the  Treasurer  was  read, 
accepted  and  ordered  placed  on  file. 

The  annual  reports  of  the  Librarian  and 
Board  of  Trustees  were  read,  accepted  and  or- 
dered placed  on  file. 

The  annual  report  of  the  Board  of  Censors 
was  then  read.  The  recommendation  that  the 
name  of  Dr.  Mark  White  be  dropped  from  the 
list  of  honorary  members  was  moved.  The 
point  was  raised  that  he  was  not  an  honorary 
member.  The  Secretary  was  instructed  to  as- 
certain if  he  was  elected.  It  was  moved  that 
pending  this  information  his  name  be  dropped 
from  the  mailing  list.  Carried.  The  report 
was  then  adopted. 

The  report  of  the  delegates  to  the  State 
Society  was  then  read,  accepted  and  ordered 
placed  on  file. 

The  annual  report  of  the  Committee  on  Pub- 
lic Health  and  Legislation  was  read,  accepted 
and  ordered  placed  on  file. 

The  Committee  on  Library  Accomodations 
then  reported.  The  report  was  accepted  and 
ordered  placed  on  file. 

The  committee  appointed  to  confer  with  the 
State  Pharmaceutical  Society  then  reported. 
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The  Secretary  read  a letter  from  the  Denver 
Pharmaceutical  Society  stating  its  reasons  for 
wishing  a member  of  their  society  on  the  State 
Board.  Dr.  Ramsey  read  a letter  from  the 
State  Pharmaceutical  Society.  It  was  moved 
that  the  request  of  these  societies  be  granted 
and  that  the  society  indorse  the  appointment 
of  a pharmacist  on  the  State  Board  of  Health. 
This  motion  was  amended  to  read  that  it  be 
the  sense  of  the  Medical  Society  of  the  City 
and  County  of  Denver  that  a pharmacist  be  ap- 
pointed on  the  State  Board  of  Health.  The 
motion,  as  amended,  was  carried. 

The  Reception  Committee  reported.  The  re- 
port was  accepted  and  ordered  placed  on  file. 

The  Committee  on  Public  School  Instruction 
then  reported.  The  report  was  accepted  and 
ordered  placed  on  file. 

Dr.  Black  stated  that  it  was  the  intention 
to  equip  the  hall  with  a stereopticon  and  asked 
for  information. 

The  Society  then  proceeded  to  the  election 
of  officers  for  the  year  1911.  The  election  re- 
sulted in  the  choice  of  the  following:  Presi- 

dent, Dr.  H.  R.  McGraw;  Vice  President,  Dr. 
W.  H.  Davis;  Secretary,  E.  W.  Lazell:  Treas- 
urer, Dr.  G.  F.  Libby,  who  was  elected  unani- 
mously, the  Secretary  being  instructed  to  cast 
the  ballot  for  the  non-contested  offices.  Drs. 
Ingraham,  Parsons  and  Markley  were  nominat- 
ed for  Librarian.  Dr.  Markley  was  elected  on 
the  second  ballot. 

Drs.  Coover,  Kenney  and  Burns  were  nomi- 
nated for  Trustee  for  the  five-year  term.  The 
two  last  withdrew  and  the  Secretary  was  in- 
structed to  cast  the  ballot  for  Dr.  Coover. 

Dr.  Kenney  was  nominated  to  fill  the  un- 
expired term  of  Dr.  E.  W.  Stevens.  The  Sec- 
retary was  instructed  to  cast  the  ballot  for  the 
Society. 

Dr.  J.  A.  McCaw  was  elected  Censor  to  suc- 
ceed Dr.  G.  F.  Libby. 

The  election  of  Delegates  resulted  in  the  se- 
lection of  Drs.  Van  Zant,  Carmody,  Miel, 
Arndt,  Gengenbach,  Preston.  Dr.  Hickey  was 
elected  to  fill  the  term  of  Dr.  Cuneo. 

Dr.  Jayne  moved  that  the  Trustees  be  au- 
thorized to  dispose  of  such  duplicate  books, 
pamphlets,  etc.,  as  they  deemed  best.  Car- 
ried. 

Drs.  Tennant  and  Elder  introduced  a reso- 
lution endorsing  the  work  of  Mr.  Cannon, 
pledging  him  our  support  in  all  similar  contro- 
versies. The  resolution  was  adopted. 

Dr.  C.  M.  Blickensderfer  introduced  a reso- 
lution endorsing  the  action  of  the  Denver 
Times  in  the  matter  of  refusing  to  print  quack 
advertisements.  The  motion  was  made  that 
the  resolution  lie  on  the  table  and  that  the 
discussion  of  the  matter  be  made  the  special 
order  of  business  at  the  next  regular  meeting. 
Carried. 

The  Secretary  acknowledged  the  receipt  of 
a check  for  $100  from  Dr.  E.  C.  Hill,  as  a do- 
nation to  the  Society.  It  was  stated  from  the 
floor  that  Dr.  C.  B.  Van  Zant  had  already  giv- 
en another  $100.  Attention  was  called  to  the 
fact  that  dues  for  1911  are  now  due. 

The  Society  then  adjourned.  Present,  125. 

The  following  committees  were  appointed: 


Board  of  Directors — Drs.  H.  R.  McGraw,  W. 
H.  Davis  and  E.  W.  Lazell. 

Public  Health  and  Legislation — Drs.  M.  E. 
Preston,  W.  H.  Sharpley  and  L.  B.  Lockard. 

Reception — Drs.  W.  M.  Wilkinson,  J.  B.  Da- 
vis and  E.  Lawney. 

Membership — Drs.  C.  G.  Parsons,  M.  E.  V. 
Fraser  and  H.  G.  Garwood. 

Confer  With  Pharmaceutical — Drs.  E.  C. 
Hill,  M.  Kleiner  and  G.  A.  Moleen. 

Public  School  Instruction — Drs.  M.  Black,  T. 
E.  Carmody  and  C.  F Cooper. 

E.  W.  LAZELL,  Secy. 


EL  PASO  COUNTY. 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
hotel  on  the  evening  of  January  11th,  at  8:15 
p.  m.  Forty-two  members  were  in  attendance 
and  we  had  the  pleasure  of  having  two  visitors 
with  us,  Dr.  J.  N.  Hall  of  Denver  and  Dr. 
Waring  of  New  York. 

The  usual  routine  business  of  the  Society 
was  transacted,  with  the  reports  of  the  Audit- 
ing Committee  and  of  the  Executive  Commit- 
tee in  special  reference  to  the  library  of  the 
Society.  The  following  members  were  appoint- 
ed on  the  standing  committees  for  the  year 
of  1911.  Library:  The  President,  Secretary,  L. 

G.  Brown,  Peabody;  scientific  work,  the  Presi- 
dent, J.  H.  Brown,  McConnell;  social,  Drs. 
Stough,  Morrison,  Lennox;  public  health,  Drs. 
Swan,  Grover,  Patterson;  milk  commission,  to 
sprve  three  years,  Drs.  Moses,  Mayhew,  Tucker, 
Peters. 

Dr.  H.  Trossbach  then  exhibited  a case  of 
dextrocardia.  The  case  was  discussed  at  some 
length  by  Dr.  J.  N.  Hall  of  Denver  and  by  mem- 
bers of  the  local  Society.  Dr.  Ha’l  took  up  the 
various  causes  of  this  condition  other  than  con- 
genital ones. 

The  principal  paper  of  the  evening  was  one 
by  Dr.  J.  N.  Hall  of  Denver.  His  subject  wras 
“Appendicitis,”  in  which  he  took  up  the  va- 
rious conditions  w'hich  we  find  associated  with 
this  condition.  He  reported  a great  many  pe- 
culiar and  difficult  cases,  as  viewed  by  a diag- 
nostician. The  question  of  diagnosis  was  dis- 
cussed by  Drs.  Mayhew,  McConnell,  Waring,  L. 

H.  McKinnie  and  Swan. 

The  Society  adjourned  to  the  dining  room, 
where  the  regular  monthly  luncheon  was  en- 
joyed. 

L.  H.  McKINNIE,  Secretary. 


FREMONT  COUNTY. 

The  regular  bi-monthly  meeting  of  the  Fre- 
mont County  Medical  Society  was  held  in  the 
office  of  Dr.  Adkinson,  at  Florence,  on  the  even- 
ing of  Jan.  23rd. 

The  scientific  programme  consisted  of  a care- 
fully prepared  paper  on  Arthritis  Deformans  by 
DL  V.  A.  Hutton  of  Florence.  The  subject 
was  suggested  tc  the  Doctor  by  a remarkable 
case  of  the  disease  that  had  come  under  his 
observation,  in  which  there  was  complete  anky- 
losis of  all  joints  in  the  body  except  the  should- 
ers, hips  and  alto-axoid.  It  was  of  the  chronic 
progressive  variety.  An  unusual  symptom  was 
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a marked  quickening  of  the  heart  action  pre- 
ceding each  exacerbation. 

The  Post-Graduate  Club,  which  was  allowed 
to  die  last  year,  was  restored  to  life.  Dr.  Max- 
well of  Canon  City  was  elected  director. 

The  following  officers  were  elected  for  the 
ensuing  year:  Dr.  L.  E.  Rupert  of  Florence, 

president.  Dr.  Otis  Orendorff  of  Canon  City, 
vice  president.  Dr.  W.  T.  Little  of  Canon  City, 
secretary-treasurer.  Dr.  Hart  Goodloe  of  Canon 
City,  delegate.  W.  T.  LITTLE, 

Secretary. 


LARIIVER  COUNTY  MEDICAL  SOCIETY 
POST  GRADUATE  SCHOOL,  DECEM- 
BER 15,  1910. 


Met  in  the  Y.  M.  C.  A.  There  were  present: 
Drs.  Dale,  Morgan,  Stuver,  Kickland,  Rew  and 
McHugh.  Dr.  Stuver  read  a paper  on  “Varices, 
Phlebectases.”  He  discussed  their  etiology,  pa- 
thology and  symptoms;  also  discussed  varicose 
veins  of  the  lower  extremities  and  the  treat- 
ment of  veins  and  ulcers.  Dr.  Rew  discussed 
treatment  of  aneurisms,  the  medical  treatment, 
Tuffnel’s  treatment  and  the  various  forms  of 
surgical  treatment.  The  paners  were  then  dis- 
cussed by  Drs.  Morgan,  McHugh  and  Kickland. 
Adjourned.  E.  STUVER, 

Secretary. 


LARIMER  COUNTY  MEDICAL  SOCIETY 
POST  GRADUATE  SCHOOL,  DECEM- 
BER 22,  1910. 


Met  in  Y.  M.  C.  A.  Building.  There  were  pres- 
ent: Drs.  Taylor,  Kickland,  Morgan,  Kaupp, 

Replogle  and  Stuver.  In  the  absence  of  Dr. 
Winslow  his  paper  was  deferred.  Dr.  Replogle 
gave  a very  thorough  discussion  of  the  surgical 
repair  of  injuries  and  malformations  of  the  ure- 
ter. The  subject  was  rPccussef  hv  Tirs  Kick- 
land,  Kaupp  and  Replogle.  Adjourned. 

E.  STUVER, 
Secretary. 


LARIMER  COUNTY  MEDICAL  SOCIETY. 

REGULAR  MEETING,  JANUARY 
4,  1911. 

Met  in  the  Y.  M.  C.  A.  Building.  There  were 
present:  Drs.  McHugh,  Replogle.  Upson,  Tay- 
lor, Schofield,  Kickland,  Rew.  Dale  and  Stuver. 
The  minutes  of  the  last  meeting  were  read  and 
approved.  Dr.  Morgan  being  absent  on  account 
of  sickness,  his  paper  was  omitted.  Dr.  Stuver 
read  a paper  on  “Some  Obstetrical  Complica- 
tions.” He  first  reported  a case  of  pulmonary 
embolism  in  a woman  of  40  years  who  had  been 
delivered  of  her  sixteenth  child.  The  child 
was  born  (footling  presentation)  and  the  pla- 
centa delivered  complete  more  than  an  hour 
before  Dr.  Stuver  saw  the  case.  This  was  on 
the  afternoon  of  September  9,  1910;  the  wom- 
an got  along  quite  well  until  the  midnight  of 
the  10th,  and  on  the  morning  of  the  11th  clear- 
ly defined  symptoms  of  pulmonary  embolism 
were  present  and  she  went  from  bad  to  worse 
until  the  morning  of  September  13th,  when  she 


died.  He  also  reported  a case  of  placenta 
praevia  in  a woman  of  31  years,  seven  children. 
This  woman  was  pregnant  a little  over  three 
mouths;  at  the  end  of  the  first  month  she  be- 
gan to  have  slight  haemorrhages  nearly  every 
day  until  on  October  27th,  while  working  in 
the  field,  topping  beets,  she  had  a very  severe 
haemorrhage  and  nearly  died  on  the  spot.  Dr. 
Carey  tamponed  her,  and  on  the  evening  of  the 
following  day  she  was  brought  to  the  Fort  Col- 
lins hospital  and  placed  in  charge  of  Dr.  Stu- 
ver. On  October  29th  she  was  seen  by  Dr.  Dale, 
who  operated  and  found  the  placenta  attached 
to  the  left  side  of  the  uterus  and  cervix.  She 
made  an  uninterrupted  and  good  recovery.  Dr. 
Stuver  a’so  reported  a case  of  abnormal  condi- 
tion of  the  liquor  amnii.  This  was  in  a wom- 
an 22  years  old,  second  child,  forceps  delivery. 
After  the  child  was  delivered,  about  two  to 
three  pints  of  a thick,  yellowish,  brown  mate- 
rial, resembling  the  pea  soup  discharges  of  ty- 
phoid fever  was  discharged  from  the  uterus. 
There  was  very  little  odour  to  this  discharge, 
and  that  it  came  from  the  uterus  and  not  from 
a perforation  into  the  bowel  is  proven  by  the 
fact  that  the  woman  made  an  uninterrupted  re- 
covery, and  has  remained  well  since  that  time 
(November  3,  1910). 

'The  papers  or  cases  were  discussed  by  Drs. 
Taylor,  Replog’e,  Dale  and  McHugh  and  a num- 
ber of  cases  of  placenta  praevia  were  reported 
and  many  valuable  points  in  connection  with 
its  treatment  were  brought  out.  A motion  was 
made  and  adopted  that  this  societv  contribute 
S10  to  the  leg;slative  fund  of  the  State  Medical 
Society.  A check  for  this  amount  was  drawn 
in  favor  of  Dr.  Tennant  by  the  treasurer.  A 
motion  was  also  adopted  directing  the  president 
to  appoint  a library  committee  of  three  mem- 
bers. 

In  the  report  of  the  election  of  officers  in 
the  minutes  of  the  last  meeting  the  name  of 
Dr.  P.  J.  McHugh  as  alternate  delegate  to  the 
State  Medical  Society  was  inadvertently  omit- 
ted. Adjourned.  E.  STUVER, 

Secretary. 


LARIMER  COUNTY  MEDICAL  SOCIETY 
POST  GRADUATE  SCHOOL. 


The  following  meeting's  were  held  in  the 
Y.  M.  C.  A.  building  during  January  1911,  viz.; 

January  5th — There  were  present:  Drs.  Kick- 
land.  Winslow.  Kaupp.  Tav’or.  Stuver  and  Mc- 
Hugh. Dr.  Kickland  discussed  injuries  of  the 
kidney;  their  pathology,  symptoms  and  treat- 
ment. He  also  discussed  movable  kidney;  its 
etiology,  svmntoms  and  treatment. 

Dr.  McHugh  discussed  hvdronenhrosis;  its 
varieties,  pathologv.  diagnosis  and  treatment. 

January  12th — There  were  present:  Drs. 

Winslow,  Kickland.  Dale,  Rew,  Taylor,  Stuver, 
Penloele  and  Sadler.  In  the  absence  of  Dr. 
Schofield,  Dr.  Winslow  gave  a ta’k  on  the  anat- 
omy of  the  kidney.  He  illustrated  his  talk  by 
the  mannikin  and  drawings.  Dr.  Stuver  read 
a paper  on  “Infections  of  the  Kidney.”  giving 
their  varieties,  etiology,  symptoms  and  treat- 
ment. 
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January  26th — There  were  present:  Drs. 

Dale,  Kickland,  Morgan  and  Stuver.  Dr.  Dale 
discussed  nephrolithiasis,  its  etiology  and  pa- 
thology, chemical  varieties,  symptoms  and  di- 
agnosis. Dr.  Morgan  discussed  tumours  of  the 
kidney,  their  varieties  and  the  symptoms  of 
tumour;  also  operations  on  the  kidney.  The 
subjects  were  discussed  by  all  the  physicians 
present.  Adjourned.  E.  STUVER, 

Secretary. 


LARIMER  COUNTY  MEDICAL  SOCIETY. 


Special  Scientific  and  Social  Programme  on 
the  Evening  of  February  1,  1911,  at  the 
Y.  M.  C.  A.  Building,  Fort  Collins. 


SCIENTIFIC  PROGRAMME. 

1.  Regular  business  of  the  Society  transacted. 

2.  “Blood  Pressure  and  Its  Relation  to  Certain 

Diseases.” 

Dr.  Edward  C.  Hill,  Denver,  Colo. 
Discussion  opened  by  Dr.  J.  G.  McFadden, 
Loveland,  Colo. 

3.  “Complications  of  Appendicitis,” 

Dr.  J.  N.  Hall,  Denver,  Colo. 
Discussion  opened  by  Dr.  W.  A.  Kickland, 
Fort  Collins,  Colo. 

BANQUET  AND  SOCIAL  PROGRAMME. 
Dr.  C.  Clarkson  Taylor,  Chairman. 

1.  Opening  Remarks President  Rew 

2.  “State  and  County  Societies” 

Dr.  Melville  Black 

3.  “In  the  Practice  of  Medicine,  What’s 

What?” Dr.  George  Glover 

4.  “The  Successful  Physician” 

Dr.  D.  W.  McCarty 

5.  “606” Dr.  J.  N.  Hall 


This  was  the  opening  event  in  a series  of  an- 
nual meetings  which  the  Larimer  County  Medi- 
cal Society  proposes  giving  for  the  encourage- 
ment of  greater  scientific  effort  and  good  fel- 
lowship among  the  members  of  the  profession 
in  this  county. 

DR.  p.  J.  McHUGH,  Chairman, 

DR.  A.  W.  REW, 

DR.  JOHN  F.  MORGAN, 

DR.  E.  STUVER, 

Committee. 


MESA  COUNTY. 


Meeting  of  the  Mesa  County  Medical  Society 
was  held  in  the  Y.  M.  C.  A.  on  the  24th  of  Janu- 
ary, with  President  P.  P.  Collins  in  the  chair. 
Twelve  members  in  attendance.  After  roll- 
call  and  reading  of  minutes  of  previous  meet- 
ing, Dr.  G.  H.  Burgess  of  Palisade  was  elected 
to  membership.  This  being  the  annual  meet- 
ing of  the  Society,  officers  for  the  ensuing  year 
were  elected,  as  follows: 

President,  Dr.  K.  Hanson;  First  Vice  Presi- 
dent, Dr.  F.  N.  Stiles;  Second  Vice  President, 
Dr.  J.  H.  Larson;  Secretary -Treasurer,  Dr.  A. 
P.  Hubbard;  Delegate,  Dr.  H.  S.  Henderson; 
Alternate,  Dr.  Henry  Freudenberger;  Essayist, 
Dr.  C.  W.  Plumb.  Motion  carried  to  appropriate 
the  sum  of  $10  for  the  use  of  the  Committee  on 
Public  Policy  and  Legislation  subject  to  their 


demand.  It  was  decided  that  the  Society  for 
the  present  year  shold  hold  semi-monthly  meet- 
ings, and  the  second  and  fourth  Thursdays  of 
each  month  were  selected  for  meeting  nights, 
excepting  the  months  of  July  and  August.  Mo- 
tion to  adjourn.  A.  P.  HUBBARD,  Secretary. 


PUEBLO  COUNTY  MEDICAL  SOCIETY. 


January  17th  the  Pueblo  County  Medical  So- 
ciety met  in  the  society  rooms  at  8 p.  m.,  Presi- 
dent Epler  in  the  chair.  A clinic  on  vesiculitis 
was  held,  followed  by  a paper  entitled  “Some 
Considerations  of  the  Radiology,  Treatment 
and  Prognosis  of  Eclampsia.”  A very  full  dis- 
cussion followed  the  reading  of  the  paper. 

The  experiment  of  serving  hot  roast  turkey 
with  “fixin’s”  met  with  the  hearty  gastronomic 
approval  of  the  members. 

Drs.  McDonald,  Hoag,  Trauth  and  Close  were 
guests  of  the  Society  for  the  evening. 

FREDERIC  SINGER,  Sec. 


OTERO  COUNTY. 

The  regular  meeting  of  the  Otero  County 
Medical  Society  was  held  in  the  City  Hall,  on 
Tuesday,  January  10th,  at  10:30  am.,  Dr.  H. 
E.  Hall  presiding.  Members  present,  Drs.  Hall, 
Finney,  A.  L.  Stubbs,  Moore,  Whitcomb,  Ed- 
wards and  Kearns.  Dr.  C.  H.  Farthing  ten- 
dered his  resignation  as  secretary-treasurer 
and  Dr.  J.  F.  Kearns  was  elected  to  fill  the 
office.  The  following  resolution  was  read  and 
adopted: 

“Resolved  by  the  Otero  County  Medical  So- 
ciety, That  the  recent  advertisement  of  the  Val- 
ley Hospital  at  La  Junta,  wherein  a large  list 
of  doctors  are  named  as  the  staff  and  as  con- 
sultants is  unethical  and  in  bad  taste,  being 
run  as  display  advertisements  in  the  La  Junta 
Tribune  and  other  lay  papers  of  the  valley,  and 
we,  therefore,  request  its  discontinuance.” 

Reports  of  interesting  cases  by  several  of  the 
members  were  discussed  by  all  present.  The 
following  are  the  officers  for  the  ensuing  year: 
President,  H.  E.  Hall;  Vice  President,  O.  J. 
Whitcomb;  Secretary-Treasurer,  J.  F.  Kearns; 
Delegate  to  State  Society,  L.  P.  Barbour;  alter- 
nate, J.  A.  Lawson. 

J.  F.  KEARNS,  Secretary. 


SAN  JUAN  COUNTY. 

San  Juan  County  Medical  Society. 

The  San  Juan  County  Medical  Society  met  in 
the  Masonic  building,  Silverton,  Colo.,  Jan.  11th, 
1911.  Meeting  was  called  to  order  by  Vice 
President  Fox  at  8:15  p.  m.  Minutes  of  last 
meeting  were  read  and  approved. 

A number  of  interesting  clinical  cases  were 
discussed.  Dr.  Burnett  reported  a case  of 
Placenta  Praevia.  Haemorrhage  had  existed  for 
two  weeks.  Rapid  forceps  delivery  was  made. 
The  child  was  of  less  than  seven  months’  ges- 
tation, but  is  living  and  doing  well. 

Following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Fox;  vice  president. 
Dr.  M.  M.  Blair:  secretary-treasurer,  Dr.  Fred 
W.  E.  Henkel.  Dr.  A.  L.  Burnett  continues  as 
delegate  to  State  Medical  Society  for  another 
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year.  There  being  no  other  business  Lie  meet- 
ing adjourned  at  abort  10:30  p.  m. 

FRED  W.  E.  HENKEL, 

Secretary. 


WELD  COUNTY. 

January  2,  1911,  the  Weld  County  Medical 
Society  held  its  first  meeting  of  the  New  Year, 
the  new  president,  Dr.  B.  Woodcock,  in  the 
chair.  Clinical  cases  were  called  for  and  Dr. 
J.  G.  Hughes  reported  a case  of  round  ceil  sar- 
coma. The  tumour  was  on  the  left  side  of  the 
patient,  involving  the  lower  ribs  and  their  car- 
tilage and  the  tissues  in  the  locality.  Tumour 
and  involved  tissues,  were  removed  and  the  in- 
cision was  closed.  A vaccine  was  made  from 
the  tumour  according  to  Vaughan's  method,  and 
was  administered  to  patient.  Results  to  date  are 
very  encouraging.  The  patient,  who  had  been  un- 
able to  work  for  several  months,  has  gone  to 
work  and  the  glandular  involvment  which  was 
quite  prominent  is  now  absent.  As  the  case 
was  operated  on  early  in  Dec.,  1910,  it  is  too 
early  to  give  final  results.  As  the  tumour- 
growth  followed  an  attack  of  typhoid  fever,  Dr. 
Ella  Mead  inquired  if  there  might  not  be  some 
relation  between  the  tumour  and  the  fever.  She 
also  reported  a case  of  “typhoid  ribs.” 

Dr.  G.  R.  Pogue  read  a paper  on  “The  /Etiol- 
ogy and  Pathology  of  Arterio-Selerosis.’’  The 
principal  points  made  were  as  follows: 

/Etiology:  The  primary  causes  are,  first, 

high  blood-pressure. 

Second,  syphilis. 

Third,  acute  toxic  action  from  infectious  dis- 
eases or  absorption  of  poisonous  substances 
from  the  alimentary  canal. 

The  normal  blood-pressure  is  equal  to  110  to 
130  m.m.  H 9.  This  is  interrered  with  in  many 
ways,  tut  the  most  common  cause  of  change 
is  the  presence  of  some  toxic  substance  circu- 
lating in  the  blood,  which  either  stimulates  the 
vasomotor  centers  or  in  passing  through  the 
arteries  has  a direct  stimulating  effect  on  the 
muscle  fibres,  either  by  absorption  or  by  way 
of  the  vasa  vasorum.  These  toxic  substances 
may  be  produced  within  the  system,  as  the 
toxic  products  of  incomplete  digestion,  the 
products  of  putrefactive  changes  in  the  con- 
tents of  the  alimentary  canal,  bacterial  toxins 
elaborated  in  the  alimentary  canal  or  sub- 
stances introduced  into  the  system  from  with- 
out, as  drugs. 

Excessive  muscular  exercise,  as  well  as  great 
mental  strain,  are  also  setiological  factors.  The 
secretions  from  the  adrenal  glands  maintain 
normal  blood-pressure,  while  the  thyroid  gland 
secretions  have  a tendency  to  lower  it. 

The  chief  change  in  the  small  arteries  and 
arterioles  is  a fibroid  thickening  of  the  mus- 
culature, while  in  the  larger  arteries  the  essen- 
tial change  is  in  the  nature  of  a softening  and 
degeneration. 

Dr.  Woodcock  read  a paper  on  “Neurasthe- 
nia,’’ in  which  the  most  prominent  points  were, 
that  neurasthenia  is  more  a symptom  complex 
than  a distinct  disease  entity,  and  in  his  opin- 
ion we,  as  physicians,  should  not  rest  until  we 
find  the  cause  which,  in  the  majority  of  cases, 


is  of  a tubercular  nature.  He  also  laid  stress 
on  latent  and  hereditary  syphilis  as  aetiologi- 
cal  factors,  the  existing  causes  being  of  toxic 
nature,  either  exogenous  or  endogenous  from  in- 
ternal secretions  or  resorption  of  excretions. 

Both  papers  were  largely  and  interestingly 
discussed  by  members  present,  after  which 
meeting  adjourned  at  a late  hour. 

D.  W.  REED, 
Secretary. 


COLORADO  OPHTH A LMO LOGICAL 
SOCIETY. 


The  January  meeting  was  held  in  Colorado 
Springs  at  the  offices  of  Drs.  Magruder  and 
Friedmann.  Attendance,  twelve  members  and 
one  guest.  Dr.  J.  J.  Pattee  of  Pueblo. 

Dr.  Melville  Black  showed  a case  of  old  in- 
jury from  blasting,  one  eye  being  blind  and 
the  other  having  a little  sight.  The  consensus 
of  opinion  was  that  such  cases  should  not  be 
operated  until  two  or  three  years  after  the 
original  injury. 

Dr.  E.  R.  Neeper  presented  four  cases:  (1) 
multiple  superficial  corneal  ulcers,  following  in- 
fluenza by  a few  days,  in  a youth  of  19;  (2) 
intractable  bullous  keratitis  in  a woman  of  66, 

(3)  upward  and  outward  squint  shown  on  in- 
tently fixing  distant  objects,  as  test  types,  with 
orthophoria  for  distance  under  cyclopiegia;  and 

(4)  traumatic  optic  atrophy  in  which  some 
fibers  of  the  nerve  had  escaped  injury  from 
pressure  and  were  responding  to  strychnia 
and  electricity. 

Dr.  A.  C.  Magruder  showed  two  cases:  (1) 

congenital  miosis  and  amblyopia,  with  paraly- 
sis of  the  internal,  superior  and  inferior  rectus 
muscles  of  one  eye,  in  a child  of  6 years;  and 
(2)  a recently  healed  large  suppurating  ulcer 
of  the  cornea  that  had  received  more  relief 
from  cyanide  of  mercury  (subcon junctivally) 
than  from  other  means  employed. 

Dr.  A.  C.  H.  Friedmann  presented  two  cases: 
(1)  paralysis  of  the  external  rectus  and  hor’zon- 
tal  nystagmus,  with  talipes  equinus,  in  a child  of 
11  years,  who  had  suffered  from  spinal  menin- 
gitis at  15  months  of  age;  and  (2)  convergent 
squint  and  possible  rupture  of  the  sheath  of  the 
optic  nerve,  Dr.  Friedmann  having  first  seen 
the  boy  two  years  after  a blow  over  that  eye. 

Dr.  J.  J.  Pattee  reported  neuro-retinitis  asso- 
ciated with  the  toxemia  of  pregnancy  in  a 
primipara,  aged  38  years.  The  albuminuria  was 
marked,  rising  to  30  per  cent  by  volume.  It 
decreased  to  17  under  treatment,  but  on  rising 
to  20  per  cent  labor  was  induced  prematurely. 
There  had  been  no  headache,  coma  or  convul- 
sions, or  complaint  of  impaired  sight  before 
delivery;  but  in  the  week  following,  inability 
to  read  was  noticed,  and  vision  was  found  to 
be  reduced  to  counting  fingers  at  ten  feet.  At 
this  time  the  first  ocular  examination  was 
made,  revealing  a typical  hemorrhagic  neuro- 
retinitis of  toxic  causation. 

In  discussion  of  this  case  Drs.  Coover  and 
Libby  recalled  cases  of  a similar  character  in 
which  labor  had  been  promptly  induced  at  six 
and  one-half  and  seven  and  one-half  months, 
with  subsequent  recovery  of  full  vision. 


MISCELLANEOUS 


Vi 


Dr.  E.  M.  Marbourg  reported  the  lodgment  of 
a dynamite  cap  in  the  capsule,  following  the 
absorption  of  the  cataractous  lens,  in  the  case 
of  a boy  injured  by  an  explosion.  The  vision 
of  this  eye  was  much  reduced,  while  that  of 
the  fellow  eye  had  been  lost  from  sympathetic 
inflammation  following  the  injury. 

Dr.  D.  H.  Coover  reported  the  successful  use 
of  “606”  in  two  syphilitic  lesions;  first,  chronic 
relapsing  iritis,  and,  second,  seemingly  intrac- 
table uveitis.  In  each  case  vision  was  greatly 
improved,  and  in  the  second  had  been  reduced 
to  light  perception  while  using  cacolate  of  soda 
and  mercurials. 

Dr.  Edward  Jackson  demonstrated  Wolff- 
berg’s  test  for  ametropia. 

Dr.  H.  R.  Stilwill  of  Denver  was  elected  to 
membership.  GEORGE  F.  LIBBY, 

Secretary. 

IX  ME  MORI  AM. 


The  untimely  death  of  Dr.  Giles  F. 
Roosevelt  is  only  another  instance  of  the 
unnecessary  toll  tuberculosis  is  exacting  of 
humanity,  and  only  further  demonstrates 
that  it  is  no  respector  of  individuality  in 
its  choice.  There  are  few  whom  Nature  had 
more  richly  endowed  with  all  the  qualifica- 
tions fitting  them  for  successful  practice 
of  medicine. 

lie  was  of  an  unusually  energetic  nature, 
bright,  cheerful  and  optimistic  in  his  every- 
day life,  and  generous  to  a fault.  lie  had 
the  intuitive  conception  of  human  nature 
which  fitted  him  for  quickly  grasping  the 
situation  in  emergencies.  Although  so 
handicapped,  carrying  as  he  did  a great 
physical  burden  of  his  own,  yet  it  was 
never  so  heavy  but  that  lie  was  more  than 
ready  to  assume  those  of  suffering  human- 
ity. He  was  extremely  careful  and  studi- 
ous, weighing  well  the  theories  and  facts 
of  life  before  accepting  them  for  use,  and 
as  a result  his  judgment  was  exceedingly 
good. 

1 1 is  mechanical  and  technical  ability  was 
exceptional.  The  instrument  which  he  de- 
vised for  a certain  class  of  stomach  opera- 
tions has  been  in  use  the  world  over  for  the 
past  four  years,  none  have  succeeded  in 
improving  on  his  original  design.  This  was 
a strong  characteristic  of  his  work,  for  his 


every  effort  was  to  attain  perfection.  Had 
he  less  of  a physical  burden  and  more  years 
of  work,  humanity  would  have  received  a 
much  larger  share  of  good  at  his  hands. 

C.  E.  TENNANT. 


THE  CHOICE  OF  CATARACT  OPERATION. 

Some  very  sound  advice  on  this  important 
question  is  given  by  Dr.  W.  A.  Fisher  of  Chi- 
cago in  the  October  issue  of  The  Journal  of 
Ophthalmology  and  Oto-Laryngology.  He  cred- 
its Major  Smith  with  having  perfected  the  ideal 
cataract  operation,  but  very  wisely  concludes 
that  as  Smith  performs  it,  the  operation  will 
never  be  very  popular  in  this  country.  He  sug- 
gests that  certain  of  Smith’s  principles  can  be 
used  to  improve  our  present  method  of  operat- 
ing. Namely,  his  method  of  holding  the  eye- 
lids apart  and  away  from  the  globe,  instead  of 
asking  the  patient  to  look  down,  as  has  been 
our  custom,  he  should  be  directed  to  look  at  a 
point  on  the  ceiling  directly  above  him.  The 
author  then  recommends  a pair  of  capsule  for- 
ceps of  his  own  designing,  which  are  curved  so 
that  they  can  be  introduced  through  the  lip  of 
the  wound  underneath  the  upper  lid  without 
raising  the  flap.  He  lays  special  stress  upon 
following  Smith’s  incision,  i.  e.,  to  make  a deep, 
f'at  incision  with  one  sweep  of  the  knife,  com- 
pleting it  in  the  conjunctiva  two  millimeters 
above  the  cornea.  Before  doing  a capsulotomy 
the  strength  of  the  zonular  ligaments  is  test- 
ed by  making  pressure.  If  the  lens  comes  up 
and  presents  in  the  wound,  go  ahead  and  re- 
move it  without  capsulotomy.  If  not  then  per- 
form a capsulotomy  and  remove  it  in  the  usual 
manner.  M.  B. 


Prostatic  massage  for  gonorrheal  prostatitis 
is  not  limited  in  its  usefulness  to  chronic  cases. 
In  some  cases  of  fairlv  acute  gonorrheal  pros- 
tatitis the  symptoms  do  not  abate  until  daily 
expression  of  the  pus  hv  massage  is  underta- 
ken, and  then  they  subside  very  quickly.  Such 
a treatment  must  be  undertaken  only  upon 
proper  indications,  however;  otherwise  em- 
ployed in  acute  cases  it  will  cause  mischief. — 
Am.  Jour,  of  Surgery. 


In  a case  of  known  or  suspected  visceral  car- 
cinoma, the  finding  of  small  nodules  in  or  just, 
beneath  the  skin  is  of  vast  diagnostic  and  prog- 
nostic importance.  If  an  excised  nodule  is 
shown  to  be  cancerous  this  will  at  once  estab- 
lish both  the  diagnosis  and  the  futility  of  op- 
eration. In  cases  of  intra-abdominal  carcinoma 
these  superficial  metastases  are  curiously,  most 
often  found  in  the  skin  to  the  left  of  and  be- 
low the  umbilicus. — Am.  Jour,  of  Surgery. 


Dr.  E.  W.  Collins  of  Denver  has  returned 
from  a trip  East,  and  has  taken  offices  in  the 
Metropolitan  Building. 


Dr.  Hall  gave  an  address  upon  “Appendici- 
tis” before  the  El  Paso  County  Medical  Society 
at  Colorado  Springs,  Wednesday,  January  11th. 
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CORRESPONDENCE 


'Gorrespendenee 


Granby,  Colo.  (Moffat  Road)  Dec.  24,  1910. 
Editor  of  Colorado  Medicine: 

I very  emphatically  endorse  Dr.  Spivak’s 
words,  “A  proper  diet  in  tuberculosis  is  next  in 
importance  to  fresh  air.”  But  what  constitutes 
the  proper  diet  for  a tubercular  patient?  Three 
meals  a day  weighing  (excluding  the  water)  6.4 
pounds?  Three  meals  a day  aggregating  3, £67. 6 
calories?  Three  meals  with  plenty  skorpor, 
kringles  and  knackebrod,  as  a side  issue?  Not 
by  any  means,  if  you  please.  Right  here  I want 
to  say  that  in  a sanatorium  for  the  treatment 
of  tuberculosis  the  diet  has  to  be  selected,  pre- 
pared and  administered  for  and  to  the  needs  of 
each  individual  case.  As  soon  as  a tuberculai 
patient  enters  the  sanatorium  we  have  not  only 
to  study  thoroughly  the  pathological  and  phys- 
iological conditions  of  the  whole  organism,  but 
just  as  well  the  state  of  his  general  nutrition 
in  the  broadest  meaning  of  the  word. 

Most  of  the  patients  who  come  to  a sana- 
torium are  fed  one-sided.  Some  come — even 
under  medical  advice — with  the  idea  to  live 
only  on  milk;  others  have  been  told  to  eat  as 
many  fresh  eggs  as  they  possibly  can  swallow; 
a third  wants  meat  diet  (bloody  meat  juice, 
etc.);  while  a fourth  is  an  outspoken  admirer 
ot  “greens,”  and  the  fifth  chews  nuts  all  the 
day — and  all  are  wrong. 

It  takes  time — sometimes  several  weeks— to 
find  out  which  diet  is  best  adapted  to  the  con- 
stitution and  the  pathological  condition  of  the 
sick  individual.  One  thing  is  sure  in  all  cases: 
Avoid  all  bulky,  heavy,  indigestible  and  coarse 
food! 

The  amount  of  calories  of  the  taken  food 
does  not  and  cannot  play  an  important  role  in 
the  measuring  of  a tubercular  patient’s  diet. 
Sometimes  a diet,  well  selected,  cooked  and  di- 
gested, but  which  would  measure,  say  about  2,- 
500  calories  in  fat,  proteins  and  carbohydrates, 
will  answer  to  the  individual  needs  of  a tu- 
bercular patient  better  than  a diet  which  would 
measure  5,000  calories,  most  of  which  would  go 
to  waste.  And  the  amount  of  undigested  food- 
stuffs, of  the  waste  proper,  varies  very  much  in 
different  patients. 

And  in  all  such  cases  beware  of  feeding  your 
patients  all  in  about  the  same  way  and  with  the 
same  food.  There  never  will  be  a big  success 
but  always  many  failures  in  our  work.  And,  by 
the  way,  I want  to  say  the  cost  of  33  cents  a 
day  for  the  maintaining  of  a tubercular  patient 
— even  if  you  throw  in  the  products  of  a few 
acres  of  land — is  a niggardly  allowance.  “Tu- 
bercular patients  should  have  the  very  best 
food  money  can  buy.” 

A physician  who  is  not  well  posted  in  “clini- 
cal dietetics,”  and.  I want  to  add,  in  “physiolog- 
ical and  pathological  chemistry”  of  the  food- 
stuffs, will  never  be  successful  in  the  treatment 
of  tuberculosis;  the  study  of  metabolism  in 
wasting  diseases  is  of  the  same  importance  as 
the  microscopical  examination  of  sputum, 
blood,  etc. 

But  there  are  other  points — besides  fresh  air 


and  diet — which  a careful  and  observing  physi- 
cian never  must  forget,  if  he  wants  to  be  suc- 
cessful in  treatment  of  his  tubercular  patients. 
While  I consider  the  climatic  conditions,  the 
well-regulated  diet  as  two  paramount  factors,  I 
always  pay  careful  attention  to  all  the  other 
things  which  in  their  entirety  are  of  the  great- 
est importance  in  fighting  the  disease,  building 
up  of  the  constitution  of  a patient,  in  maintain- 
ing his  vigor,  increasing  his  force  of  vitality 
and  his  power  of  resisting  the  dreadful  influ- 
ence of  the  plague.  And  a thorough  knowledge 
of  materia  medica — in  connection  with  specific 
treatment  — will  help  us  over  many  anxious 
hours  with  our  tubercular  patients.  But  of  this, 
maybe,  another  time. 

Of  course  we  all  shall  gladly  help  Dr.  Spivak 
in  his  investigations,  as  they  can  only  have 
one  good  result — a better  understanding  and 
more  success  in  fighting  tuberculosis. 

CARL  J.  MEYER,  M.  D., 


GOOD  THING— PUSH  IT  ALONG. 

At  a recent  meeting  of  the  Fort  Wayne  Medi- 
cal Society  the  following  resolution  was  of- 
fered by  Dr.  K.  K.  Wheelock  and  unanimously 
adopted: 

Resolved,  That  it  is  the  sense  of  the  Fort 
Wayne  Medical  Society  that  customs  duties  on 
pharmaceutical  and  bacteriological  products, 
surgical  instruments  and  such  instruments  and 
apparatus  as  are  used  by  physicians,  both  in 
the  actual  practice  of  their  profession  and  in 
scientific  investigation,  should  not  bear  a high- 
er rate  of  duty  than  15  per  cent  advalorem  on 
the  finished  product;  and,  be  it  further 

Resolved,  That  the  F’ort  Wayne  Medical  So- 
ciety memorialize  our  congressman,  Hon.  Cy- 
rus Cline,  to  present  a bill  to  the  present  Con- 
gress asking  for  a reduction  of  the  present 
customs  duties  on  such  products  as  are  named 
above,  to  a rate  not  greater  than  15  per  cent; 
that  we  do  this  irrespective  of  party  affiliation 
and  in  common  justice  to  the  sick,  and  espe- 
cially the  sick  poor,  and  to  physicians  of  these 
United  States  upon  whose  income  the  present 
high  duties  have  become  a burdensome  tax: 
and,  be  it  further 

Resolved,  That  we  ask  every  County  Medical 
Society  in  the  state  to  cooperate  with  us  in 
gaining  the  active  support  of  its  congressman 
in  this  work;  and,  be  it  further 

Resolved,  That  the  Secretary  of  the  Fort 
Wayne  Medical  Society  be  instructed  to  have 
these  resolutions  printed  in  the  Journal  of  the 
Indiana  State  Medical  Association,  and  sent  to 
each  County  Medical  Society  in  the  state  at  a 
period  not  later  than  ten  days  from  this  date. 


A malarial  seizure  accompanied  by  vomiting 
and  abdominal  pain  may  simulate  appendici- 
tis, cholecystitis,  or  other  actue  intra-abdomi- 
nal lesion.  A leucocytosis  even  of  20,000,  does 
not  gainsay  the  malarial  diagnosis. — American 
Journal  of  Surgery. 

The  injection  through  a ureter  catheter  of 
sterile  olive  oil  against  or,  preferably,  behind 
a small  stone  lodged  in  the  ureter  very  often 
determines  its  expuls;on  into  the  bladder. — 
American  Journal  of  Surgery. 


BOOK  REVIEWS 
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$}oek  Reviews 


The  Practice  of  Surgery,  by  James  Gregory 
Mumford,  M.D.,  visiting  surgeon  to  the  Mass- 
achusetts General  Hospital;  instructor  in 
surgery  in  the  Harvard  Medical  School;  fel- 
low of  the  American  Surgical  Association, 
etc.  With  682  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1910.  Pp. 
17-1015. 

This  volume  is  interesting  and  attractive. 
The  author  is  a surgeon  of  wide  experience  and 
of  established  reputation,  who  presents  here 
the  results  of  his  years  of  work  in  the  domain 
of  surgery.  His  style  of  writing  is  forcible, 
clear,  attractive.  He  considers  seriatim  the  va- 
rious regions  of  the  body,  presenting,  in  so  far 
as  is  possible,  the  various  affections  in  the  or- 
der of  their  frequency  and  importance.  Thus, 
under  the  heading  of  the  abdomen  the  first 
condition  to  be  considered  is  appendicitis.  In 
his  preface  the  author  says,  “The  student 
should  learn  to  look  for,  to  recognize  and  to 
treat  the  common  and  grave  ailments  which 
practice  furnishes.  Curiosities  of  surgery 
should  be  known,  but  their  infrequency  will 
limit  their  familiar  study  by  the  average  prac- 
titioner. For  this  reason  their  exhaustive  ex- 
position must  be  left  to  writers  of  especial 
monographs.  Frequently  one  finds  essayists 
complaining  that  their  own  immediate  topics 
are  slighted  by  the  writers  of  text  books.  In 
the  nature  of  text  book  composition  such  slight- 
ing is  inevitable.  A text  book  of  surgery  can- 
not be  an  encyclopedic  treatise  on  all  surgical 
knowledge.”  The  subject  of  surgery  is  today 
so  large  that  no  single  book  can  thoroughly 
cover  everything.  That  Mumford  has  done  the 
very  best  possible  with  the  space  at  his  com- 
mand is  the  opinion  of  the  reviewer. 

The  various  parts  of  the  volume  cover  the 
surgery  of  the  abdomen,  of  the  female  organs 
of  generation,  of  the  genito-urinary  organs,  of 
the  chest,  the  face  and  neck,  the  bead  and 
spine  and  minor  surgical  conditions. 

The  reviewer  has  read  the  book  carefully  and 
believes  that  all  these  regions  are  considered 
in  a practical  and  simple  manner.  As  a rule, 
but  one  or  two  operative  procedures  are  given 
for  a certain  surgical  affection.  The  opera- 
tions described  are  those  which  Mumford  has 
found  to  be  the  most  practicable.  The  illus- 
trations are  good;  practically  all  are  original; 
they  really  illustrate.  Particularly  good  illus- 
trations are  given  of  Grant’s  operation  for  can- 
cer of  the  lip.  Illustrations  of  operations  for 
hernia,  for  cancer  of  the  breast,  for  undescend- 
ed tests,  for  resection  of  the  upper  jaw  and 
the  lower  jaw,  for  goitre,  for  operations  on  the 
stomach  are  exceedingly  good.  Such  apparent- 
ly simple  but  in  reality  very  important  condi- 
tions as  fistula  in  ano  and  haemorrhoids  are 
practically  and  carefully  considered.  The 
teaching  which  Mumford  gives  is  sound  in 
every  detail  and  the  book  will  be  found  to  be 
of  value  to  students,  surgeons  and  general 
practitioners.  C.  A P. 


A Text  Book  of  General  Bacteriology,  by  Ed- 
win O.  Jordan,  Ph.D.,  professor  of  bacteri- 
ology in  the  University  of  Chicago  and  in 
Rush  Medical  College.  Second  revised  edi- 
tion, octavo  of  594  pages,  illustrated.  Phila- 
delphia and  London.  W.  B.  Saunders  Com- 
pany, 1910.  Cloth  $3  net. 

The  rapid  progress  in  bacteriolgic  research 
necessitates  frequent  revisions  of  text  books  on 
this  subject.  The  second  edition  of  Jordan's 
General  Bacteriology  contains  many  of  the  re- 
cent investigations  in  this  field.  As  indicated 
in  the  title,  the  work  is  not  only  useful  to  the 
medical  student  and  practitioner,  but  is  like- 
wise a good  guide  to  those  who  desire  to  ac- 
quire the  groundwork  of  this  science  in  its  tech- 
nical and  industrial  relations. 

In  addition  to  the  pathogenic  bacteria,  the 
volume  treats  of  the  bacteriology  of  milk  and 
milk  products,  the  bacteria  of  the  nitrogen  cy- 
cle and  their  bearing  on  agriculture.  Special 
chapters  are  devoted  to  the  micro-organisms 
in  the  arts  and  industries,  of  the  air,  soil  and 
water  and  of  those  that  produce  diseases  in 
plants.  An  appendix  gives  the  researches  made 
thus  far  in  the  problem  of  determining  the 
causative  factor  in  diseases  of  unknown  origin. 

Bacteriologic  technique  is  dwelt  on  lightly,  as 
the  student  is  supposed  to  acquire  the  neces- 
sary knowledge  in  special  text  books.  It  is 
rather  unfortunate  that  sero-diagnosis  is  noi 
treated  in  greater  detail.  The  medical  man  na- 
turally turns  to  a work  on  bacteriology  to  find 
a clear  elucidation  of  the  Wasserman  reaction 
or  of  the  points  involved  in  Ehrlich’s  side- 
chain  theory.  The  chapter  devoted  to  this  sub- 
ject does  not  tend  much  to  the  reader’s  en- 
lightenment on  these  matters,  which  are  now 
the  chief  topics  of  interest  and  of  discussion. 

In  the  treatment  of  the  pathogenic  bacteria, 
however,  the  ground  is  covered  very  ably.  Spe- 
cial attention  has  been  given  to  the  pathogenic 
blastomycetes  and  the  protozoa.  A voluminous 
index  facilitates  reference.  P.  H. 


A Treatise  on  Diseases  of  the  Skin.  For  the 
Use  of  Advanced  Students  and  Practitioners, 

by  Henry  W.  Stelwagon,  M.D.,  Ph.D.,  profes- 
sor of  dermatology,  Jefferson  Medical  College, 
Philadelphia.  Sixth  edition,  revised.  Hand- 
some octavo  of  1,195  pages,  with  289  text 
illustrations  and  34  full-page  colored  and  half- 
tone plates.  Philadelphia  and  London.  W. 
B.  Saunders  Company.  1910.  Cloth,  $6  net; 
half  Morocco,  $7.50  net. 

This  book  has  been  for  so  long  the  Ameri- 
can standard  for  text-books  on  this  subject  that 
it  seems  almost  superfluous  to  say  anything 
further  regarding  it. 

The  present  edition,  however,  contains  some 
new  material  in  part,  relating  to  diseases  al- 
ready familiar,  and  in  part  to  recent  discov- 
eries. The  chapter  on  pellagra  is  much  en- 
larged and  made  to  conform  to  recent  study 
and  observation  of  this  important,  subject. 
Sporotrichosis  and  grammite  dermatitis  are 
both  new  and  are  fully  described.  Gangosa  and 
other  tropical  diseases  are  also  considered  for 
the  first  time  in  a book  of  this  kind. 
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MISCELLANEOUS 


Several  other  rare  diseases  of  the  skin  are 
described  in  detail.  On  the  whole,  this  edition' 
in  every  way  confirms  the  long-established 
opinion  that  Stelwagon  is  a thoroughly  reliable 
and  up-to-date  work,  either  as  a text-book  or  a» 
a book  of  reference.  A.  J.  M. 


International  Clinics.  Volume  IV.,  Twentieth 
Series,  Illustrated.  Philadelphia  and  Lon- 
don. J.  B.  Lippincott  Co.,  1910. 

This  volume  maintains  the  high  standard  set 
by  previous  numbers.  Timely  articles  on  the 
use  of  arsenobenzol  and  on  the  Rontgen  ray 
treatment  of  leucaemia;  a discussion  of  the 
technique,  aims  and  limitations  of  spinal  anaes- 
thesia in  the  young,  with  excellent  original  ar- 
ticles on  the  traumatic  neuroses,  on  hypnosis 
and  on  the  relation  of  thrombophlebitis  of  the 
portal  and  splenic  veins  to  splenic  anaemia  and 
Banti’s  disease,  together  with  a comprehensive 
paper  on  wounds  by  fire  arms,  combine  to 
make  this  series  a worthy  addition  to  the  li- 
brary of  the  general  practitioner  and  the  spe- 
cialist. J.  W.  A. 


The  Practical  Medicine  Series,  Vol.  IX.  Skin 
and  Venereal  Diseases  and  Miscellaneous 
Topics,  edited  by  W.  L.  Baum,  M.D.;  Harold 
N.  Moyer,  M.D.,  Series  1909.  Chicago.  The 
Year  Book  Publishers,  40  Dearborn  St. 

The  Constitutional  Relations  of  the  Derma- 
toses in  Chapter  I.  is  very  good  and  well  worth 
the  time  spent  reading.  Chapters  III.,  V.  and 
VI.  are  excellent.  This  book  is  inexpensive, 
and  should  be  read  by  all  physicians.  It  main- 
tains the  high  standard  set  by  previous  num- 
bers. A.  J.  C. 


The  Physicians’  Visiting  List  for  1911.  P. 

Blakeston’s  Son  & Co.,  Phi'adelphia,  Pa. 

This  old  and  well  established  day  book  ap- 
pears in  its  sixtieth  edition,  with  the  same  use- 
ful memoranda  and  tables  as  of  yore.  The  vis- 
iting list  is  made  in  different  styles  to  suit  all 
sizes  of  practice.  P.  H. 


Jtem^ 


The  advisability  of  early  securing  rooms  for 
the  Los  Angeles  meeting  is  urged  on  the  at- 
tention of  our  readers.  Colorado  should  be  well 
represented  in  the  attendance.  A number  of 
papers  will  be  read  by  Colorado  men. 


Dr.  Jessie  E.  Stubbs  of  La  Junta  returned 
this  week  from  a pleasant  visit  with  her  par- 
ents in  Michigan.  Her  two  sons  accompanied 
her. 


At  a recent  meeting  of  the  county  commis- 
sioners of  Otero,  Dr.  C.  H.  F’arthing  was  re- 
elected county  physician. 


Dr.  Finney  of  La  Junta  and  his  family  ex- 
pect to  leave  the  latter  part  of  January  for 
an  extended  trip  to  Europe. 


At  the  annual  meeting  of  the  Yale  Alumni 
Association  of  Colorado,  held  December  30, 
1910,  Dr.  S.  B.  Childs  of  Denver  was  elected 
president  for  the  ensuing  year. 


Many  cases  of  smallpox  have  been  reported 
in  Denver;  twelve  cases  from  the  Corona 
school  necessitated  its  temporary  closure. 


Dr.  Blickensderfer’s  son  has  been  suffering 
with  a mild  attack  of  smallpox. 


Dr.  Coover  has  moved  into  offices  on  the 
fourth  floor  of  the  Metropolitan  building. 


Dr.  Leonard  Freeman  of  Denver  has  made  a 
splendid  and  rapid  recovery  from  his  recent 
operation  for  appendicitis.  He  is  now  enjoying 
a little  trip  to  Florida  and  Cuba  and  will  return 
to  work  about  March  1st. 


The  old  Association  of  the  Denver  and  Gross 
College  of  Medicine  will  entertain  the  faculty 
of  the  Medical  Department  of  the  University 
of  Colorado  and  the  Regents  at  a Good  Fellow- 
ship dinner  at  the  University  Club  on  the  even- 
ing of  the  17th.  A general  good  time  is  ex- 
pected. 


Drs.  Hall,  Hill  and  Black  attended  the  an- 
nual meeting  of  the  Larimer  County  Medical 
Society  and  were  guests  at  the  banquet  which 
followed.  They  declare  the  Larimer  men  to  be 
royal  good  fellows. 


The  Medical  Department  of  the  University 
of  Denver,  which  is  now  located  in  the  old  Ar- 
cher residence  at  Fourteenth  and  Welton 
streets,  is  in  full  swing.  The  equipment  of  the 
Denver  and  Gross  Col'ege  and  Dispensary  has 
all  been  moved  into  the  new  quarters.  The 
junior  and  senior  classes  are  large  and  enthu- 
siastic. With  the  united  support  of  the  pro- 
fession of  this  and  adjoining  states  this  school 
is  destined  to  become  one  of  the  best  in  the 
country. 


WHO  CAN  BEAT  THIS  CASE  REPORT? 

Editor  Medical  World:  The  husband  of  Mrs. 
Brown  brought  me  the  inclosed  note  last  even- 
ing. Who  can  beat  it?  Is  it  not  worth  pub- 
lishing? 

N.  Y.  State.  C.  G.  S. 

Dear  Doctor  would  you  please  give  me  some- 
thing for  the  whites  and  the  piles,  the  ointe- 
ment  is  done  she  has  got  cramps  toothack 
Hheumatism  neuralgi  and  hungry  spells  so 
please  can  you  cure  them  all  from  Mrs. 

ROBERT  BROWN. 

— Medical  World. 


The  notice  that  a swindler  bearing  its  card 
has  given  a well-known  firm  of  drug 
manufacturers  more  free  advertising  in  the 
medical  journals  of  the  country  than  would 
accrue  to  the  ordinary  actress  by  the  loss  of 
a dozen  sets  of  jewels. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


MOUNT  AIRY  SANATORIUM  EaS'  DENVER*  COLORADO00*  St 


OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM, 
Nervous  and  Cerebral  Exhaustion,  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for 
men  and  women;  ele  trie  light,  city  water,  six  suites  with  open  grates,  one  short  block  from  the 
Fairmont  car,  direct  from  the  Union  Depot.  For  terms,  illustrated  circular  and  references,  ad- 
dress DR.  J.  ELV IN  COURTNEY,  Academy  of  Medicine  Building,  Denver,  Colo.  Sanatorium  Tele- 
phone, York  849;  Office  Telephone,  Main  1579. 


WRITE  Wm.  G.  Moyer, 
215  National  Safety 
Vault  Building,  1536 
Welton  Street,  for  rates  on 
advertising  in  Colorado 
Medicine. 


Subscribe  for  Colorado  Medicine 


DISCOUNT  TO  PHYSICIANS 


The  Swigert  Bros.  Optical  Co. 


DENVER'S  RELIABLE  OPTICIANS 

Devoted  Exclusively  to  the  Fitting  and  Manufacturing  of  Classes 
OCULIST'S  PRESCRIPTIONS  ACCURATELY  FILLED 
Bring  os  your  Broken  Lenses  to  be  Repaired  or  Duplicated 

1553  California  St.,  neiri6thSL,  Denver 
Magic  Eye  Glass  Cleaners  FREE 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


LOW  COLONIST 
RATES 

VIA 

THE  DENVER  & RIO 
GRANDE  RAILROAD 

“The  Scenic  Line  of  the  World” 


FROM  — 
Denver. 

Colorado  Springs. 
Pueblo. 

Florence. 

Canon  City. 

Salida. 

Buena  Vista. 
Leadville. 
Glenwood  Springs. 
Delta. 

Grand  Junction. 

Montrose. 

Gunnison. 


Tickets  On  Sale 
March  10th  to 
April  10th, 1911 

I nclusive 

$25.00 


TO— 

San  Francisco. 
Los  Angeles. 
San  Diego. 

San  Jose. 
Marysville. 
Sacramento. 
Stockton. 
Portland. 
T acoma. 
Seattle. 
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Victoria,  B.  C. 


Daily  Lines  of  Pullman  Tourist  Sleeping  Cars  will  leave  Denver  daily  via 

THE  DENVER  & RIO  GRANDE 

for 

San  Francisco  and  Los  Angeles  without  change. 

ELECTRIC  LIGHTED  TOURIST  CARS  TO  SAN  FRANCISCO 

via  Salt  Lake  City  and  the  New  Western  Pacific  Railway. 

For  full  particulars,  train  service,  reservations,  etc.,  call  on  any  Rio  Grande  Agent, 
or  address  Frank  A.  Wadleigh,  General  Passenger  Agent,  Denver,  Colo. 


Show  advertisers  we  appreciate  their  patronage. 
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Who  Wants  It  First? 


A.  B.  & L.  Bacteriological  Microscope 
BB  8 In  Good  Condition  $50.00 

PAUL  WEISS,  Optician 

1606  Curtis  St.,  Denver 

MICROSCOPES  AND  SUPPLIES 


Our  Prescription  Departments 


are  a matter  of  special  pride  with  us.  Only  state  licensed 
registered  men  are  employed,  and  their  work  is  recog- 
nized as  the  most  perfect  in  the  city  of  Denver.  No  sub- 
stitution is  ever  permitted — absolute  accuracy  is  insured 
through  our  always  used  checking  system.  Drugs  and 
chemicals  required  are  the  best  and  purest  that  money 
can  buy,  and  they’re  always  fresh.  We  extend  this  sort 
of  service  in  our  prescription  departments,  and  probably 
in  all  cases,  without  a single  exception,  our  prices  are  less 
than  elsewhere. 


THE  SCHOLTZ  DRUG  STORES 
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Main  Store  16th  and  Curtis-No. 
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Genuine  New  York  Elastic  Truss 

With  the  Celebrated  Fnctis  Pads. 
Most  Comfortable  Truss  to  Wear. 

PRICK,  $:t.oo 

Liberal  Discount  to  Physicians. 


F.  W.  BERBERT  Phone  Main  7704  J.  BERBERT 

Geo.  Berbert  & Sons 

Manufacturers  and  Dealers  in 

SURGEONS’  INSTRUMENTS 

Physicians’  Supplies  and  Apparatus  for  Deformities 

Electric  Batteries,  Crutches,  Trusses,  Elastic  Stockings 
and  Abdominal  Supporters 

Careful  attention  paid  to  sharpening,  nickel  plating  and 
repairing  of  instruments. 

1428  Curtis  Street,  between  14th  and  15th,  Denver 
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PAUL  V.  MTTCKT/K 
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Instruments 

VIBRATORS.  REPAIRING 
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MENTS TO  ORDER.  ELEC- 
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1 710  Broadway,  DENVER 


ROSLUND 

Jailer  and 
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817  15th  STREET 
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Spring  Suit  is  now.  while  the 
showing  is  most  complete. 


The  Dieter  Book  Binding  Company 

Blank  Book  Makers  ::  Paper  Rulers 
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Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


WM.  JONES 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 

MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 

WESTERN  AGENT  FOR 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 
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PHONE  MAIN  7702 


8how  that  it  pays  to  advertise  with  ns. 


The  Medicine  is  in  the  Bottle 
as  Well  as  on  die  Label 

We  are  constantly  making  improvements  in  manufacturing 
processes. 

I 

Pursuant  to  this  policy  we  have  recently  made  an  exhaustive 
study  of  our  line  of  ELIXIRS.  Three  years  of  patient  labor  were 
given  to  this  investigation.  We  engaged  for  the  purpose  the  best 
elixir  expert  in  the  United  States. 

We  could  not  improve  our  elixirs  in  respect  to  therapeutic  effi- 
ciency. We  could,  in  many  instances,  improve  them  in  respect  to 
flavor,  permanence  and  physical  appearance.  This  we  have  done, 
and  to-day  we  have  a line  of  elixirs  that  we  believe  to  be  unequaled 
by  any  other  in  the  world — a line  that  is  supreme  in  medicinal 
effectiveness,  palatability,  clarity  and  keeping  qualities. 

And  not  a single  improvement  in  our  whole  line  of  elixirs  has 
been  made  at  the  expense  of  manufacturing  integrity.  There  has 
been  no  juggling  of  formulas,  no  omission  of  troublesome  ingre- 
dients, no  sacrifice  of  therapeutic  values.  Our  elixirs  are  absolutely 
true  to  name — the  medicine  is  in  the  bottle  as  well  as  on  the  label! 

JUST  OUT-A  NEW  BOOK  ON  ELIXIRS.  WRITE  FOR  IT. 
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jftculder  Pasteur  and  Sdiclogkal  institute 

SULLIVAN  BLOCK,  BOULDER,  COLORADO 

A supply  of  anti-rabic  vaccine  Is  kept  constantly  on  hand. 

The  Institute  performs  for  physicians  every  sort  of  clinical  laboratory  test,  inctud* 
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Denver. 
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President:  Will  H.  Swan,  Colorado  Springs. 

Vice-Presidents:  First,  T.  E.  Carmody,  Den- 
ver; Second,  M.  J.  Keeney,  Pueblo;  Third, 
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Clear  Crek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  Paonla 

Denver  County,  first  and  third  Tuesday  of  each  month .E.  W.  Lazell,  Denver 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 
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WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

ffl  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
ul  Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  4J  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

4J  After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
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LINCOLN,  NEBRASKA 


C]  This  thoroughly  equipped  institution  is  housed  in  its  own  briclt  and  stone  build- 
ings, standing  in  grounds  ol  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

<J  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<J  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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The  sleeping  porches  are  a prominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 
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Ease  of  attaching  and  removing.  Positive  position  to  insure 
lhe  relocation  of  any  desired  point  in  the  field.  Long  sweep 
in  both  directions.  All  of  these  are  fully  embodied  in  the 
Spencer  Winkel  model.  Price  $16.00  and  $18.00 

PAUL  WEISS,  Optician 

Phone  Main  1723  1606  Curtis  Street,  enver,  Colo 

MICROSCOPES  AND  SUPPL.ES 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 


Patronize  our  Advertisers  and  m ention  COLORADO  MEDICINE. 


Orthopedic 

Appliances 

Braces  for  All 
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<JWe  wish  to  advise  the  medical  profession  that  we  have  installed 
special  tools  for  the  manufacture  of  braces  for  deformities. 

5!Our  Mr.  Paul  Hellwig  who  has  charge  of  this  department  has  had 
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and  will  be  in  a position  to  take  measurements  and  full  charge  of  any 
case  submitted  to  his  care. 
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in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 
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Editorial  'Comment 


IS  MEDICINE  AN  EXACT  SCIENCE? 

Recently  an  editorial  writer  for  one  of 
the  Denver  evening:  papers  published  a 
condemnation  of  a bill  that  requires  ex- 
amination and  treatment  of  defectives  un- 
der the  care  of  the  state  by  physicians  and 
surgeons.  This  bill  is  now  pending  before 
the  Legislature.  Without  discussing  the 
merits  of  the  measure  itself  the  reasons  for 
the  objection  to  it  are  worthy  of  attention. 
The  writer  suggests  that  “medicine  is  not 
yet  an  exact  science”  and  that  the  work 
of  the  medical  attendants  may  be  expected 
to  result  in  futile  or  harmful  experimenta- 
tion. 

Some  time  ago  an  editorial  contri- 


bution to  a morning  paper  specifically 
asked  and  attempted  to  answer  the 
question,  “Is  medicine  an  exact  science?” 
The  physician,  keenly  sensible  to  the  de- 
fects in  his  knowledge,  often  raises  the 
same  question  in  his  own  mind.  Whether 
the  answer  to  it  be  “yea”  or  “nay”  the 
reason  given  for  the  conclusion  can  seldom 
be  verified  by  examination. 

The  writer  for  the  News  has  undertaken 
to  find  an  answer  to  this  question  that 
disturbs  him  by  comparing  medicine  with 
mathematics.  This  method  of  estimating 
the  precision,  extent  and  importance  of 
medical  knowledge  is  of  all  possible  meth- 
ods the  least  likely  to  furnish  the  coveted 
solution. 

The  character  of  that  part  of  science  in 
which  medicine  holds  an  important  place 
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and  that  part  to  which  mathematics  be- 
longs are  so  widely  different  that  they 
have  always  been  distinguished  by  quali- 
fying words.  The  one  being  “natural  sci- 
ence,” the  other  “abstract  science.” 

The  speculations  of  natural  science  take 
place  in  the  objective  world  and  are  con- 
cerned with  it  alone,  while  the  consider- 
ations of  abstract  science  are  wholly  inde- 
pendent of  any  system  of  nature.  They 
are  free  of  everything,  in  short,  except 
memory,  thought  and  reason. 

The  mathematician  employs  his  mind 
alone.  The  avenues  of  sense  by  which  that 
mind  communicates  with  the  wotld  are  to 
him  but  disconcerting  temptations  to  ex- 
cursions into  pastures  unlike  any  with 
which  he  is  familiar. 

Mathematics  rests  upon  a few  axioms  or 
facts  so  obvious  that  they  are  either  resident 
ready  made,  in  our  natures  or  acquired  by 
experience  so  early  that  we  are  wholly  un- 
conscious of  the  time  or  method  of  their  at- 
tainment. It  is  the  particular  business  of 
this  science  to  ascertain  all  that  is  con- 
tained in  these  elementary  truths — all  that 
can  be  derived  from  them.  No  time  is 
consumed,  therefore,  in  the  study  of  phe- 
nomena to  he  explained.  This  fundamen- 
tal characteristic  of  mathematics  has  given 
to  it  an  early  and  rapid  development.  Aris- 
totle possessed  it  copiously  and  Euclid  is 
its  master  to  this  day. 

On  the  other  hand  the  student  of  natu- 
ral science  makes  resolute  appeal  to  every 
sense.  With  his  constantly  improving  mi- 
croscope he  strives  to  bring  the  smallest 
particle  within  range  of  his  imperfect  vis- 
ion. Ilis  dull  ears  yearn  to  hear  even  the 
rumble  of  moving  molecules.  No  phase  nor 
phenonenon  of  nature  is  unimportant  to 
him.  IT  is  hands  are  kept  busy  combining 
circumstances  to  exhibit  their  mutual  rela- 
tion. His  eyes  are  ever  watchful  of  those 
vaster  experiments  occurring  in  the  labor- 
atory of  nature. 

It  is  evident,  then,  that  the  progress  of 


natural  science  can  not  be  determiner!  !>y 
a comparison  with  anything  so  dissimilar 
as  mathematics.  The  precision  medical 
knowledge  might  have  been  learned  with 
more  accuracy  or  estimated  with  more  .jus- 
tice by  comparing  it  with  other  phases  of 
natural  science.  A better  method  still  of 
determining  the  exactitude  of  scientific 
teaching  is  to  give  some  attention  to  the 
course  of  development  of  those  truths  that 
come  within  the  purview  of  the  science  to 
be  examined. 

A beautiful  illustration  of  this  process 
may  be  taken  from  a lecture  once  deliv- 
ered by  Professor  Liebig,  an  example 
which  the  encyclopedic  character  of  his 
learning  was  amply  able  to  furnish. 

“The  Greeks  knew  that  air  in  a bladder  re- 
sists pressure,  and  that  the  water  in  which  an 
empty  glass  is  inverted  will  not  fill  the  glass; 
air  was  regarded  as  a resisting,  space-filling 
thing,  as  an  element,  and,  next  to  fire  (i.  e., 
smoke  which  ascends  in  the  atmosphere),  as 
the  lightest  element.  Down  to  the  beginning 
of  the  Sixteenth  century,  it  was  supposed  to 
be  transformable  into  water,  in  the  middle  of 
that  century,  as  not  transformable  into  water — 
it  was  found  to  contain  water  in  the  form  of 
air;  in  1630  it  was  ascertained  to  be  heavy,  i.  e.. 
ponderable;  1643,  to  be  something  which 
presses  With  its  whole  weight  upon  all  bodies 
on  the  earth’s  surface;  1647,  it  was  discovered 
that  its  invisible  molecules  press  upon  each 
other  and  are  elastic,  whence  the  lower  atmos- 
pheric strata  are  denser  than  the  higher;  1660, 
that  kinds  of  air,  elastic  like  common  air,  can 
be  produced  artificially  in  chemical  processes; 
1727,  that  there  are  such  kinds  of  air  in  plants, 
animal  matters,  stones  and  metallic  calxes;  not 
products,  but  educts,  many  combustible,  others 
extinguishing  fire;  1774,  amongst  them  a kind 
wherein  combustible  bodies  burn  more  freely 
than  in  common  air;  1775,  that  the  mass  of  the 
atmosphere  consists  of  two  sorts  of  air,  one 
of  which  supports  combustion,  the  other  not, 
moreover  of  a variable  amount  of  watery 
vapor;  at  the  close  of  the  Eighteenth  century, 
that  it  contains  also  carbonic  acid;  in  the  Nine- 
teenth century,  ammonia  and  nitric  acid,  and, 
lastly,  that  fungous  spores  of  all  sorts  float  in 
it.’’ 

It  is  not  necessary,  however,  to  depart 
from  medical  lore  in  search  of  facts  as  apt 
as  these  in  illustration  of  the  development 
of  scientific  ideas.  The  history  of  the  evo- 
lution of  our  knowledge  of  malaria  shows 
how  the  accretion  of  facts  throughout  long 
periods  of  time  ultimately  leads  to  an  eas- 
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ily  comprehensible  and  apparently  perfect 
whole. 

As  early  as  1640  it  was  known  that  cin- 
chona furnished  an  effective  remedy  for 
intermittent  fever.  In  1692  Morton  asso- 
ciated the  disease  with  the  miasmatic  con- 
dition of  swampy  districts.  Subsequently 
it  became  general  knowledge  that  a com- 
paratively high  temperature  was  necessary 
to  the  development  of  the  causal  agent  and 
that  the  disorder  was  more  apt  to  be  con- 
tracted at  night  than  in  the  day.  In  1848 
Virchow  described  the  melanaemia  of  mal- 
aria. Laveran  showed  the  plasmodium  to 
be  the  infecting  organism  in  1881.  As  late 
as  1897  Ross  demonstrated  the  transmis- 
sion of  the  disease  by  means  of  the  mos- 
quito. 

Without  reciting  further  details  which 
enter  into  the  final  organization  of  these 
sometime  disconnected  discoveries  the  con- 
clusion lies  as  the  Germans  say  “upon  the 
hand.”  At  no  time  in  the  various  stages 
in  the  development  of  our  knowledge  as 
here  recited  is  there  a lack  of  exactitude 
nor  of  practical  applicability.  The  early 
discovery  of  a specific  treatment  for  mal- 
aria was  evidently  important.  The  later 
relation  discovered  between  malaria  and 
low  moist  territories,  high  temperatures 
and  night  air  taught  a lesson  in  avoidance 
of  the  disease.  When,  later,  the  constant 
presence  of  melanine  in  the  blood  was 
shown  and  the  causative  relation  of  the 
plasmodium  was  established  an  accurate 
means  of  diagnosis  was  revealed  which  ob- 
viated the  futile  treatment  of  other  fevers 
with  quinine.  Finally  the  demonstration 
of  the  agency  of  the  mosquito  in  the  trans- 
mission of  intermittent  fever  is  destined  to 
lead  to  a result  of  no  less  importance  than 
the  union  of  the  two  great  oceans  of  the 
earth — an  undertaking  which,  without 
such  knowledge  baffled  one  of  the  most 
powerful  nations  of  our  time. 


PERNICIOUS  LEGISLATION. 


The  bill  recently  introduced  in  the  Colo- 
rado Assembly  by  Senator  Cassidy  of 
Boulder  county,  providing  for  the  repeal 
of  the  compulsory  vaccination  law,  strikes 
at  the  oldest  and  strongest  pillar  in  the 
structure  of  preventive  medicine.  Its  pas- 
sage would  mean  a halt  in  the  march  of 
medical  science  comparable  only  with  the 
abrogation  of  all  ordinances  demanding 
the  isolation  and  quarantine  of  patients 
with  smallpox. 

1 he  enactment  of  a similar  measure  sev- 
eral years  ago  by  the  legislature  of  Utah 
has  handicapped  the  work  of  the  health 
authorities,  has  negatived  their  efforts  to 
suppress  smallpox,  and  has  spread  the  con- 
tagion throughout  the  entire  state.  It  has 
served  as  an  entering  wedge  for  further 
antagonistic  legislation  of  like  character, 
and  has  aroused  in  the  minds  of  the  grow- 
ls generation  a spirit  of  hostility  amount- 
ing often  to  contempt,  toward  any  supervi- 
sion of  the  public  health. 

It  seems  almost  superfluous  to  call  the 
attention  of  physicians  throughout  the 
state  to  the  absolute  necessity  of  thwart- 
ing this  proposed  regressive  legislation. 

A strong  letter  to  one’s  senator  and  rep- 
resentative will  unquestionably  have 
weight,  while  timely  articles  in  the  local 
press  cannot  fail  to  be  effective. 

The  bald  facts  concerning  vaccination 
will  convince  any  reasoning  individual  of 
its  value.  For  those  who  hide  behind  reli- 
gious convictions,  argument  is  useless.  If 
they,  themselves,  instead  of  innocent  chil- 
dren, could  suffer  the  results  of  their 
bizarre  attitude  towards  disease,  legiti- 
mate medicine  would  have  no  cause  for  ac- 
tion. 

For  those  who  plead  that  their  personal 
liberty  is  infringed,  the  following  decision 
of  the  Supreme  Court  of  the  United  States 
in  sustaining  the  compulsory  vaccination 
laws  of  Massachusetts  may  be  quoted : 
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“The  liberty  secured  by  the  constitution 
of  the  United  States  does  not  impart  an 
absolute  right  in  each  person  to  be  at  all 
times  and  in  all  circumstances,  wholly 
freed  from  restraint.  Real  liberty  for  all 
could  not  exist  under  the  operation  of  a 
principle  which  recognises  the  right  of 
each  individual  person  to  use  his  own — 
whether  in  respect  to  his  person  or  his 
property — regardless  of  the  injury  that 
may  be  done  to  others.” 

Apathy  on  the  part  of  the  profession  is 
largely  responsible  everywhere  for  ineffi- 
cient and  incomprehensive  medical  legisla- 
tion. 

The  time  to  act  is  now. 


AN  ATTRACTIVE  CAREER. 


Recent  graduates  whose  hospital  serv- 
ice is  shortly  to  be  concluded  will 
do  well  to  consider  the  army  examinations 
for  commissioned  medical  officers  now  be- 
ing offered  at  various  points  in  the  coun- 
try, among  them  Fort  Logan. 

The  varied  duties  of  the  medical  corps, 
the  opportunities  afforded  for  extensive 
travel,  the  privilege  of  carrying  on  original 
investigation  in  the  laboratories  of  our 
tropical  possessions,  together  with  the  very 
satisfactory  compensation  make  this  sphere 
of  professional  activity  exceedingly  at- 
tractive. 

Preliminary  examinations  are  followed, 
in  the  event  of  attaining  .a  proper  grade, 
by  a six  months  course  in  the  Army  Medi- 
cal School  at  Washington,  the  student  of- 
ficer receiving  a sufficient  salary  to  defray 
expenses. 

Final  tests  are  made,  and  those  receiv- 
ing commissions  are  detailed  to  the  Philip- 
pines for  a term  of  two  years. 

Subsequent  tours  of  duty  will  be  de- 
pendent upon  the  exigencies  of  the  service. 
To  those  with  the  proper  equipment  the 
army  is  most  heartily  commended. 


LOS  ANGELES  HOTELS. 


Several  complaints  have  reached  us  of 
the  action  of  one  of  the  Los  Angeles  hotels. 
It  appears  that  members  of  the  A.  M.  A. 
writing  to  this  hotel  to  reserve  accommo- 
dations for  the  annual  meeting  in  June 
have  received  answer  that  no  reservations 
would  be  made  for  a shorter  period  than 
five  days,  and  that  the  price  of  one  day’s 
room  rent  must  be  sent  with  the  order  of 
reservation.  This  seemed  an  excellent  ar- 
rangement for  the  hotel,  but  a poor  one 
for  the  members  of  the  A.  M.  A.,  and  we 
accordingly  took  the  matter  up  with  the 
Los  Angeles  committee  of  arrangements. 
A letter  from  the  committee  admits  the 
facts  and  attempts  to  palliate  them. 
Therefore,  we  advise  all  intending  visitors 
not  to  submit  to  this  genial  bunco  game, 
but  to  patronise  some  other  hotel,  which 
does  not  use  the  convention  as  an  excuse 
for  extortion. 


THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY. 


We  note  writh  much  pleasure  that  Dr. 
Wm.  P.  Harlow,  chairman  of  our  commit- 
tee on  Medical  Education  has  been  chosen 
president  of  the  Association  of  American 
Medical  Colleges.  Dr.  Harlow  is  dean  of 
the  Medical  Department  of  the  University 
of  Colorado.  The  honour  conferred  upon 
Dr.  Harlow  is  reflected  to  his  school.  Evi- 
dently both  are  held  in  high  esteem  by  the 
association.  Let  us  all  help  Dean  Harlow 
make  our  medical  school  greater.  Talk  to 
your  senators  and  representatives,  and 
ask  them  to  support  the  University  of 
Colorado.  The  Medical  Department  needs 
money.  No  medical  school  can  live  upon 
the  fees  derived  from  its  students.  That 
day  is  past.  Our  state  is  young  and  is 
struggling  to  support  its  many  educational 
institutions.  The  wealthy  men  in  Colo- 
rado should  be  made  acquainted  with  the 
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present  needs  of  medical  education.  They 
should  be  encouraged  to  endow  the  Medi- 
cal Department  of  the  Universitj^.  Colo- 
rado is  looked  upon  as  a strategic  center 
for  a medical  school  by  medical  educators 
all  over  the  country.  If  we  can  get  our 
own  people  interested  it  will  be  easier  to 
interest  outside  help.  We  have  been  told 
that  Mr.  Carnegie  has  his  eye  upon  us.  He 
is  a man.  however,  who  likes  to  help  those 
who  show  a disposition  to  help  themselves. 
We  have  only  one  medical  school  now  and 
it  is  a credit  to  the  medical  profession  of 
this  state.  It  will  not  do  us  a bit  of  harm 
to  show  some  enthusiasm  over  it.  Talk 
about  it  at  home  and  away  from  home. 
Every  little  helps. 


JOINT  DISEASES. 

Progress  in  medicine  is  almost  invariably 
by  fits  and  starts;  rarely  is  it  steady.  Ten 
years  ago  the  wonderful  strides  of  surgery 
had  thrust  forward  this  branch  of  the  heal- 
ing: art,  and  had  thrown  the  achievements 
of  internal  medicine  into  the  shade.  Re- 
cently this  has  been  reversed ; internal 
medicine  now  holds  the  center  of  the  stage. 

Only  by  concentration  is  progress  made, 
and  concentration  is  usually  gained  at  the 
expense  of  breadth,  hie  who  tries  to  cover 
too  wide  a field  will  rarely  contribute 
much  to  the  advancement  of  medicine. 

Concentration  means  specialisation.  Spec- 
ialties are  cut  out  from  the  major  divisions 
of  surgery  and  of  general  medicine,  usual- 
ly despite  the  protest  of  the  surgeon  and 
of  the  internist,  and  establish  themselves 
sooner  or  later  by  virtue  of  the  service  they 
are  able  to  render.  If  the  field  were  fully 
covered  there  would  be  no  reason  for  the 
birth  of  a specialty. 

Toward  the  close  of  the  last  century  or- 
thopaedic surgery  became  a recognised 
branch  of  medicine,  and  contributed  much 
to  our  knowledge  of  diseases  of  joints.  Its 
spread  has  been  rapid,  and  if  it  had  ac- 


complished no  other  purpose  than  the 
demonstration  of  the  value  of  conservative 
measures  in  joint  disease,  it  would  not  have 
existed  in  vain. 

The  zeal  of  the  orthopaedist  turned 
toward  clinical  observation  and  toward  the 
improvement  of  mechanical  appliance,  and 
soon  brought  these  subjects  to  a highly  de- 
veloped stage.  Improvement  cannot  go  on 
indefinitely  along  these  lines,  and  for  the 
past  few  years  orthopaedic  surgery  seems 
to  have  lagged  behind. 

Many  problems  remain  to  be  solved  in 
diseases  of  joints — the  cause  of  rheumatoid 
arthritis,  of  osteoarthritis,  and  of  various 
infectious  joint  diseases.  The  treatment  of 
some  of  these  is  most  unsatisfactory,  and 
doubtless  will  remain  so  until  their  cause 
is  known. 

The  pathology  of  joint  diseases  has  been 
greatly  neglected,  and  it  is  probably  along 
this  line  that  we  may  look  for  progress  in 
the  near  future.  A number  of  articles  have 
appeared  in  medical  journals  during  the 
past  few  years  on  the  various  pathological 
joint  conditions,  and  if  we  may  judge  from 
a surface  indication,  orthopaedic  surgery 
will  soon  emerge  from  its  stage  of  clinical 
observation  and  elaboration  of  details,  and 
will  take  on  a new  lease  of  life. 


The  Committee  on  Arrangements  at 
Steamboat  Springs  think  it  best  to  have 
the  meeting  of  the  State  Society  August 
15th,  instead  of  September  5th  as  planned. 
They  say  that  it  is  so  cool  in  September 
that  bathing  in  the  pool  cannot  be  enjoyed. 
The  strawberries  are  ripe  in  August  and 
the  weather  is  delightful. 

If  any  one  has  reasons  to  advance  why 
the  meeting  should  not  be  held  in  Steam- 
boat Springs  August  15th,  please  write  at 
once  to  the  Secretary,  424  Metropolitan 
Building,  Denver. 
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A CONSIDERATION  OF  MILD  OR  OB- 
SCURE SYPHILIS. 


Based  Upon  Observation  of  Its  Skin  Mani- 
festations* 


By  A.  J.  Markley,  M.  D. 

Denver,  Colo. 

Every  one  who  has  had  any  considerable 
experience  in  dermatological  practice  must 
be  impressed  by  the  great  number  of  pa- 
tients coming  under  observation,  present- 
ing late  secondary  and  tertiary  manifesta- 
tions of  syphilis  of  the  skin,  in  varying  de- 
grees of  severity  and  of  varying  periods 
of  duration,  for  the  presence  of  which  no 
explanation  can  be  found  in  the  details  of 
their  previous  histories. 

In  the  pi'esence  of  clinically  evident 
syphilis  one  should,  of  course,  always  ac- 
cept a previously  negative  history  with 
great  reservation,  because  of  the  perversity 
with  which  many  persons  will  deny  the 
previous  existence  of  symptoms  well  known 
to  them.  On  the  other  hand  many  cases 
occur  in  which  an  attempt  at  deception  can 
lie  excluded,  a negative  history  being  truth- 
fully given,  and  the  patient  unaware  of 
any  events  in  his  past  physical  condition, 
which  would  explain  his  present  trouble. 

In  view,  then,  of  the  frequency  of 
syphilis,  the  general  familiarity  with  its 
symptoms  and  the  dread  with  which  it  is 
always  regarded,  why  is  it,  that  so  many 
cases,  clinically  typical  in  appearance  have 
negative  previous  histories  and  persist  for 
such  long  periods  of  time  without  diag- 
nosis and  treatment?  The  answer  I believe 
in  this.  It  is  not  sufficiently  recognised  that 
syphilis  in  its  early  stages  may  run  a course 
of  so  mild  a character  and  may  present 
symptoms  so  slightly  resembling  those  that 
are  familiar  to  every  one,  as  to  be  easily 
and  entirely  overlooked ; such  cases  in 
their  early  stages  escaping  treatment  be- 

*Read at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  11-13,  1910. 


cause  of  failure  of  diagnosis,  and  in  their 
later  stages  escaping  diagnosis  because  of 
the  absence  of  a suggestive  or  confirmatory 
previous  history. 

If  it  so  happened  that  syphilis  of  a 
character  as  mild  as  that  above  indicated, 
displayed  no  tendency  toward  later  crud- 
escence,  the  disease  would  lose  in  great 
part  its  capacity  for  harm,  but  such  is  un- 
fortunately not  the  case,  and  general  clini- 
cal observation  indicates  quite  clearly,  that 
infections  so  mild  as  readily  to  escape  re- 
cognition, give  rise  in  later  years  to  dis- 
orders of  the  most  obscure,  the  most  ob- 
stinate, and  the  most  damaging  character. 

It  should  also  be  realised  that  such  mild 
cases  afford  exceptional  opportunities  for 
transmission  of  the  disease,  because  of  fail- 
ure to  take  proper  precautions,  and  when 
in  connection  with  this,  we  consider  those 
particular  features  of  syphilis  which  render 
it  one  of  the  most  dreaded  of  diseases,  and 
give  to  it  its  most  forbidding  and  deplorable 
aspects — the  innocently  acquired  conjugal 
infections  and  the  pitiable  victims  of 
syphilitic  heredity — it  becomes  at  once  ap- 
parent that  unrecognised  and  untreated 
syphilis  is  a matter  of  serious  concern. 

It  will  be  the  purpose  of  this  paper  to 
emphasise  the  importance  of  recognising 
those  cases  of  syphilis  which  present  only 
such  symptoms  as  to  justify  the  terms 
“mild”  or  “obscure,”  to  point  out  the 
most  frequent  causes  of  failure  of  such 
recognition  and  to  show  how  necessary  at 
times  is  prolonged  and  careful  observation, 
if  one  would  make  a correct-  diagnosis. 

A syphilitic  infection  of  ordinary  viru- 
lence following  the  usual  course,  and  sub- 
jected to  even  a moderate  degree  of  ob- 
servation, is  in  the  majority  of  instances 
properly  diagnosed.  So  striking  indeed  is 
the  clinical  picture  of  syphilis,  when,  after 
full  development,  there  are  presented 
symptoms  on  the  part  of  practically  every 
tissue  of  the  body,  that  little  or  no  experi- 
ence is  required  to  recognise  its  nature; 
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indeed  the  patient  himself  not  infrequent- 
ly makes  the  diagnosis.  To  such  cases  are 
the  terms  “typical”  or  “classical”  applied, 
and  just  in  these  terms  lies  the  basis  for 
many  failures  to  recognise  the  mild  infec- 
tion. Influenced  partly  by  text-book  ideas 
and  partly  by  fear  of  making  a positive 
diagnosis  of  so  serious  a disease  upon  evi- 
dence too  slight,  we  are  constantly  waiting 
for  typical  symptoms,  and  in  the  mean  time 
symptoms  possibly  less  striking  but  cer- 
tainly no  less  characteristic  have  appeared 
and  disappeared,  leaving  us  in  doubt  or 
wrongly  assured. 

Another  cause  of  failure  to  recognise 
mild  syphilis  is  the  tendency  to  look  upon 
syphilis  as  an  essentially  venereal  disease, 
for  which  reason  the  extragenital  chancre 
escapes  very  frequently  any  suspicion  of 
its  real  nature.  Particularly  is  this  true, 
when,  as  so  often  occurs,  it  does  not  present 
the  typical  appearance.  Even  well-defined 
extragenital  lesions  with  great  lymphatic 
enlargement  may  escape  recognition,  if  the 
secondary  symptoms  are  mild  or  do  not 
appear  within  a short  time.  It  is  a good 
rule  to  regard  with  suspicion  any  single 
sore  upon  any  part  of  the  body  which  per- 
sists for  several  weeks,  and  refuses  to  heal 
under  ordinary  treatment.  The  occurence 
of  such  a lesion,  whether  or  not  it  is  ac- 
companied by  local  lymphatic  enlargement, 
should  be  followed  by  careful  and  pro- 
longed observation. 

A judgment  as  to  the  nature  of  a genital 
sore,  based  upon  its  clinical  features  alone, 
is  very  hazardous  and  may  occasion  much 
embarrassment  if  not  serious  consequences. 
Ulcerative  lesions  of  the  genitalia  may  be 
due  to  a variety  of  causes,  and,  while  at 
times  quite  characteristic  and  justifying  a 
positive  opinion,  differentiation  is  frequent- 
ly difficult  and  at  times  impossible.  The 
most  virulent  syphilis  may  follow  an  ap- 
parently insignificant  sore,  and  the  most 
characteristic  of  indurated  chancres  mav 
initiate  a constitutional  infection  so  mild 


and  so  delayed  in  manifesting  itself  as  to 
render  diagnosis  a matter  of  much  diffi- 
culty. The  custom  of  waiting  for  the  ap- 
pearance of  secondary  symptoms  before 
beginning  treatment  is  well  founded  and 
finds  justification  in  the  greater  certainty 
of  diagnosis  and  in  the  better  management 
of  the  patient,  but  if  we  simply  wait  for 
the  appearance  of  these  symptoms  and  do 
not  institute  a systematic  search  for  them, 
we  will  often  fail  to  make  a diagnosis  in 
the  mild  or  obscure  infection.  It  is  a seri- 
ous mistake  to  dismiss  a patient  after  heal- 
ing of  a suspicious  sore,  with  instructions 
to  report  if  he  have  an  eruption  on  the 
body,  or  a sore  throat,  or  if  his  hair  come 
out.  Most  persons  are  astonishingly  ignor- 
ant of  the  conditions  of  their  skins  and 
mouths,  and  syphilitic  lesions  are  notorious- 
ly free  from  subjective  sensations,  and  if 
the  patient  be  left  to  his  own  observation 
only  an  intense  or  conspicuous  outbreak 
will  attract  his  attention. 

The  initial  lesion  may  occur  in  every 
possible  degree  of  severity,  from  an  en- 
tirely insignificant  fissure  or  papule  to  an 
immense  phagedenic  ulceration.  Well-de- 
fined early  syphilis  is  also  not  infrequently 
met  with  in  which  no  history  or  evidence 
of  an  initial  lesion  can  be  secured,  the  so- 
called  syphilis  “d’emblee.  ” In  women  par- 
ticularly the  initial  lesion  is  often  so  situ- 
ated or  so  insignificant  that  it  escapes 
notice  altogether.  Extragenital  chancre 
also  may  develop  so  insidiously  and  be  so 
insignificant  in  character  that  the  patient’s 
attention  is  not  drawn  to  it ; hence  a 
negative  opinion  as  to  the  nature  of  any 
lesion  which  might  be  syphilitic  should 
never  be  based  upon  the  absence  of  a his- 
tory or  other  evidence  of  the  previous  pres- 
ence of  a chancre. 

The  lymphatic  adenopathy  is  one  of  the 
eai’ly  symptoms  which  is  liable  to  great 
variation  both  as  to  extent  and  constancy. 
The  indurated  mass  of  nearest  anatomically 
related  glands,  the  so-called  “Syphilitic 
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bubo”  is  fairly  constant  in  its  occurrence 
and  belongs  with  the  chancre  to  the  initial 
stage,  but  the  characteristic  enlargement 
generally  distributed  throughout  the  gland- 
ular system,  and  particularly  in  certain 
groups  such  as  the  post-cervical  and  the 
epitrochlear,  is  absent  in  otherwise  well- 
defined  cases  sufficiently  often  to  make  its 
presence  only  additionally  convincing  and 
not  a necessary  factor  in  diagnosis.  Since 
this  enlargement  is  the  natural  reaction 
against  the  presence  of  a definite  organism, 
it  is  readily  seen  that  a small  number  of 
such  organisms  or  their  low  virulence  will 
account  for  the  slight  evidences  of  mild 
infection. 

The  cutaneous  manifestations  of  second- 
ary syphilis  constitute  its  most  striking, 
its  most  generally  familiar,  and  as  ordi- 
narily considered,  its  most  characteristic 
feature.  Commonly  regarded  as  the  cardi- 
nal symptoms  and  those  upon  which  the 
diagnosis  is  usually  based,  an  entire  re- 
liance upon  their  occurrence  will  at  times 
result  not  alone  in  disappointment  and  em- 
barrassment, but  in  serious  and  damaging 
mistakes. 

While  the  average  time  for  their  appear- 
ance  is  set  at  six  or  seven  weeks  after  the 
development  of  the  initial  lesion,  they  may 
appear  earlier,  they  may  be  delayed  for  as 
long  as  six  months,  they  may  be  so  faint 
and  evanescent  as  very  easily  to  escape 
notice,  or  they  may  be  entirely  absent. 

In  mild  cases  the  papulo-squamous  erup- 
tion, appearing  about  the  third  or  fourth 
month,  particularly  on  the  palms  and  soles, 
is  quite  frequently  the  first  and  only  posi- 
tive evidence  of  the  nature  of  a lesion  sus- 
picious in  history,  location  and  appearance. 

Again,  the  ear  by  erythematous  or  roseo- 
lar  eruption  may  be  so  faint  and  may  dis- 
appear so  quickly  that  it  escapes  notice 
between  two  visits  of  the  patient.  The  re- 
semblance of  syphilitic  eruptions  to  other 
diseases  of  the  skin  is  also  at  time  sufficient- 
ly strong  to  prove  puzzling,  and,  in  the 


absence  of  other  symptoms  or  history,  to 
obscure  the  diagnosis. 

The  lesions  of  the  mucous  membranes  ' 
are,  according  to  my  own  experience,  the 
most  constantly  present,  the  most  character- 
istic, and  generally  the  most  reliable  of  all 
the  secondary  symptoms.  Practically  every 
case  of  syphilis  presents  at  some  time  dur- 
ing its  course  a greater  or  lesser  number 
of  “mucous  patches,”  which  are  of  them- 
selves, in  the  absence  of  all  other  signs  or 
history,  quite  pathognomonic.  Although 
their  appearance  may  be  long  delayed — 
four  to  six  months  or  more  after  infection 
— and  although  the  lesions  may  be  quite 
small  and  obscurely  situated,  patience  and 
systematic  searching  will  reveal  their  pres- 
ence in  a majority  of  cases. 

Grouping  together  the  other  symptoms 
which  are  usually  assigned  to  the  secondary 
stage  of  syphilis,  the  fever,  the  malaise,  the 
pains,  the  alopecia,  the  loss  of  weight,  etc., 
since  the  completeness  of  the  symptoma- 
tology of  any  infective  disease  is  a measure 
of  the  relation  between  the  virulence  of  the 
infective  agent  and  the  powers  of  resist- 
ance, these  symptoms  may  be  entirely  want- 
ing in  mild  infections,  and  usually  are  so. 

This  very  hurried  review  of  what  may 
constitute  the  early  symptomatology  of 
syphilis  of  the  mild  type,  furnishes,  in  my 
opinion,  a sufficient  explanation  of  the 
frequency  with  which  we  see  patients  with 
the  various  late  manifestations,  but  with 
an  absolutely  negative  previous  history. 
While  this  opinion  is  based  entirely  upon 
observation  of  late  syphilis  as  it  affects 
the  skin,  it  applies  equally  to  all  other  tis- 
sues. This  is  amply  demonstrated  not  only 
by  general  clinical  experience,  but  more  re- 
cently by  flic  remarkable  results  of  the 
sero-diagnostic  methods,  which  show  that 
hitherto  obscure  disorders  of  many  kinds 
have  a syphilitic  origin,  and  that  syphilis 
not  infrequently  exists  for  many  years  in 
a latent  state. 

It  is  particularly  important  to  emphasise 
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the  fact  that  the  manifestations  of  syphilis 
early  or  late  may  be  seen  in  every  degree 
of  severity  and  every  variety  of  character. 
And  finally,  that  every  such  manifesta- 
tion should  be  diagnosed  upon  its  merits, 
absolutely  without  reference  to  previous 
history  or  the  presence  or  absence  of  other 
symptoms. 

In  obscure  internal  disorders  of  a pos- 
sibly syphilitic  origin,  the  sero-diagnostic 
methods,  are  of  inestimable  value,  but 
practically  all  external  manifestations, 
with  the  single  exception  of  the  initial  les- 
ion, can  be  recognised  because  of  its  clini- 
cal features  alone. 

CONCLUSIONS 

1.  Syphilis  in  its  early  stages  may  be  so 
mild  and  present  symptoms  so  obscure  and 
so  long  in  developing,  as  to  require,  for  its 
recognition,  prolonged  and  careful  observa- 
tion. 

2.  Such  cases  frequently  escape  diag- 
nosis and  give  rise  in  later  years  to  obscure 
disorders  of  the  most  damaging  and  de- 
structive character,  or  cause  further  trans- 
mission of  the  disease. 

3.  All  manifestations  of  syphilis  should  be 
diagnosed  absolutely  without  reference  to 
previous  history  or  to  other  symptoms. 

4.  The  prevalent  belief  that  syphilis  in 
its  early  stages  is  always  easy  of  recogni- 
tion, is  misleading  and  dangerous. 

5.  If  syphilis  is  ever  to  be  eradicated, 
such  a result  must  come  from  the  combined 
efforts  of  careful  and  conscientious  physi- 
cians in  all  branches  and  specialties  of 
practice,  it  must  be  based  upon  a proper 
recognition  of  the  disease  in  all  its  various 
phases,  and  upon  a realisation  of  the  facts 
that  syphilis  can  by  no  means  be  expected 
to  manifest  itself  with  anything  like  uni- 
formity, that  there  are  wide  variations  in 
the  constancy  with  which  particular  symp- 
toms are  present  in  different  cases,  and  that 
their  time  relations,  their  intensity  and  their 
grouping  may  be  so  atypical  as  to  contract 


the  basis  for  diagnosis  within  very  narrow 
limits. 

Metropolitan  Building. 


DISCUSSION  OPENED. 

Dr.  Saling  Simon,  Denver:  I do  not  pretend 

to  treat  many  cases  of  syphilis,  but  often  the 
internist  is  called  upon  to  make  a diagnosis  of 
this  disease.  In  obscure  cases  it  seems  that, 
with  our  modern  methods  of  diagnosis,  the  mat- 
ter has  simmered  down  to  a comparatively 
easy  task.  As  you  all  know,  we  have  now  at 
our  command  two  very  excellent  methods  of 
diagnosis,  the  one  the  discovery  by  the  mi- 
croscope of  the  cause  of  syphilis,  the  spiro- 
cheta  pallida,  the  treponema  discovered  by 
Schaudin;  two  methods  are  employed  in  exam- 
ining for  the  spirochetae:  First,  by  the  dark 

background  illumination;  second,  by  the  pro- 
cess of  staining.  Another  important  method 
for  making  a diagnosis  of  syphilis,  which  can 
also  be  used  in  the  primary  stage,  is  by  the 
examination  of  the  serum  of  the  patient.  The 
original  method  is  well  known  as  the  Wasser- 
man,  Neisser  and  Bruck  serum  reaction.  Nu- 
merous modifications,  such  as  Noguchis, 
Stern’s,  Baur’s,  Hecht's  and  a combination  of 
the  last  two,  as  modified  by  Fleming,  are  be- 
ing used  This  much  is  certain;  the  serum 
methods  have  placed  in  the  hands  of  the  medi- 
cal profession  a most  excellent  method  of  mak- 
ing a diagnosis  of  syphilis.  In  doubtful  cases 
of  syphilis  one  or  the  other  of  these  various 
methods  should  never  be  omitted. 

Dr.  Charles  A.  Powers,  Denver:  Dr.  Mark- 

ley  has  put  some  homely  truths  before  us  in  a 
very  forcible  way.  I would  emphasise  his 
statement  that  any  persistent  sore  should  be 
looked  upon  with  marked  suspicion.  Especial- 
ly is  this  true  of  the  sores  which  are  seen  on 
the  fingers  and  hands  of  physicians.  We  do 
not  see  as  much  digital,  primary  syphilis  in 
physicians  as  we  used  to  see  before  the  use  of 
the  rubber  glove,  but  every  now  and  then  we 
do  see  it.  It  is  my  misfortune  to  see  these 
cases  from  year  to  year  in  physicians,  hardly 
a year  passes  without  one  or  more.  In  these 
cases  we  see  a persistent,  non-healing  sore,  per- 
haps around  the  nail;  such  are  very  apt  to 
prove  syphilitic.  Again,  we  see  at  times  a 
primary  sore  on  the  shaft  of  the  penis.  I re- 
call two  positive  cases  during  the  last  fewr 
years  in  which  the  primary  sore  was  at  the 
base  of  the  body  of  the  organ.  In  one  of  these 
I was  uncertain  for  some  time  and  excised  the 
sore  twice,  hut  the  man  went  on  to  the  de- 
velopment of  syphilis.  I think  that  Dr.  Mark- 
ley  has  well  emphasised  the  fact  that  these 
persistent  sores  should  be  carefully  watched 
for  and  recognised  early. 

Dr.  F.  G.  Gengenbach,  Denver:  I thought  it 
might  be  interesting  to  point  out  a couple  of 
little  skin  manifestations  in  infants.  Of  course, 
where  a young  infant  develops  a typical  rash 
within  the  first  few  weeks  after  birth  there  is 
no  difficulty  in  making  a diagnosis  of  syphilis. 
But  occasionally  this  rash  either  does  not  ap- 
pear or  else  is  so  slight  that  it  is  overlooked 
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and  perhaps  the  child  comes  to  us  a little  bit 
later,  within  the  first  three  months  of  life  usu- 
ally, for  a diagnosis.  There  are  two  little  skin 
manifestations  which  sometimes  lead  to  im- 
portant discoveries.  The  first  is  a peculiar 
tint  of  the  skin,  which  is  described  by  the  Ger- 
mans as  (Kaffee  umgekehrt)  in  other  words, 
coffee  in  which  there  is  more  milk  than  cof- 
fee. The  other  manifestation  is  a slight  rough- 
ening or  infiltration  of  the  skin  in  the  region 
of  the  eyebrows  and  above  the  nose.  I recall 
quite  a few  cases,  especially  abroad,  because 
it  seems  as  if  you  see  more  cases  in  the  Euro- 
pean clinics  than  you  do  in  this  country,  where 
one  or  both  of  these  symptoms  aroused  our 
suspicions,  and  we  found  some  other  manifesta- 
tions of  syphilis,  such  as  syphilitic  aactylitis, 
Parrott’s  paralysis  or  some  involvement  of  the 
glands.  So  these  two  points  I think  will  bear 
watching,  because,  as  I say,  very  often  they 
lead  to  important  developments. 

Dr.  John  Davis,  Denver:  I am  very  glad  to 

have  heard  Dr.  Markley’s  excellent  paper.  I 
am  satisfied  that  the  serum  diagnosis  of  syph- 
ilis should  be  used  wherever  possible.  It  of- 
fers almost  everything  in  diagnosis.  Those  in 
the  outlying  districts,  where  this  is  not  to  be 
had,  must  depend  in  some  cases  upon  a very 
close  observation.  The  pitfall  in  the  primary 
stage  seems  to  be  the  mixed  or  combined  sore 
which  has,  perhaps,  all  the  characteristics  of  a 
chancroid  or  an  infected  herpes,  but  which  has 
also  in  it  the  specific  infection.  Microscopic 
search  for  the  spirochaeta  pallida  often  clears 
up  the  diagnosis. 

In  regard  to  adenitis,  concerning  the  diag- 
nosis of  secondary  syphilis,  I believe  there  is 
something  characteristic;  a syphilitic  gland  is 
painless,  frequently  flat  and  button-like;  is  not 
surrounded  by  a periadenitis,  therefore  freely 
movable  and  often  occurs  in  rosary  or  chain 
formation.  A characteristic  location  for  the 
adenitis  of  secondary  syphilis  is  in  the  post- 
auricular  and  epitrochlear  regions. 

Dr.  Powers’  suggestion  as  to  the  frequency 
with  which  physicians  come  in  contact  with 
syphilis  on  the  finger  recalls  that  some  two 
or  three  years  ago  Dr.  Brayton  of  Indianapolis 
gave  me  a formula  which  is  the  Metchnikoff 
ointment,  consisting  of  thirty-three  per  cent  cal- 
omel in  anhydrous  lanolin.  I believe  every  one 
of  us  should  have  a jar  of  this  in  the  office 
and  whenever  we  suspect  any  infection  of  the 
finger  we  should  rub  the  fissure  or  abrasion 
well  with  this  ointment. 

Dr.  M.  J.  Keeney,  Pueblo:  I wish  to  report 
a case  of  obscure  and  delayed  symptomatology 
of  syphilis.  A young  man — salesman — who 
gave  no  history  of  any  syphilitic  infection  and 
was  under  my  care  for  another  trouble,  sud- 
denly developed  a motor  paralysis  of  the  mus- 
cles of  his  left  eye  with  diplopia  and  com- 
plete ptosis  of  the  upper  eye  lid.  On  question- 
ining  him  carefully  after  this  for  the  possibility 
of  a specific  infection  I got  a history  of  what 
was  supposed  to  have  been  a chancroidal  in- 
fection twelve  years  previous.  He  took  no  spe- 
cific treatment  and  had  had  absolutely  no  sec- 
ondary symptoms  following.  This  man  had  for- 


merly been  a patient  of  Dr.  Pattee,  the  oculist, 
and  I promptly  referred  him  back  to  him. 

After  examination  and  getting  the  same  his- 
tory, Dr.  Pattee  gave  it  as  his  opinion  that  the 
case  was  specific,  as  of  course  many  of  these 
.cases  are. 

We  gave  this  patient  active  syphilitic  treat- 
ment with  complete  relief  of  all  symptoms,  the 
diplopia  and  ptosis  disappeared  and  the  eye  be- 
came practically  normal.  In  spite  of  our  advice 
he  became  negligent,  dropped  his  treatment 
and  in  about  three  months  came  back  with  al- 
most the  identical  condition  in  the  same  eye. 
Again  he  was  given  mercury  and  iodides  in 
increasing  doses  and  again  the  condition 
cleared  up  and  to  the  present  time  the  eye 
has  remained  normal  and  he  has  had  no  other 
evidences  of  the  disease. 

This  man  is  interesting  because  of  the  ab- 
solute absence  of  any  evidence  of  the  disease 
in  the  twelve  years  intervening  between  the 
original  infection  and  the  paralysis  and  the 
fact  that  he  had  taken  no  specific  treatment. 


DISCUSSION  CLOSED. 

Dr.  A.  J.  Markley,  Denver:  I only  want  to 

speak  a moment  in  reference  to  the  point  Dr. 
Simon  made  as  to  the  serum  diagnostic  meth- 
od. I certainly  will  yield  to  no  one  in  admira- 
tion for  these  diagnostic  methods  in  syphilis. 
In  obscure  internal  conditions  of  a possibly 
syphilitic  origin  they  are  absolutely  indispen- 
sable. I do  maintain,  however,  that  in  condi- 
tions where  there  is  a clinical  manifestation  of 
syphilis  it  should  be  recognised  upon  the  clini- 
cal evidences  alone.  The  doctor  has  said  in 
doubtful  cases  or  in  suspicious  cases  the  serum 
diagnostic  method  should  be  used.  Now,  if  a 
case  is  suspicious  there  is  usually  some  evi- 
dence to  he  seen  externally  upon  which  to  base 
such  a suspicion  and  in  such  a case  I insist 
that  it  should  be  recognised  as  syphilis  because 
of  this  clinical  evidence.  Furthermore,  these 
methods  of  which  the  doctor  has  spoken  are 
absolutely  laboratory  methods.  In  order  to  ar- 
rive at  anything  like  definite  results  they  must 
be  carried  out  by  skilled  and  trained  labora- 
tory men.  The  use  of  such  methods  by  general 
practitioners,  I believe,  is  absolutely  to  be  dep- 
recated, because  of  the  fact  that  one  man  will 
get  altogether  positive  results,  and  another  se- 
ries of  cases  from  another  man  will  be  alto- 
gether negative  results.  Now,  such  results  not 
only  tend  to  obscure  the  diagnosis  of  the  par- 
ticular cases  in  question,  but  they  bring  abso- 
lute discredit  upon  the  methods  themselves. 
We  see  an  evidence  of  that  in  the  history  of  the 
use  of  tuberculin.  Everybody  who  used  tuber- 
culin the  first  few  years  after  its  introduction 
got  more  or  less  satisfactory  results  from  it. 
And  then  shortly  everybody  got  absolutely  un- 
fortunate and  unreliable  results  from  it.  It 
thus  came  to  be  very  much  discredited,  and  it 
took  a good  many  years  to  weed  out  the  good 
from  the  bad,  and  to  place  tuberculin  upon 
a definitely  reliable  clinical  and  laboratory 
basis. 

The  same  is  being  done  today  with  the  se- 
rum diagnostic  methods  for  syphilis.  Immedi- 
ately following  the  introduction  of  these  meth- 
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ods  there  was  thrown  upon  the  market  by  phar- 
maceutical houses  a great  number  of  easy  and 
short-cut  methods  for  the  diagnosis  of  syphilis, 
many  of  them  being  absolutely  useless. 

I maintain  that  if  these  methods  are  not 
carefully  carried  out  they  give  unreliable  re- 
sults, and  if  they  are  carefully  carried  out  they 
must  be  done  by  laboratory  men;  and  after 
all  we  must  never  forget  that  syphilis  is  so 
widely  disseminated  and  occurs  in  so  many  dif- 
ferent forms  and  manifests  itself  in  insidious 
ways,  so  insidious  and  sometimes  so  imperfect- 
ly, that  it  must  be  recognised  clinically,  or  it 
will  not  be  recognised  at  all.  After  all,  the  clin- 
ical diagnosis  of  all  diseases  is  of  vastly  more 
importance  than  anything  that  can  be  done  in 
the  laboratory.  Laboratory  methods,  in  my 
opinion,  were  never  intended  to  be  anything 
else  than  confirmatory  of  clinical  findings.  Of 
course  these  methods  are  absolutely  indispen- 
sable in  obscure  cases  where  there  is  evidence 
of  internal  disturbance  of  some  kind  going  on, 
the  nature  of  which  is  not  known,  and  in  which 
syphilis  may  be  thought  of. 

I have  brought  this  subject  before  the  So- 
ciety simply  for  the  fact  that  during  the  last 
year  I have  seen  a considerable  number  of 
cases  of  secondary  manifestation  of  syphilis  of 
the  skin  with  an  absolutely  negative  previous 
history.  Now,  these  cases  had  been  seen  pre- 
viously, and  in  each  case  the  patient  had  told 
me  that  he  had  been  questioned  for  a pre- 
vious history,  and  had  always  given  a nega- 
tive one.  I wish  to  emphasise  again  what  I 
consider  the  most  important  fact  in  what  I pre- 
viously said,  that  syphilis  should  be  diagnosed 
absolutely  upon  its  merits  and  absolutely  with- 
out reference  to  a previous  history  or  to  the 
presence  or  absence  of  any  other  symptoms 
than  the  one  immediately  under  observation, 
however  small  or  however  insignificant  this 
may  appear  to  be. 


Dr.  H.  A.  Miller  of  Cincinnati,  Ohio,  who  has 
of  late  been  connected  with  the  Santa  Fe  hos- 
pital in  Topeka,  was  recently  transferred  to 
the  railroad  hospital  in  La  Junta,  and  will 
assist  Dr.  O.  J.  Whitcomb,  surgeon  in  charge, 
during  the  absence  of  Dr.  Finney. 


On  February  10,  the  government  mine  rescue 
car  arrived  in  Steamboat  Springs,  in  charge  of 
Professor  Roberts:  through  the  co-operation  of 
the  Routt  County  Medical  Society  and  the 
Steamboat  Springs  Commercial  Club,  Professor 
Roberts  gave  a public  talk,  illustrated  with 
stereopticon  slides,  describing  his  work,  and 
showing  the  oxygen  helmets,  and  pulmeters,  to 
a large  audience. 


If  you  desire  to  read  a paper  at  the 

COMING  MEETING  AT  STEAMBOAT  SPRINGS 
SEND  TITLE  OF  YOUR  PAPER  TO  Dr.  MELVILLE 

Black,  Metropolitan  Bldg.,  Denver. 


THE  NATURE  OF  GENITAL  PRO- 
LAPSE IN  WOMAN.* 


By  Charles  S.  Elder,  M.  D. 

Denver,  Colo. 

The  end  toward  which  all  medical  study 
tends  is  a perfect  therapeutic  system.  Spec- 
ulation as  to  the  causes  of  disease,  the 
search  for  diagnostic  methods  and  anatomi- 
cal changes  are  but  means  tending  toward 
the  fruition  of  our  ultimate  purpose.  An 
inquiry  into  the  cause  of  a condition,  which 
is  the  chief  purpose  of  this  paper,  can  be 
then  a matter  of  relative  importance  and 
interest  only;  but  every  method  of  treat- 
ment proposed,  unless  it  be  purely  empiri- 
cal, must  be  profoundly  affected  by  the 
view  one  takes  of  the  cause  and  nature  of 
the  disease  to  be  treated. 

The  opinions  concerning  certain  essential 
features  in  the  character  of  genital  pro- 
lapse are  so  numerous  and  heterogeneous 
that  in  a perusal  of  them  one  finds  oneself 
submerged  in  a veritable  whirl-pool  of  dis- 
cordant conjecture. 

Writers  who  have  considered  this  theme 
may  be  divided  into  two  classes;  those  who 
believe  that  the  uterus  is  suspended  by  its 
ligaments  and  those  who  accept  the  view 
that  it  is  supported  from  beneath  by  the 
pelvic  floor.  Among  the  proponents  of  the 
first  theory  there  is  no  unanimity  of  opin- 
ion concerning  the  tissues  that  play  the 
chief  part  in  the  suspension  of  the  uterus. 
To  each  one  of  the  various  ligaments  of  the 
womb  has  been  attributed  the  greatest  im- 
portance in  sustaining  it  in  position.  The 
advocates  of  the  view  that  the  pelvic  organs 
rest  mediately  or  immediately  upon  the  pel- 
vic floor  are  constantly  drawn  into  incon- 
sistency by  accepting  the  almost  uncontest- 
ed theory  of  Schroeder  concerning  the  cause 
of  hypertrophic  elongation  of  the  cervix. 
This  theory  proposes  that  if  the  uterus  be 
held  in  the  pelvis  by  its  ligaments  and  if 
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the  cervix  be  exposed  to  traction  from  the 
vaginal  walls,  the  cervix  will  be  stretched, 
and  the  interference  with  the  discharge  of 
blood  through  its  veins  will  induce  oedema. 
The  essential  element  in  this  explanation 
is  the  assumed  competence  of  the  uterine 
ligaments  to  hold  the  womb  in  the  pelvis  in 
spite  of  the  prolapse  of  other  parts  of  the 
genital  tract. 

Until  there  is  perfect  agreement  about 
the  mechanism  by  which  the  pelvic  organs 
are  sustained  there  can  be  no  agreement  as 
to  the  cause  of  their  displacement. 

That  every  strand  of  tissue  passing  from 
the  uterus  to  the  pelvic  walls  is  of  moment 
in  its  support  must  be  clear,  and  that  all 
the  ligaments  of  the  womb  are  competent 
to  sustain  its  weight  has  been  proven  by 
experiment.  That  these  tissues  would  be 
found  wanting  when  subjected  alone  to 
the  varying  pressure  within  the  abdomen 
may  be  shown  in  many  ways,  but  chiefly  by 
a fact  of  some  interest  because  of  its  gen- 
erality. The  uterine  ligaments  are  com- 
posed of  involuntary  muscle  fiber  and  con- 
nective tissue.  Nowhere  in  the  body  are 
these  tissues  found  capable  of  resisting 
great  pressure,  as  we  may  see  from  dilata- 
tion of  the  stomach  and  of  the  blood  ves- 
sels. 

If  it  cannot  be  held  that  the  uterus  is 
suspended  by  its  attachments  to  the  pelvis 
it  must  be  concluded  that  it  is  sustained 
from  below. 

Doubtless  your  minds  have  long  been 
hung  with  pictures  of  the  various  constitu- 
ents of  the  pelvic  floor.  To  make  these  pic- 
tures for  the  moment  more  vivid  it  seems 
advisable  to  indulge  briefly  in  anatomy. 

The  levator  ani  muscle  may  be  compared 
in  form  to  the  surface  of  the  hand  "with 
the  ring  and  middle  finger  separated.  The 
similie  is  apt  in  this  respect  at  least  that 
the  muscle  consists  of  two  limbs  passing 
from  their  anterior  attachment  to  the  pubic 
bone,  backward  to  and  about  the  rectum. 
The  muscle  extends  thence  as  a plane  sur- 


face (the  palm  of  the  hand)  to  the  tip  of 
the  coccyx,  and  laterally  to  the  sides  of  the 
pelvis.  The  space  between  the  two  limbs  of 
this  muscle  may  be  designated  the  genital 
gap  and  through  it  pass  the  vagina  and 
urethra.  Figure  1 will  probably  be  a famil- 
iar representation  to  you.  It  shows  the  form 
of  the  levator  ani  as  seen  from  above. 


The  urogenital  trigone  is  a musculo- 
membranous  structure  stretching  across  the 
pubic  arch,  perforated  however  by  the  ure- 
thra and  the  vagina.  Its  component  parts, 
though  not  sufficiently  distinct  to  deserve 
separate  description,  are  commonly  re- 
ferred to  as  the  triangular  ligament  and  the 
deep  transversus  perinei  muscle.  It  closes 
the  genital  gap  secondarily  and  furnishes 
a sphincter  for  the  urethra.  Although  ef- 
ficient when  intact,  it  is  frail  and  readily 
injured  during  labour. 

That  these  structures  are  of  importance 
in  preventing  a descent  of  the  pelvic  organs 
is  indicated  by  the  analogy  that  all  the 
openings  upon  t he  surface  of  the  body 
that  are  subject  to  any  great  variation 
in  their  size  are  surrounded  and  closed 
by  voluntary  muscular  tissue.  Moreover 
the  muscles  of  the  pelvic  floor  are  in- 
nervated with  the  abdominal  muscles  and 
act  synchronously  with  them.  This  co- 
ordination of  action  operates  to  close  the 
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genital  gap  at  the  exact  time  of  the  rise  of 
intra-abdominal  pressure. 

The  pressure  prevailing  at  any  time  with- 
in the  abdomen  may  be  presumed  to  be 
transmitted  according  to  hydrostatic  law, 
that  is,  equally  in  all  directions  and  per- 
pendicularly to  the  surface  to  which  it  is 
applied.  This  seems  a fair  inference  when 
we  reflect  that  the  intestines  are  filled  with 
gaseous,  liquid  and  semisolid  contents.  The 
conclusion  receives  verification  from  the 
occurrence  of  herniae  through  all  parts  of 
the  abdominal  walls,  through  the  dia- 
phragm above,  the  pelvic  flood  below,  and 
through  any  other  point  weakened  by 
natural  adjustment  or  by  surgical  attack. 
These  phenomena  show  that  a force  exists 
within  the  abdomen,  acting  not  in  one  direc- 
tion but  in  all  directions. 

Such  being  the  nature  of  the  force  act- 
ing at  times  within  the  abdomen,  and  of  the 
structures  that  neutralise  it  when  applied 
to  the  pelvic  organs,  it  will  now  be  possible 
for  us  to  leave  this  more  or  less  vague  and 
perfectly  abstract  discussion  of  our  theme 
and  give  objective  illustration  of  the  effect 
of  the  intra-abdominal  pressure  upon  the 
organs  with  which  we  are  concerned. 


Redrawn  from  Halban  and  Tandler. 

If  the  uterus  lie  in  the  normal  position 
of  anteversion,  and  if  the  bladder  be 
empty,  the  pressure  falls  upon  the  fundus 
and  upon  the  posterior  surface.  The  force 
exerted  upon  the  posterior  surface  is  equal- 


ised by  the  resistance  of  the  symphysis  and 
the  pelvic  floor.  It  is  worthy  of  note  that 
the  pressure  upon  the  fundus  is  uncom- 
pensated and  consequently  must  drive  the 
uterus  in  the  direction  of  its  axis,  that  is, 
toward  the  muscular  plane  of  the  pelvic 
floor.  Thus  is  the  area  of  support  increased 
and  the  danger  of  descensus  diminished. 
This  is  illustrated  in  Figure  2.  At  the  same 
time  on  account  of  the  muscles  of  the  pelvic 
floor  acting  synchronously  with  the  abdomi- 
nal muscles,  the  genital  gap  is  closed  longi- 
tudinally by  the  contraction  of  the  limbs 
of  the  levator  ani  and  laterally  by  the 
thickening  of  its  fibres. 


Redrawn  from  Halban  and  Tandler. 

If  the  uterus  be  in  partial  retroversion, 
force  will  be  applied  to  both  anterior  and 
posterior  surfaces.  The  thrust  upon  the 
fundus  is  still  uncompensated  and  the 
organ  stands  in  imminent  danger  of  being 
driven  down  through  the  vagina.  Fig.  3. 

It  will  be  observed  that  the  base  of  the 
bladder,  in  this  position  of  the  uterus,  is 
exposed,  in  the  vesico-uterine  space,  to  im- 
pact from  above.  In  its  normal  anteversion 
the  womb  shields  this  space  against  the 
abdominal  pressure  by  stretching  from  the 
pubes  to  the  muscular  plane  of  the  pelvic 
floor.  Here  we  come  upon  an  explanation 
of  the  invariable  association  of  cystocele- 
with  retroversion  and  prolapse,  which  has. 
led  so  many  authors  to  contend  that  the- 
cystocele  is  the  original  condition  and  that 
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the  uterus  is  displaced  by  traction.  It 
should  moreover  be  plain  at  this  point  that 
the  frequently  advised  vaginal  hyster- 
ectomy in  extreme  cases  of  prolapse  would 
only  oppose  the  object  in  view.  It  certainly 
is  more  consistent  with  natural  adjustment 
to  utilise  the  uterus  to  fill  Tip  and  to  span 
the  genital  gap,  and  to  support  the  base  of 
the  bladder,  as  has  been  proposed  by  Wer- 
theim  and  Watkins. 

Prolapse  is  simply  a hernia  through  the 
genital  gap.  Its  predisposing  agent  is  a 
widening  of  this  ring  most  commonly  in- 
duced by  tbe  injuries  of  labour.  The  active 
cause  is  the  abdominal  pressure.  This  force 
drives  all  organs  or  parts  of  organs  within 
the  circumference  of  the  genital  gap 
through  the  opening. 

If  then,  an  organ  lie  entirely  within  the 
circumference  of  the  ring  it  will  be  pro- 
lapsed. On  the  other  hand,  as  Halban  and 
Tandler  have  shown,  if  only  a part  of  an 
organ  lie  within  the  genital  gap  it  will  be 
pressed  through  it,  while  that  part  still 
finding  support  upon  the  pelvic  floor  will 
by  the  same  force  be  fastened  upon  it.  In 
tb  is  way  cases  of  elongation  of  tbe  cervix 
are  explained  without  incongruity  with  the 
rational  view  that  the  pelvic  organs  are 
supported  beneath.  The  operation  of  this 
principle  is  shown  in  Figures  3 and  4. 


Redrawm  from  Halban  and  Tandler. 

There  can  be  no  ground  for  the  common 
teaching  that  a descensus  starts  in  one  part 
of  the  genital  tract,  usually  the  anterior 


vaginal  wall,  and  that  other  parts  are  dis- 
placed by  traction  upon  them. 


The  simple  principle  obtains  that  those 
organs  or  parts  of  organs  without  support 
will  be  pressed  downward,  while  those  sup- 
ported will  be  held  in  position  by  the  same 
force. 

Considerable  space  is  given  in  the  books 
to  “the  large  heavy  subinvoluted  uterus.” 
It  is  held  that  it  becomes  displaced  by  its 
own  weight.  The  mechanical  fact  must  be 
that  if  the  uterus  be  long  it  will  the  more 
efficiently  span  the  space  from  the  levator 
plane  to  the  pubic  bone,  and  if  it  be  wide 
it  will  occlude  the  genital  gap  more  efficient- 
ly. There  is  here  an  obvious  confusion  of 
cause  and  effect.  The  womb  is  large  because 
it  is  displaced  but  not  displaced  because  it 
is  large. 


DISCUSSION  OPENED. 

Dr.  Sol  G.  Kahn,  Salt  Lake  City,  Utah:  The 

aetiology  of  genital  prolapse  has  received  se- 
rious consideration  for  many  years,  and  from 
the  constant  agitation  on  the  subject  it  is  ap- 
parent that  we  have  not  quite  agreed  upon  it. 
The  prolapse  of  the  uterus  is  divided  into  three 
classes,  the  descensus  uteri,  the  partial  pro- 
lapse and  the  complete  prolapse.  The  last  con- 
dition may  be  caused  by  the  weight  of  the  uter- 
us, by  the  giving  way  of  the  normal  supports 
above  or  below,  and  by  intra-abdominal  pres- 
sure. I do  not  know  of  anyone  else  grasping 
the  situation  quite  as  Dr.  Elder  has  in  these 
sketches.  His  interpretation  of  the  exertion 
and  expanding  of  this  force  appeals  very 
strongly  to  me,  but  there  is  one  element  which 
I did  not  notice  in  the  paper,  to  which  I think 
we  should  give  some  consideration.  That  is 
the  loss  of  tone  of  the  ligaments  and  muscles 
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concerned.  While  I realise  that  anyone  who 
would  attempt  to  state  that  the  ligaments  of 
the  uterus  carry  any  weight  and  are  not  sim- 
ply guy  ropes  holding  the  uterus  in  suspension, 
the  same  as  a balloon,  would  get  into  serious 
difficulty,  I also  realise  that  the  lack  of  tone 
cuts  considerable  figure.  If  wre  take  the  multi- 
para, a young  robust  multipara,  who  has  had 
lacerations  to  a greater  or  less  extent,  we  rare- 
ly find  prolapse.  But  take  the  anemic  primi- 
para  or  sometimes  an  unmarried  woman,  and 
you  will  get  a prolapse.  The  same  individual 
ten  or  twelve  years  later  may  show  a prolapse 
which  possibly  you  might  account  for  by  the 
number  of  years  of  constant  pressure  exerted, 
according  to  Dr.  Elder’s  ideas,  but  I think  that 
the  loss  of  tone  carries  considerable  weight. 
Any  treatment  instituted  which  increases  the 
health  and  relieves  the  pressure  that  is  ex- 
erted on  the  round  ligaments  or  the  broad  liga- 
ments will  after  a short  time  reduce  the  pro- 
lapse to  some  extent,  and  that  in  itself  is  a 
practical  demonstration  that  the  restoration  of 
tone  will  help  us  out.  The  intraabdominal 
pressure  is  something  that  we  cannot  possibly 
get  away  from,  and,  as  we  are  all  aware,  that 
cuts  a very  great  figure.  The  amount  of  pres- 
sure that  can  be  exerted  posteriorly  with  intra- 
abdominal pressure  coming  from  this  direction 
is  a question  that  is  hard  to  get  at. 

Dr.  S.  D.  Van  Meter,  Denver:  It  is  with  con- 

siderable hesitation  that  I attempt  to  discuss 
this  paper,  the  more  especially  since  Dr.  Elder 
has  the  closing.  I hope  he  will  not  invoke  his 
full  powers  of  oratory  and  satire,  but  will  treat 
me  kindly  if  I differ  with  him  on  a few  points, 
because  on  the  whole  I agree  with  him. 

I think  his  illustrations  and  analysis  of  the 
forces  and  the  mechanics  of  the  descent  of  the 
uterus,  on  the  w'hole,  are  correct.  However, 
there  is  danger  in  accepting  the  argument  and 
conclusions  in  toto,  inasmuch  as  it  must  be  ad- 
mitted that  the  pelvic  floor  is  not  the  only 
support  of  the  genital  organs.  The  so-called 
suspensory  ligaments,  the  broad,  the  utero- 
sacral  and  the  round  ligaments  certainly  are 
a factor  in  the  support  of  those  organs.  In 
favour  of  this  contention  I think  one  only  has 
to  consider  the  result  in  supra-vaginal  hyster- 
ectomy in  nulliparae  for  a fibroid  where  there 
has  been  no  opportunity  of  injury  to  the  pelvic 
floor.  If  supra-vaginal  hysterectomy  is  per- 
formed without  bringing  the  round  and  other 
ligaments  together  and  incorporating  them 
with  the  remaining  cervix,  you  have  prolapse  of 
the  pelvic  floor.  On  the  other  hand,  if  you 
incorporate  the  cut  ends  of  those  ligaments  in 
the  cervical  stump  little  or  no  prolapse  occurs. 
I think  it  has  been  observed  by  all  operators 
that  there  are  several  factors  that  go  to  make 
up  the  support  of  the  uterus,  and  while  the 
pelvic  floor  is  the  chief,  other  minor  ones 
should  not  be  forgotten.  The  round  and  other 
beaments  are  additional  supports  to  the  genital 
organs,  which  act  directly,  as  well  as  indirectly, 
by  keeping  the  uterus  in  a position  unfavorable 
to  descent. 

Dr.  D.  P.  Mayhew,  Colorado  Springs:  I was 

very  much  interested  in  hearing  Dr.  Elder’s  pa- 
per on  this  subject,  and  I think  it  is  one  that 


is  very  pertinent  to  us  all,  because  of  the  fact, 
as  he  states,  that  all  our  treatment  of  this  dis- 
ease must  be  based  on  a proper  recognition  of 
the  aetiology.  As  Dr.  Elder  has  pointed  out, 
the  various  ligaments  which  we  have  always 
supposed  were  the  chief  support  of  these  or- 
gans can  no  longer  be  considered  such.  The 
broad  ligaments  consist  principally  of  connect- 
ive tissue,  and  the  peritoneum  cannot  be  a true 
support,  for  the  evident  reason  that  connective 
tissue  in  any  place,  when  subjected  to  pro- 
longed stretching,  yields.  Cicatricial  tissue  in 
the  abdomen,  or  connective  tissue  in  whatever 
position  it  is,  will  yield  if  it  is  subjected  to 
prolonged  traction.  So  with  the  broad  liga- 
ments. The  round  ligaments,  which  consist 
principally  of  non-striated  muscle  fibres,  will 
yield  to  exactly  the  same  thing.  All  who  have 
done  the  operation  for  shortening  of  the  round 
ligaments  and  have  later  had  occasion  to  open 
the  abdomen  will  be  unanimous  in  this  finding, 
that  the  round  ligaments  are  no  longer  tense, 
as  we  left  them  at  the  time  of  shortening  of 
the  round  ligaments,  but  have  lengthened  and 
are  now  hanging  in  little  festoons.  If  they  are 
not  under  traction  certainly  they  can  give  no 
support.  The  function  of  the  round  ligament  is 
not  to  support  the  uterus  in  position,  but  to 
aid  in  the  expulsion  of  the  fetus  during  parturi- 
tion. The  round  ligaments,  of  course,  as  you 
all  know,  increase  in  size  during  pregnancy,  to- 
gether with  the  non-striated  muscle  fibres  of 
the  uterus,  and  during  parturition  undergo  ryth- 
mic contraction  at  the  same  time  the  uterus 
does.  So  the  function  is  not  to  support,  but  to 
aid  in  the  expulsion  of  the  foetus.  So,  as  Tand- 
ler  says  in  connection  with  this  idea  of  shorten- 
ing of  the  round  ligaments,  “Such  a folly  can 
only  be  found  among  the  gynecologists.’’  The 
whole  thing  seems  to  me  to  be  to  restore  in 
those  cases  the  normal  tone  and  the  normal 
anatomy  of  the  pelvic  floor. 

However,  we  find  a little  discrepancy  be- 
tween remedies  and  theories.  We  do  find  that 
the  shortening  of  the  round  ligaments  does  give 
us  results  in  cases  of  prolapse  in  multiparae, 
as  has  been  pointed  out  by  one  of  the  previous 
speakers.  If  we  shorten  the  round  ligaments 
we  get  results.  The  reason  for  that,  it  seems 
to  me,  is  that  the  uterus  which  has  been  in 
partial  retroversion,  as  shown  on  one  of  the 
diagrams,  has  been  in  such  position  that  the 
intra-abdominal  pressure  could  force  it  out 
through  the  natural  opening,  producing  hernia. 
Now,  when  we  tip  the  uterus  forward,  we  get 
a temporary  support  until  those  round  liga- 
ments shall  have  been  elongated  by  the  trac- 
tion which  has  been  brought  upon  them.  Dur- 
ing that  time  the  intra-abdominal  pressure  is 
exerted  upon  the  uterus,  as  shown  upon  the 
second  of  these  plates.  That  is  to  say,  for  a 
time  at  least,  we  have  the  normal  condition  of 
affairs,  and  during  that  time,  until  the  round 
ligaments  shall  have  elongated,  we  have  main- 
tained a condition  of  normality  which  may  be 
persisted  in.  Whatever  the  reason  is,  we  do 
get  those  results,  so  there  is  a good  deal  of 
excuse  for  the  shortening  of  the  round  liga- 
ments in  experience.  However,  when  we  get 
laceration  of  the  pelvic  floor  and  hernia 
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through  the  openings,  the  only  thing  to  do  is  to 
repair  those  openings.  The  round  ligaments 
and  the  broad  ligaments  are  the  only  ones 
that  carry  any  weight  at  all.  The  utero-sacral 
ligaments  are  nothing  at  all  hut  a very  tenuous 
connective  tissue,  which  stretches  like  any  oth- 
er connective  tissue.  They  are  of  even  less 
importance  than  the  others.  The  peritoneum, 
of  course,  has  no  influence  at  all  in  the  matter. 

Dr.  W.  W.  Grant,  Denver:  We  have  had 

here  explained  the  normal  physiological  rela- 
tions of  the  uterus  and  its  supports.  We  ought 
to  make  a distinction  between  mere  descent  of 
the  uterus  and  version  or  flexion.  Dr.  Elder’s 
paper  seems  to  be  especially  in  reference  to 
descent  of  the  uterus,  while  retroversion  and 
flexion  are  not  necessarily  a descent  of  the 
uterus.  By  descent  we  understand  a falling 
downward  of  the  entire  organ,  with  its  line  of 
axis  only  changed  by  the  normal  relation  of  the 
parts,  and  in  this  condition  it  is  true  that  the 
chief  defect  may  be  in  the  pelvic  floor.  This 
defect  is  due,  as  has  been  stated  by  the  author 
of  the  paper,  to  labours,  lacerations  of  the  peri- 
toneum, lacerations  of  the  cervix,  interfering 
with  the  nutrition  of  the  organ,  and  leaving  it 
in  a condition  of  subinvolution.  That  the  utero- 
sacral,  the  broad  ligaments  and  the  round  liga- 
ments have  a distinct  and  important  part  to 
play  in  the  support  of  the  uterus  can  hardly 
he  doubted.  There  is  then  a combination  of 
both  perineal  and  ligamental  supports  that 
operate  in  normal  conditions  of  the  organ.  I 
believe  it  to  be  true  that  all  operators  today 
for  posterior  versions  and  flexions,  are  agreed 
that  the  round  ligaments  play  a distinct  and 
important  part  in  the  suspension  of  the  uterus. 
It  is  in  these  conditions  particularly  that  the 
round  ligament  operation  is  used  and  is  popu- 
lar. Therefore  we  can  hardly  be  just,  it  seems 
to  me,  in  consideration  of  the  etiological  rela- 
tions of  the  parts  and  the  causes  of  descent 
unless  we  concede  the  importance  of  both  fac- 
tors. The  ligamental  supports,  with  the  perin- 
eum, are  essential  to  the  normal  relation  and 
position  of  the  uterus. 

Dr.  G.  A.  Boyd,  Colorado  Springs:  I have 

listened  with  interest  to  Dr.  Elder’s  paper.  The 
question  of  anatomy  becomes  of  first  import- 
ance in  understanding  the  nature  of  genital 
prolapsus  in  woman.  And  1 wish  to  discuss 
the  doctor’s  illustrations  in  order  to  bring  out 
the  main  points  in  the  anatomy  of  the  floor  of 
the  pelvis. 

The  most,  common  cause  of  prolapsus  is 
tearing  of  the  pelvic  floor  in  parturition.  The 
most  common  types  of  tear  are:  First,  those 

in  which  the  skin— the  bulbo-cavernosi,  the  tri- 
angular ligament,  the  vaginal  loop  of  the  pubo- 
rectalis  portion  of  the  levator  ani  down  to  the 
sphincter  ani  muscle  are  involved.  Second, 
those  in  which  in  addition  to  the  above  the 
pubo-rectalis  is  detached  from  the  sphincter  on 
one  or  both  sides,  and,  third,  in  addition  the 
sphincter  itself  is  torn  and  the  rupture  is  com- 
plete. Atrophy  and  separation  of  puborectalis 
often  allow  cystocele  in  the  aged. 

So  far  as  the  pelvic  floor  is  concerned  the 
same  thing  in  kind  occurs  in  all  three  degrees 
of  the  tears.  First,  the  skin  tear  opens  the  vag- 


inal outlet,  the  separation  of  the  bulbo-caver- 
nosi from  the  sphincter  ani  drops  the  anus 
bankward,  closure  of  the  sphincter  pulls  back- 
ward. Contraction  of  the  cavernosi  pulls  up 
on  the  lateral  walls  of  the  vagina.  The  tear  in 
the  triangular  ligament  destroys  the  anterior, 
horizontal  pelvic  floor  and  the  torn  pubo-rec- 
talis fibers  retract  up  the  lateral  walls  of  the 
vagina,  widening  the  rent,  while  the  iliococy- 
geus  portion,  by  the  dropping  back  of  the  rec- 
tum, loses  its  lifting  power,  and  consequently 
much  of  its  tone.  The  whole  ciiordinated  mus- 
cular action,  that  before  the  tear  lifted,  thick- 
ened and  strengthened  the  pelvic  floor,  now 
widens  the  rent  and  diminishes  the  support. 

Those  of  you  who  are  interested  in  this  sub- 
ject will  find  the  question  both  as  to  the  na- 
ture and  treatment  of  prolapsus  worked  out 
in  a masterly  way  by  Dr.  Hill,  in  the  Journal 
of  the  A.  M.  A.,  Vol.  L.,  No.  14—1908,  page  1101. 

Dr.  T.  M.  Burns,  Denver:  The  supposed 

causes  for  this  trouble  are  as  numerous  as  the 
speakers,  and  probably  always  will  be.  Causes 
of  displaceemnt  may  be  conveniently  grouped 
into  three  classes:  Congenital  defects,  loss  of 
tone  and  imperfect  involution  of  the  puerperal 
uterus.  All  the  cases  of  cystocele  that  I have 
studied  were  due  to  subinvolution,  the  condition 
existing  when  the  patient  got  out  of  bed  after 
the  confinement,  and  not  due  to  any  prolapse  of 
the  uterus,  simply  a severe  stretching  during 
labour. 

I believe  anterior  displacements  are  just  as 
much  displacement  when  abnormal  as  are  ret- 
ro-displacements when  they  are  abnormal.  Ret- 
ro-displacements are  distinct  in  a way  from  pro- 
lapse. Retro-displacements  are  frequent  after 
labour,  while  prolapse  is  not.  Retro-displace- 
ments, I believe,  are  due  to  sub-involution  of 
some  of  the  ligaments  of  the  uterus.  Prolapse 
may  be  due  to  sub-involution  of  the  uterine 
ligaments  or  the  pelvic  floor.  In  some  cases 
the  utero-sacral  ligaments  are  strong  enough 
to  hold  the  uterus  up,  and  in  other  cases  they 
are  very  weak.  That  makes  us  have  our  dif- 
ference of  opinion.  I believe  there  is  some  re- 
lation between  the  sitting  posture  and  the 
squatting  posture  during  defaecation  and  uri- 
nation, that  these  displacements  are  frequently 
corrected  in  the  savage  by  the  squatting  pos- 
ture, and  that  they  are  sometimes  produced 
in  the  civilised  woman  by  the  sitting  posture 
during  defaecation. 

Dr.  Gehring  read  an  article  some  time  ago 
on  this  effect  of  posture,  but  I have  not  been 
able  to  find  it.  I came  to  this  conclusion  from 
the  fact  that  in  trying  to  replace  the  retro- 
displaced  uterus,  the  effort  is  much  easier  by 
having  the  patient  in  the  extreme  lithotomy  po- 
sition. At  times  the  extreme  lithotomy  posi- 
tion alone  will  correct  retro-displacements. 

Dr.  C.  E.  Tennant,  Denver:  I do  not  believe 

that  gravity  is  a very  great  factor  in  these 
cases.  If  we  remember  how  the  various  vis- 
ceral organs  overcome  this  force,  taking  the 
stomach,  gall  bladder  and  the  urinary  bladder, 
for  example,  we  find  that  Nature  has  made 
with  them  a provision  to  neutralise,  or  at  least 
equalise,  the  principle  of  gravity. 

The  openings  of  these  organs  are  not  at  the 


GENITAL  PROLAPSE. 


93 


lowest  point,  hence  there  is  no  need  for  the 
orificial  muscles  to  maintain  a constant  con- 
traction to  prevent  the  outflow  of  their  con- 
tents, gravity  thereby  being  to  a great  extent 
overcome.  I think  the  same  is  quite  true  with 
relation  to  the  pelvis  in  its  slight  forward  tilt, 
throwing,  as  it  does,  the  bulk  of  the  weight  on 
the  superior  surface  of  the  pubes. 

With  a space  filled  with  air,  as  is  the  vagina, 
it  is  unreasonable  to  expect  a vertical  pres- 
sure; rather  the  reverse  should  be  true,  or  at 
least  an  equalisation  of  gravity.  I believe  with 
Dr.  Elder,  that  the  pelvic  floor  is  a very  promi- 
nent factor  in  the  normal  position  of  the  uterus. 
However,  the  ligaments  probably  play  some 
small  factor  in  maintaining  this  position.  Per- 
haps their  function  is  nothing  more  than  bal- 
ancing the  fundus,  so  that  the  slight  pressure 
exerted  from  above  tilts  the  uterus  forward,  as 
described  by  the  essayist.  I believe  that  the 
standing  posture  of  the  patient  is  well  worth 
considering  in  this  connection.  The  ligaments 
naturally,  then,  have  some  bearing  upon  the 
ante-version,  the  floor  and  the  vaginal  atmos- 
pheric cushion  keeping  the  uterus  up.  Gravity, 
consequently,  does  not  seem  to  be  an  important 
factor. 

The  sacro-uterine  ligaments  must  also  be  an 
important  factor  in  the  maintenance  of  the 
uterus  in  the  ante-verted  position,  since  they 
raise  the  cervix  out  of  the  vaginal  plane.  While 
the  uterus  to  the  organs  of  the  pelvis  is  as  the 
keystone  to  an  arch,  yet  in  the  sub-involuted 
uterus  it  may  be  a question  whether  it  is  al- 
ways best  to  place  the  uterus  again  in  ante- 
version,  in  relieving  a prolapse.  In  other  words, 
it  might  sometimes  be  better  to  do  a hysterec- 
tomy with  these  large  sub-involuted  uteri,  and 
as  Dr.  Van  Meter  suggests,  attach  the  round 
ligaments  to  the  stump  of  the  cervix  to  pro- 
cure a reasonably  good  vaginal  vault.  Of 
course,  these  ligaments  will  not  alone  hold  it 
in  position,  but  they  are  a strong  factor  in  ac- 
complishing this  end. 

I think  as  Dr.  Burns  has  said,  the  sitting 
posture  and  even  more  than  that,  the  standing 
posture,  after  correction  has  been  made,  is 
worthy  of  consideration.  It  may  be  high-heeled 
shoes,  it  may  be  low-heeled  shoes,  or  the  lac- 
ing of  the  individual.  The  position  or  tilting 
of  the  pelvis  certainly  has  something  to  do 
with  the  result  of  the  case,  as  well  as  closing 
the  perineal  floor. 

Dr.  Kate  Lindsay.  Boulder:  I have  been  lis- 

tening very  attentively  to  all  the  various  the- 
ories which  have  been  expressed  on  this  sub- 
ject. and  I think  it  comes  back  to  the  old  story 
again,  we  haYe  been  reading  the  books  and  not 
the  patient.  You  go  back  to  the  first  chapter 
of  a woman’s  life  to  the  conception  of  the 
child  and  the  conditions  which  surround  the 
woman  in  pregnancy  and  the  conditions  which 
surround  the  girl  child  and  infant  when  she 
comes  into  the  world,  and  you  will  find  that  all 
these  elements  may  be  deranged  at  the  very 
beginning  of  life.  Take  the  baby  who  has  a 
digestive  disorder.  You  may  be  sure  that  that 
infant  will  have  misrelated  organs;  the  stom- 
ach will  be  dilated,  misplaced,  missized.  mis- 
shaped; the  bowels  will  be  the  same.  The  re- 


sult will  be  malnutrition.  The  whole  thing  will 
be  missed  all  through.  There  is  lack  of  tone. 
The  whole  summing  up  of  everything  is  this 
misrelation  of  the  organs  in  infancy.  These 
malign  influences  may  occur  in  youth.  A great 
deal  has  been  said  here  about  the  loss  of  tone. 
Loss  of  tone  is  the  result  of  malnutrition.  The 
malposition  of  one  organ  may  result  in  the  mal- 
position of  every  other  organ  in  the  cavity. 
With  increased  size  or  decreased  size,  the 
weakening  of  ligaments,  every  pelvic  disorder 
may  result.  Now,  I disagree  with  the  gentle- 
men who  say  that  all  these  descents  and  all 
this  trouble  from  misplacements,  belongs  par- 
ticularly to  the  woman  who  bears  children. 

To  be  sure,  that  is  one  element  and  one  fac- 
tor in  the  production  of  displacements;  but  the 
woman  who  grows  up  with  misrelated  abdomi- 
nal organs  will  have  misrelated  pelvic  organs, 
and,  of  course,  if  they  are  misrelated  and  mis- 
placed they  are  misrelated  to  the  forces  acting 
upon  them.  It  is  illustrated  in  the  diagrams. 
The  very  same  forces  that  are  holding  the  uter- 
us transversely  and  in  the  anteverted  position 
will  hold  it  also  firmly  in  the  retroverted.  The 
woman,  whether  she  bears  children  or  not,  who 
has  this  condition,  is  predestined  to  have  pro- 
lapsus and  displacement  of  all  these  organs. 

No  later  than  two  months  ago  I saw  two 
teachers  from  Texas,  ladies  of  32  and  37,  neith- 
er had  ever  borne  a child,  and  yet  both  had  a 
complete  prolapse,  in  which  the  uterus  had  to 
be  mechanically  supported.  This  shows  that 
the  bearing  of  children  is  only  one  factor  that 
enters  into  the  production  of  prolapsus  or  dis- 
placements of  any  kind.  The  loss  of  tone  is 
another  factor. 

DISCUSSION  CLOSED. 

Dr.  C.  S.  Elder,  Denver:  I felt  considerable 

diffidence  about  writing  upon  so  old  a theme 
as  “Genital  Prolapse.’’  The  antiquity  of  the 
subject  and  the  celebrity  of  the  many  names 
associated  with  it  would  seem  to  furnish  a 
guarantee  that  nothing  new  or  important  could 
be  added  to  it;  but  a condition  so  frequently 
observed,  the  origin  of  which  is  not  explained 
by  any  theory  that  receives  common  credence, 
is  always  in  need  of  further  discussion.  I do 
not  regret  now  my  choice  of  a task,  but  I 
must  confess  that  I held  the  vain  and  immodest 
hope  that  I might  offer  something  which  would 
promote  agreement  as  to  the  factors  in  the  de- 
velopment of  this  most  common  and  obvious 
condition. 

The  divergent  views  that  have  been  ex- 
pressed in  the  discussion  of  my  paper  furnish 
a generous  illustration  of  the  condition  of  the 
literature  upon  the  subject  of  genital  prolapse. 
So  long  as  there  is  controversy  as  to  the  way 
in  which  a condition  arises  there  can  be  no 
agreement  about  the  method  by  which  it  should 
be  obviated  or  treated. 

We  have  no  cause  for  surprise,  therefore, 
when  Dr.  Van  Meter  claims  to  have  noticed 
that  after  the  operation  of  hysterectomy  pro- 
lapse of  the  remaining  pelvic  organs  is  apt  to 
occur,  while,  on  the  other  hand,  Dr.  Tennant 
suggests  that  hysterectomy  is  of  service  in  the 
treatment  of  the  same  condition. 


94 


J.  R.  ARNEILL 


I think  that  the  phenomenon  observed  by 
Dr.  Van  Meter  may  be  explained  by  the  fact 
that  when  the  uterus  is  removed  the  opening 
in  the  pelvic  floor  is  exposed  to  hydrostatic 
pressure.  One  of  the  attributes  of  this  force 
is  that  it  insinuates  itself  into  the  smallest 
space  and  then  exerts  pressure  perpendicularly 
to  resisting  surfaces.  If,  then,  there  be  the 
most  trifling  defect  in  the  vulvar  opening,  the 
soft  organs  above  it  can  be  forced  into  and 
gradually  dilate  it  after  the  manner  that  the 
cervix  at  term  is  dilated  by  the  pressure  of 
the  amniotic  fluid.  If  the  uterus  be  left  in  po- 
sition it  covers  the  opening  in  the  pelvic  floor. 
The  pressure  upon  the  perineum  is  not  then 
transmitted  according  to  the  hydrostatic  prin- 
ciple— equally  in  all  directions — but  as  in  the 
case  of  moving  solids  only  in  the  direction  in 
which  it  is  exerted.  This  is  obvious  from  a 
consideration  of  Figure  2 that  accompanies  my 
paper.  The  uterus  receiving  the  impact  of  the 
intra-abdominal  pressure  transmits  it  like  a 
bridge  to  the  symphysis  in  front  and  to  the 
perineum  behind. 

If  this  statement  is  true  it  traverses  the  the- 
ory of  Dr.  Burns,  that  subinvolution  is  a cause 
of  prolapse.  Manifestly,  the  larger  the  uterus, 
the  better  it  can  span  the  gap  in  the  pelvic 
floor.  It  would  be  a singular  breach  of  physio- 
logic law  if  the  factors  of  safety  were  so  un- 
generously supplied  that  the  increase  of  a few 
ounces  in  weight  would  induce  a hernia  of  the 
affected  organ.  I return  to  the  statement  in 
my  paper  that  there  is  confusion  here  of  cause 
and  effect.  The  fact  is  there  is  subinvolution 
because  there  is  prolapse,  not  prolapse  because 
there  is  subinvolution.  Nature  has  provided  us 
with  an  experiment  that  would  seem  to  make 
this  inference  imperative.  There  are  many  nul- 
liparous  women  that  are  the  victims  of  fibroid 
tumors.  In  these  cases  we  may  find  increase 
in  uterine  weight  of  any  degree  compatible 
with  the  size  of  the  growth,  but  we  never  find 
prolapse  under  such  circumstances  unless  the 
tumour  becomes  fast  in  the  pelvis  when  the 
force  exerted  by  its  growth  does  not  suffer  re- 
sistance from  soft  structures. 

I am  particularly  pleased  with  the  views  ex- 
pressed by  Dr.  Mayhew.  They  are  so  like  my 
own  that  it  is  apparent  we  have  been  drinking 
from  the  same  well. 


Dr.  C.  A.  Powers  gave  a birthday  dinner  to 
Dr.  Stedman  at  the  University  Club  on  the 
evening  of  Washington’s  birthday.  Covers  were 
laid  for  twenty-six  and  many  congratulating 
speeches  were  made. 

Drs.  W.  J.  and  P.  D.  Rothwell  of  Denver, 
after  being  in  the  Cooper  building  for  about 
eighteen  years,  have  moved  their  offices  to 
rooms  209,  210,  211  Wyoming  building. 

According  to  the  T.os  Angeles  Times,  Sena- 
tor Hurd  of  the  California  Legislature  has  of- 
fered a bill  to  place  the  examination  of  can- 
didates to  practice  medicine  in  that  state  upon 
a more  equable  basis.  The  methods  of  ad- 
mitting reputable  practitioners,  or,  rather,  of 
refusing  their  admission  to  California,  have 
long  been  viewed  with  disfavor  by  the  pro- 
fession throughout  the  country,  and  we  shall 
be  glad  to  see  a change. 


CANCER  OF  THE  STOMACH* 


With  a Report  of  Cases. 


Jas.  R.  Arxeill,  M.  D., 

Denver. 

It  lias  fallen  to  my  lot  during  the  past 
few  years  to  examine,  study  and  in  many 
instances  to  treat  something  like  ninety  rec- 
ognised cases  of  malignant  disease.  In 
the  neighborhood  of  thirty-five  of  these 
cases  the  disease  was  located  in  the  stomach. 
In  the  remaining  cases,  various  organs  and 
portions  of  the  body  were  affected;  includ- 
ing the  lip,  cheek,  skin  of  nearly  the  entire 
body,  testicle,  prostate  gland,  bladder,  pel- 
vic bones,  long  bones,  kidneys,  retro-peri- 
toneal glands,  mediastinum,  lungs,  pleura, 
pancreas,  liver,  mammary  glands,  uterus, 
rectum,  sigmoid,  ascending  and  transverse 
colon. 

Among  the  miscellaneous  new  growths  it 
is  of  interest  to  note  the  association  in 
three  cases,  of  cancer  and  pulmonary  tuber- 
culosis: one  patient  had  cancer  of  the  rec- 
tum and  pulmonary  tuberculosis;  a second 
patient  had  cancer  of  the  lung  and  liver, 
and  pulmonary  tuberculosis : and  a third 
patient,  still  alive,  has  innumerable,  melan- 
otic, spindle-celled  sarcomas  of  the  skin,  as- 
sociated with  pulmonary  tuberculosis.  An- 
other interesting  combination  has  been  the 
development  of  five  cases  of  cancer  of  the 
pleura,  secondary  to  cancer  of  the  breast 
in  operated  cases.  These  cases  will  be  re- 
ported in  the  future.  Because  the  writer  is 
an  internist  it  is  quite  natural  that  there 
should  be  a preponderance  in  this  list  of 
cases,  of  cancer  of  the  stomach. 

The  above  statistics  are  sufficient  to  im- 
press one  with  the  alarming  prevalence  of 
malignant  disease.  All  the  more  would  one 
be  impressed,  did  he  but  know  the  statistics 
of  our  other  internists,  and  especially  of 
our  busiest  surgeons.  The  increase  of  can- 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society.  Oct.  11-13,  1910. 
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eer  is  apparently  appalling,  and  the  medical 
cure  is  still  far  distant. 

The  English  statistics  for  1906  show  that 
one  in  eleven  of  all  men  and  one  in  eight 
of  all  women,  thirty-five  years  of  age  and 
upwards,  eventually  die  of  cancer.  The 
statistics  for  the  United  States  show  that 
the  deaths  from  malignant  disease  in  1850 
were  9 per  100,000,  while  in  1900  they  had 
increased  to  43,  or  nearly  five  fold  in  fifty 
years.  The  deaths  from  cancer  alone  in 
1890  were  47  per  100,000,  but  had  increased 
to  60  per  100,000  in  1900.  The  deaths  from 
tuberculosis  in  1890  were  245  per  100.000, 
but  had  decreased  to  187  per  100,000  in 
1900. 

The  death  rate  in  the  United  States  from 
tuberculosis  is  still  greater  than  from  can- 
cer; however,  it  is  on  the  decrease,  and 
great  progress  has  been  made  in  the  prob- 
lems of  prevention  and  treatment  of  this 
disease.  The  whole  nation,  from  pauper  to 
trust  president,  has  been  aroused  and  in- 
terested in  the  tuberculosis  problem.  The 
result  is  certain  to  be  a wonderful  decrease 
in  the  percentage  of  cases  of  tuberculosis 
and  deaths  from  this  disease  in  the  United 
States;  and  especially  in  such  countries  as 
Germany,  where  tuberculous  patients  are 
under  better  control.  As  yet,  no  awakened 
public  interest  has  been  developed  in  the 
cancer  problem  to  compare  with  the  anti- 
tuberculosis crusade. 

It  is  high  time  that  the  medical  profes- 
sion activated  a movement  toward  the  edu- 
cation of  the  general  public ; but  first  of  all 
let  it  enlighten  its  own  members  relative  to 
the  diagnosis  and  treatment  of  malignant 
growths  and  antecedent  diseases,  and  in- 
crease their  knowledge  of  conditions  sur- 
rounding the  cancer  problem. 

We  must  frankly  recognise  the  fact  that 
the  rank  and  file  of  the  profession  are  la- 
mentably slow  in  diagnosing  malignant 
growths  and  advising  correct  treatment  for 
them.  The  surgeon  and  the  internist  see 
with  extreme  frequency,  even  in  this  en- 


lightened age,  case  after  case  of  cancer  of 
the  breast,  of  the  uterus,  of  the  lip,  which 
has  been  allowed  to  develop  under  the  care 
of  the  attending  physician,  into  a hopeless- 
ly inoperable  tumour,  with  secondary 
growths  in  other  portions  of  the  body. 
What  can  we  expect  of  the  mass  of  people 
when  such  conditions  obtain  among  the  pro- 
fession ? It  is  high  time  that  the  medical 
profession,  the  medical  press,  the  medical 
teachers  of  this  country,  started  such  an 
enthusiastic  educational  crusade  toward  a 
widespread  knowledge  of  the  cancer  prob- 
lem that  the  general  public  itself,  through 
its  press  and  its  teachers,  would  see  to  it 
that  all  suspicious  cases  were  explored  and 
operated  early  enough  to  give  the  patient  a 
good  chance  for  life. 

Alarming  and  criminal  conditions  prevail 
throughout  the  United  States  in  the  shape 
of  cancer  institutions,  conducted  by  quacks 
for  revenue  only,  where  hundreds  of  cases 
of  all  kinds  of  cancer  are  yearly  treated  by 
caustics  and  placebos.  Only  recently  I have 
seen  two  such  sad  and  hopeless  cases  from 
institutions  in  South  Dakota  and  Indiana. 

A tremendous  amount  of  commendable 
work  has  been  done  by  scientists  the  world 
over  in  their  search  for  the  cause  of  cancer 
and  for  the  non-operative  cure  of  this  dis- 
ease. Let  this  good  work  continue,  and  as 
in  syphilis,  the  cause  will  probably  be  dis- 
covered. Cure  by  medical  means  is  still  far 
off.  At  present,  the  greatest  good  can  be 
accomplished  and  the  mortality  in  cancer 
most  reduced  by  teaching  the  laity  the 
great  importance  of  having  all  growths  in 
the  breast  removed,  all  tears  in  the  uterine 
cervix  repaired,  all  ulcers  of  the  stomach 
which  persist  in  showing  chronicity,  and  all 
cases  of  gall  bladder  disease  given  correct 
surgical  treatment,  providing  there  are  no 
serious  contraindications.  It  is  by  this 
means,  and  this  only,  for  many  years  to 
come,  that  we  can  accomplish  a great  re- 
duction in  cancer  mortality. 

As  in  pulmonary  tuberculosis,  far  greater 
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good  can  be  accomplished  by  prevention 
than  by  treatment.  However,  early  diag- 
nosis and  early  operation  in  the  most  com- 
mon forms  of  cancer,  namely,  that  of  the 
female  breast  and  of  the  uterus,  accomplish 
most  excellent  results.  In  cases  of  cancer 
of  the  breast  where  the  axillary  glands 
are  not  involved,  operation  gives  us  a per- 
centage of  cures  as  high  as  70  or  80.  In 
the  average  case  coming  to  operation,  rad- 
ical treatment  gives  as  high  as  20  to  40 
per  cent  of  cures.  Think  of  the  marvelous 
results  which  could  be  accomplished  if  all 
tumours  of  the  breast  were  removed  as  soon 
as  detected. 

Cancer  of  the  stomach  is  one  of  the  most 
hopeless  of  diseases  even  from  the  present 
surgical  standpoint.  All  cases  die  when 
treated  medically;  most  cases  die  when 
treated  surgically.  Inability  to  make  a suf- 
ficiently early  diagnosis,  and  prejudice 
against  frequent  exploratory  incisions  are 
responsible  for  this.  As  an  argument  in 
favour  of  frequent  exploratory  operations 
in  suspected  cases.  I wish  to  call  attention 
to  the  fact  that  I have  had  three  cases  of 
malignant  growths  in  the  stomach  (all 
proved  by  pathological  examinations)  ap- 
parently cured  by  resections  of  the  pylorus, 
one  sarcoma  of  the  pylorus,  operated  by 
Dr.  C.  B.  Nancrede,  remains  well  after  a 
period  of  eleven  years.  A second  case,  car- 
cinoma of  the  pylorus,  operated  by  Dr.  Cy- 
renus  G.  Darling,  remains  well  after  a 
period  of  seven  and  one-third  years.  A 
third  case,  carcinoma  of  the  pylorus,  oper- 
ated by  Dr.  Win.  B.  Craig,  remains  well 
after  a period  of  six  years. 

'flic'  May  os,  through  their  pathologists, 
Wilson  and  MaeCarty,  have  proven  that  71 
per  cent  of  their  cases  of  cancer  of  the 
stomach  have  developed  on  the  bases  of  old 
ulcers.  The  clinician,  if  he  develops  a care- 
ful history  in  his  cancer  cases  can  elicit  a 
history  of  preceding  ulcer  in  a large  num- 
ber of  his  cases. 

The  after  results  of  gastro-enterostomies 


in  the  hands  of  our  best  surgeons,  in  prop- 
erly selected  cases  of  ulcer  of  the  stomach 
and  of  the  duodenum,  are  simply  marvel- 
ous. It  is  my  honest  belief  that  this  one 
operation,  by  its  early  cure  of  ulcer,  will 
cause  a great  reduction  in  the  number  of 
cases  of  cancer  of  the  stomach. 

In  the  report  of  the  following  cases  the 
most  interesting  and  instructive  points  il- 
lustrated by  them  are  as  follows : 

1.  Ulcer  of  the  stomach  often  precedes 
cancer  of  the  stomach;  the  latter  develops 
on  the  base  of  the  former,  as  a result  of 
chronic  irritation. 

2.  Severe  haemorrhage  from  the  stomach 
resembling  that  from  ulcer,  occasionally 
occurs  in  cancer  of  the  stomach. 

3.  Tumour  masses  often  cannot  be  felt 
at  examination,  when  later  at  operation  a 
large  mass  is  seen. 

4.  Obstructive  symptoms  are  not  always 
present  in  cancer  of  the  pylorus.  The  py- 
lorus may  be  kept  patent  by  the  growth. 

5.  There  may  be  no  gastric  symptoms  in 
some  cases  of  cancer  of  the  stomach. 

6.  Hypercholorhydria  may  occasionally  be 
present,  even  when  cancer  of  the  stomach 
has  fully  developed:  also  in  the  presence 
of  cancer  of  neighbouring  organs,  such  as 
the  intestine  and  the  pancreas. 

Case  1.  Mr.  A.  II.  K.,  of  Longmont, 
Colorado,  born  in  Germany,  GO  years  of 
age,  consulted  me  Sept.  27.  1908,  and  I 
made  a diagnosis  of  ulcer  of  the  stomach. 
Six  months  later,  through  the  courtesy  of 
Dr.  C.  F.  Andrew,  I had  the  privilege  of 
seeing  an  autopsy  on  this  patient,  in  which 
the  examination  showed  cancer  of  the  py- 
lorus with  secondaries  in  the  mesentery  and 
liver.  It  was  a case  in  which  cancer  had 
developed  on  the  base  of  an  old  ulcer.  The 
patient  gave  the  following  history:  There 
was  an  almost  constant  pain  in  the  left 
hypocliondrium,  just  below  the  edge  of  the 
ribs.  At  present  the  pain  is  very  severe 
right  after  eating,  but  a few  months  ago 
eating  seemed  to  relieve  the  pain.  For  the 
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past  few  months,  eating  has  caused  pain. 
After  food  he  now  complains  of  sour 
stomach,  water  brash,  belching,  and  oc- 
casional sour  regurgitation  unless  he  takes 
soda.  There  is  no  vomiting.  All  sour,  acid, 
tart  foods,  and  meats  distress  him.  Toast, 
milk,  rice,  and  mashed  potatoes  cause  less 
distress.  lie  has  lost  fourteen  pounds  in 
weight.  His  father  died  of  cancer  of  the 
skin  and  breast.  On  May  9,  1908,  four 
months  previous  to  the  taking  of  this  his- 
tory the  patient  had  a.  very  severe  haemor- 
rhage from  the  stomach.  The  haemorrhage 
was  so  large  that  he  fainted  away.  He 
vomited  black  clots  and  passed  tarry  stools. 
An  Ewald-Boas  test  breakfast  removed  at 
one  hour,  raisins  having  been  eaten  the 
night  before,  showed  free  IIC1  32,  total 
acidity  58.  Sarcines,  yeast  and  streptococci 
were  present  but  no  Oppler-Boas  bacilli. 
One  piece  of  retained  raisin  was  found  in 
the  stomach  washing.  It  seems  to  me  that 
I was  justified  in  the  diagnosis  of  ulcer  of 
the  stomach,  from  a consideration  of  the 
above  evidence.  This  patient  should  have 
been  operated  at  this  time,  or  much  better 
four  months  earlier,  when  he  had  his 
haemorrhage,  lie  then  had  a fair  chance 
for  a complete,  radical  cure. 

Case  2.  Mr.  E.  A.  F.,  Craig,  Colorado, 
48  years  of  age,  consulted  me  on  Feb.  12. 
1908.  The  patient  dated  his  illness  from 
Nov.  27,  1907,  on  which  occasion  he  lifted 
a very  large  hog.  Immediately  thereafter 
he  felt  something  give  way  at  the  margin 
of  the  ribs,  two  inches  to  the  left  of  the 
middle  line,  lie  felt  as  if  he  had  a lump 
in  the  pit  of  the  stomach.  lie  began  suf- 
fering with  moderate  obstruction  of  the 
bowels,  and  complained  of  a burning  sen- 
sation in  the  left  hypochondrium.  Eating 
causes  much  gas  and  pain  under  the  left 
shoulder  blade.  He  had  two  haemorrhages 
in  one  week.  In  the  first  he  lost  one  quart, 
in  the  second  one-half  a chamber  full  of 
dark  red  blood.  He  has  had  tarry  stools 
ever  since.  The  vomiting  of  blood  gave  re- 
lief. 


The  patient  was  in  fairly  good  condi- 
tion, at  the  time  I examined  him.  II  is 
weight  with  pistol  (1)  was  168 y2  pounds. 
No  tumor  mass  could  be  felt.  Because  of 
his  recent  severe  haemorrhages  I did  not 
give  him  a test  meal.  A diagnosis  of  ulcer 
of  the  stomach  was  made  and  the  patient 
was  placed  in  bed  and  given  the  Lenhartz 
treatment.  In  three  weeks  he  felt  well  and 
was  allowed  to  leave  the  hospital  and  was 
placed  on  a hyperchlorhyria  diet,  given  an 
antacid  mixture,  olive  oil,  and  sal  hepatica 
as  a laxative.  One  month  later  the  follow- 
ing history  was  obtained:  Three  weeks 

after  leaving  the  hospital  he  vomited  con- 
siderable fresh  blood  and  passed  tarry 
stools.  During  the  past  three  weeks  he  has 
been  unable  to  walk  because  of  oedema  of 
the  legs,  and  a severe  sciatic  neuritis.  At 
this  time  an  unsatisfactory  test  meal  showed 
an  absence  of  free  II Cl,  and  I began  to 
suspect  the  presence  or  the  development  of 
cancer  of  the  stomach.  Blood  examination 
showed  3,000,000  reds,  7.000  whites  and  45 
to  50  per  cent  of  haemoglobin. 

A most  painful  left-sided  phlebitis  de- 
veloped in  the  leg,  accompanied  by  chills 
and  fever.  The  right  leg  became  oedema- 
tons.  There  was  almost  continuous  vomit- 
ing of  blood  for  weeks.  A most  severe 
anaemia  and  cancerous  cachexia  developed, 
and  the  patient  succumbed  a few  weeks 
later.  In  this  case  we  had  either  an  ulcer 
degenerating  into  a carcinoma,  or  a car- 
cinoma with  enormous  haemorrhage  re- 
sembling those  of  ulcer.  It  would  have  been 
best  to  have  an  exploratory  incision  when 
I first  examined  the  patient.  There  might 
have  been  a chance  of  cure  at  this  time. 

Case  3.  Mr.  T.  D.,  of  Ellis,  Kansas,  55 
years  of  age.  I was  called  to  see  him  by 
Dr.  Kidd  of  Ellis,  March  9,  1909.  The  fol- 
lowing history  was  obtained.  In  July,  1908, 
he  began  to  feel  pain  in  the  pit  of  the 
stomach.  This  soon  disappeared.  In  Au- 
gust he  had  water  brash,  and  pain  in  the 
epigastrium  and  vomiting.  At  times  he  felt 
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better  after  eating;  again  food  seemed  to 
cause  pain.  There  was  a good  deal  of  gas. 
The  patient  eliminated  tobacco,  tea,  coffee 
and  meat  from  his  regimen  and  went  on  a 
liquid  diet,  and  was  soon  better.  However, 
the  digestive  symptoms  presently  returned, 
and  the  doctor  washed  out  his  stomach, 
hoping  to  give  him  relief.  A slight  haemor- 
rhage followed,  lie  wras  put  to  bed,  and 
was  given  peptonised  milk  and  astringents. 
The  night  before  I saw  him  he  had  a severe 
haemorrhage  from  the  stomach,  fainted, 
vomited  clotted  blood,  and  passed  tarry 
stools.  During  the  past  few  months  the 
patient  has  lost  twenty  pounds.  There  was 
a previous  history  of  steady  whisky  drink- 
ing. A diagnosis  of  ulcer  of  the  stomach 
with  probable  carcinomatous  degeneration 
was  made. 

The  patient  was  sent  to  the  hospital  in 
Denver,  kept  on  an  increasing  diet  of  pep- 
tonised milk,  with  large  doses  of  bismuth. 
An  Ewald-Boas  test  meal  was  given  and 
showed  a complete  absence  of  hydrochloric 
acid,  a total  acidity  of  10,  a trace  of  lactic 
acid,  and  microscopic  blood.  The  patient 
showed  only  moderate  cachexia.  It  was  im- 
possible to  palpate  a tumour  mass.  Explor- 
atory operation  was  advised  and  accepted. 
An  extensive  carcinomtous  mass  involving 
the  lesser  curvature  and  extending  from 
the  cardia  to  within  one  inch  of  the  pylorus 
was  found.  An  anterior  gastro-enterostomy 
was  done.  In  spite  of  unusual  precautions 
the  patient  developed  a double  pneumonia 
and  died  four  days  after  the  operation. 

Case  4.  Mr.  M.  E.,  age  37,  consulted  me 
Feb.  8,  1910.  This  patient  was  examined 
by  many  capable  physicians,  none  of  whom 
so  far  as  I can  learn,  suspected  cancer  of 
the  stomach.  His  chief  complaint  was  a 
most  agonising  bizarre  collection  of  pains 
more  or  less  continuous,  hardly  relieved  by 
opiates,  and  without  pathognomonic  loca- 
tion or  radiation.  In  November,  1909,  he 
complained  of  severe  pain  in  small  of  the 
back  above  the  sacrum.  This  pain  circled 


around  the  left  hip.  If  the  pain  in  the 
front  of  the  abdomen  appeared,  the  back 
pain  left.  About  this  time  a pain  in  the 
region  of  the  heart  developed  and  his  feet 
began  to  swell.  This  swelling  came  and 
went.  The  patient  had  to  sit  up  most  of 
the  time  for  weeks  because  of  the  pain  in 
the  back.  About  Christmas  time  the  pain 
settled  in  the  left  hip.  After  January,  1910, 
the  pains  got  worse  and  worse  until  they 
were  unbearable.  There  was  some  pain  in 
the  region  of  the  epigastrium.  Presently 
the  pain  moved  from  the  stomach  region 
to  the  bowel  region.  The  back  region  and 
bowel  region  now  began  to  pain  more  and 
more.  A few  days  later  there  appeared  an 
agonising  pain  in  the  sigmoid  region,  which 
radiated  toward  the  centre.  The  patient 
took  his  first  opiate  at  this  time.  Soon  in- 
tense pain  appeared  in  the  left  hypogas- 
trium  and  inguinal  regions.  At  this  time 
the  pains  seemed  to  radiate  to  the  left  tes- 
ticle. Occasionally  he  felt  as  if  the  passage 
of  the  urine  would  relieve  him. 


Soon  another  pain  started  below  the  ribs 
in  the  left  side;  this  radiated  to  the  right 
side  but  remained  worse  on  the  left  side. 
He  remarked  that  when  the  back  pains 
diminished  he  could  eat  a little.  He  has  not 
had  severe  stomach  pains  since  the  pains 
appeared  in  the  back  and  lower  abdomen. 
The  history  of  the  present  disease  did  not 
direct  one’s  attention  to  the  stomach.  He  did 
complain  of  having  had  some  pains  in  the 
stomach,  which  had  ceased.  lie  also  said 
that  he  could  eat  when  the  pains  in  back 
and  lower  abdomen  disappeared.  In  the 
light  of  subsequent  developments  the  prev- 
ious stomach  history  is  of  interest  and  im- 
portance. One  year  ago  he  complained  of 
pain  and  distress  in  the  stomach  two  or 
three  hours  after  eating.  This  distress 
would  at  times  awaken  him  at  2 or  3 in  the 
morning.  This  continued  for  some  time,  but 
did  not  seem  to  worry  him,  and  I concluded 
that  he  had  suffered  with  a hyperchlorhy- 
dria,  when  in  truth  it  was  probably  an 
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ulcer  of  the  stomach.  The  patient  had  lost 
50  pounds,  but  did  not  look  cachectic.  Two 
urine  examinations  were  practically  nega- 
tive except  for  a trace  of  albumin  and  a 
few  pus  cells. 

Blood  examinations  showed  reds  4,190,- 
000,  whites  13,400.  Polynuclear  leucocytes 
82  per  cent.  He  had  a slight  rise  of  tem- 
perature at  times.  Rectal  examinations  was 
negative.  In  trying  to  arrive  at  a correct 
diagnosis  I took  into  consideration  the  fol- 
lowing possibilities : New  growth  of  un- 
known location,  aneurysm  of  some  obscure 
location,  stone  in  the  kidney,  and  neuritis. 
An  X-ray  picture  showed  the  kidneys  to  be 
negative.  It  did,  however,  show  a shadow 
in  the  lower  left  sigmoid  region,  with  a 
dilated  caecum,  ascending  and  transverse 
colon. 

My  diagnosis  was  new  growth  in  the 
abdomen,  but  of  unknown  location.  I ad- 
vised exploratory  operation.  My  connection 
with  the  case  terminated  at  this  time.  A 
few  weeks  later,  I am  told,  that  the  patient 
developed  enlarged  glands  in  the  neck  and 
axilla.  Autopsy  revealed  the  fact  that  he 
had  suffered  with  cancer  of  the  pylorus 
and  of  the  head  of  the  pancreas,  with 
numerous  adhesions.  Ilis  failure  to  com- 
plain of  stomach  symptoms  was  explained 
by  the  fact  that  the  pylorus  was  held  pat- 
ent by  the  new  growth  which  completely 
surrounded  it. 

In  my  series  of  miscellaneous  new 
growths  one  patient  with  Sarcoma  of  the 
ischium  had  suffered  just  such  intolerable 
agonising  pain  as  this  patient. 


DISCUSSION  OPENED. 

Dr.  W.  W.  Grant,  Denver:  I think  you  will 

agree  with  me  in  the  statement  that  no  more 
Important  subject  can  be  presented  for  the 
consideration  of  the  profession,  and  in  the  in- 
terests of  the  public  welfare,  than  the  one  now 
under  consideration.  With  an  increase  in  mor- 
tality from  nine  in  1850,  twenty-nine  in  1880, 
forty-three  in  1890  and  about  seventy  per  one 
thousand  at  the  present  day,  we  need  no  fur- 
ther argument  that  in  the  civilised  world  this 
disease  Is  vastly  on  the  increase  everywhere, 
except  in  the  tropics.  The  negro  in  the  tropics 
has  no  cancer;  but  if  he  is  imported  to  this 


country  or  to  others,  among  the  civilised  races 
he  begins  to  suffer  from  this  disease.  Race  and 
environment,  therefore,  may  have  something  to 
do  with  the  cause.  In  the  past  ten  or  fifteen 
years  the  profession  has  been  much  better  in- 
formed in  the  diagnosis  and  treatment  of  dis- 
ease of  the  lower  abdominal  quadrant  than  in 
the  upper.  In  the  upper  abdominal  quadrant 
vast  progress  has  been  made  in  the  last  few 
years.  The  question  of  differential  diagnosis 
is  the  most  important  one  at  the  present  time, 
with  the  exception  of  the  aetiology,  and  of  this 
we  yet  know  little.  In  other  words,  the  pres- 
ence of  a distinct  parasitic  germ  is  not  estab- 
lished. Most  surgeons  agree  as  to  what  is 
called  the  chronic  irritation  or  traumatic  the- 
ory. We  find  the  disease  in  all  ranks  and 
classes.  The  fact  that  the  great  body  of  the 
profession  is  yet  seemingly  much  behind  the 
times  in  reference  to  this  disorder  in  arriving 
at  even  a rational  conception  of  the  disease 
makes  it  of  the  utmost  importance  that  we  ac- 
cept every  means  at  our  disposal  to  gain  ad- 
ditional information  as  to  the  cause  of  the  dis- 
ease. In  Colorado  Medicine  for  April  you  will 
find  an  array  not  only  of  statistics  but  of 
means  now  being  used  to  detect  this  disease  in 
its  earliest  stages,  chiefly  by  vaccines  and  inoc- 
ulations, much  as  we  arrive  at  a diagnosis  in 
tuberculosis. 

I especially  want  to  mention  the  experiments 
of  Ellsburg  and  Norvay  of  New  York  City  who 
have  done  work  in  this  matter.  In  60  to  80 
per  cent  of  cases  the  reaction  is  positive.  It 
is  not  a question  of  the  number  of  patients  sent 
to  the  operating  room;  it  is  not  a question  as  to 
how  much  drugs  we  use.  It  is  first  the  path- 
ology, and,  second,  the  results,  and  these  alone 
must  be  the  criteria  as  to  whether  or  not  we 
are  making  scientific  progress  in  the  solution 
of  these  difficulties. 

One-third  of  the  surgical  mortality  in  this 
country  today  is  due  to  cancer.  Two-thirds  of 
the  men  who  die  from  cancer  are  between  50 
and  75  years  of  age.  In  woman  cancer  occurs 
less  after  the  age  of  55.  In  men  three-fourths 
of  the  cases  of  cancer  occur  in  the  alimentary 
canal,  and  the  most  of  these  are  in  the  stom- 
ach, next  the  rectum,  sigmoid  and  caecum. 
These  are  facts  which  we  must  consider,  and 
in  the  determination  of  them  the  cases  men- 
tioned by  Dr.  Arneill  are  extremely  interesting. 
We  cannot  get  away  from  the  question  of 
haemorrhage,  upon  which  he  has  laid  so  much 
stress.  Levine  of  New  York  believes  that  the 
true  solution  as  to  the  cause  must  come  from  a 
more  extensive  examination  of  the  clinical  his- 
tory of  cases  and  pathological  examinations,  in 
order  to  arrive  at  a better  and  more  definite 
cause  as  to  the  disease.  He  stated  his  belief 
that  it  is  the  lessened  resistance  and  the  in- 
creased vulnerability  due  to  the  strain  of  mod- 
ern life  that  is  the  chief  factor  in  the  great 
increase  of  cancer  at  this  time.  He  does  not 
state,  as  he  might  truthfully,  that  these  same 
conditions  also  predispose  to  benign  diseases, 
and  are  an  important  and  influential  factor  in 
the  common  condition  of  stomach  ulcer,  which 
we  believe  as  surgeons  to  be  the  chief  cause 
of  stomach  carcinoma  today. 

Haemorrhage  is  an  important  factor.  Haem- 
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orrhage  of  a profuse  nature  is  uncommon  in  the 
ordinary  stomach  ulcer.  It  is  a matter  of  dif- 
ferential diagnosis  that  is  important.  In  pro- 
fuse haemorrhage  we  are  strongly  suspicious 
that  the  disease  is  malignant  if  the  patient  is 
over  45  years  and  the  haemorrhage  recurs. 

One  of  Dr.  Arneill's  cases  illustrates  that 
there  was  a duodenal  ulcer,  and  that  probably 
it  was  malignant.  I repeat  that  the  profuse 
haemorrhage  is  not  common  in  an  ordinary  ul- 
cer. When  it  exists  it  seldom  requires  opera- 
tion unless  the  disease  is  malignant.  The  dis- 
tinctive symptom  of  an  ulcer  of  the  stomach  is 
more  frequent  mild  haemorrhages,  and  occur- 
ring within  two  hours  after  eating,  in  the  duo- 
denal ulcer  six  or  eight  hours  after. 

I might  mention  two  cases,  if  you  will  permit 
me,  that  have  come  under  my  observation  very 
recently.  They  show  the  common  conception 
or  the  common  misconception  of  the  profession 
in  dealing  with  this  disease.  The  man  was 
operated  on  five  years  ago  for  appendicitis, 
based  on  stomach  symptoms.  When  I saw  him 
it  was  quite  conclusively  established  that  the 
disease  was  not  of  the  appendix  at  all.  He 
was  sent  to  me  to  be  operated  on,  and  when  he 
arrived  I found  that  he  was  suffering  from 
cancer  of  the  stomach,  so  far  advanced  that 
an  operation  was  useless.  I declined  to  oper- 
ate, and  he  was  sent  home  and  died  in  a week. 
Another  case  was  that  of  a patient  who  for  six 
years  suffered  with  symptoms  of  indigestion, 
except  that  he  had  not  had  any  distinct  haem- 
orrhage of  the  stomach  unless  the  coffee- 
ground  vomiting  which  occasionally  occurs  was 
overlooked  by  the  patient.  This  man  had  a 
diagnosis  of  chronic  appendicitis  from  differ- 
ent physicians,  and  I think  one  or  two  in  Colo- 
rado. I told  him  that,  in  my  opinion,  he  un- 
doubtedly had  a duodenal  ulcer,  and  that  an 
immediate  operation  would  be  the  only  possi- 
ble solution  of  his  difficulty.  I opened  his  ab- 
domen at  St.  Luke’s  Hospital  about  five  weeks 
ago  and  found  a broad  based  duodenal  ulcer, 
with  adhesions  of  the  omentum  to  the  abdom- 
inal wall  and  surrounding  tissues,  showing  that 
he  had  had  a pinhole  perforation,  which  nature 
had  taken  care  of.  The  patient  promises  to 
get  perfectly  well,  having  gained  five  pounds 
in  the  third  week  after  operation. 

Now,  these  are  cases  that  are  constantly  be- 
ing mistaken  for  something  else,  gall  bladder 
infection  or  appendicitis. 

By  immunity  we  may  yet  control  this  dis- 
ease, much  as  we  control  smallpox  by  inocula- 
tion. That  is  the  hope  of  the  profession  to- 
day. In  early  diagnosis  we  have  our  chief 
hope  at  the  present  time,  because  by  an  early 
diagnosis  complete  and  thorough  eradication 
may  be  possible.  By  giving  more  attention  to 
the  practical  analysis  of  the  clinical  history 
patients  may  have  the  benefit  of  the  best 
knowledge  of  the  profession  today,  and  cancer, 
instead  of  being  a reproach  to  the  profession, 
will,  by  enlightened  knowledge  and  progress 
on  the  part  of  the  profession  yet  be  cuable. 

Dr.  A.  J.  Simpson,  Denver:  The  oft-heard 

expression  that  “you  never  can  tell”  I believe 
applies  to  cancer  of  the  stomach  very  aptly. 
Dr.  Arneill’s  excellent  paper  recalls  to  my  mind 
a case  that  came  under  my  observation  last 


May.  A man  about  47  years  of  age  came  into 
the  office,  greatly  emaciated,  and  so  weak  he 
had  to  be  supported  by  his  wife.  He  com- 
plained not  so  much  of  spontaneous  pain  as  of 
a feeling  of  discomfort  after  eating.  He  came 
in  more  on  account  of  what  he  considered  a 
chronic  constipation.  His  bowels  at  the  time 
he  came  into  the  office  had  not  moved  for 
two  weeks,  and  to  relieve  his  stomach  he  had 
been  in  the  habit  of  introducing  his  finger  into 
his  throat  to  produce  emesis.  The  vomit  at 
no  time,  as  he  stated,  contained  any  blood. 
Upon  examination  his  stomach  was  found  enor- 
mously dilated,  with  a mass  at  the  pyloric  end, 
and  with  a test  meal  we  found  an  absence  of 
hydrochloric  acid,  but  no  lactic  acid.  Provis- 
ional diagnosis  was  made  of  possible  carci- 
noma. An  operation  was  decided  upon,  with 
the  intention  of  doing  a gastro-enterostomy, 
probably  taking  a few  reefs  in  his  dilated 
stomach,  and  seeing  what  could  be  done.  Upon 
opening  the  abdomen,  though,  there  was  dis- 
closed such  an  extensive  glandular  involve- 
ment and  so  large  a mass  at  the  pyloric  end 
that  it  was  considered  an  inoperable  case.  We 
decided  on  gastroenterostomy  and  gave  him 
what  relief  was  possible,  giving  his  family  an 
unfavourable  prognosis  as  to  his  ultimate  re- 
covery. Unfortunately  section  was  not  taken 
of  the  mass  of  the  pyloric  end.  Contrary  to 
our  expectations  the  man  made  an  uneventful 
recovery.  His  bowels  acted  well  from  the  be- 
ginning. After  three  weeks  he  left  the  hos- 
pital, and  in  six  weeks  returned  to  his  trade, 
and  the  following  three  months  he  gained  from 
ten  to  fifteen  pounds  a month,  and  has  con- 
tained on  that  way  ever  since.  He  says  he 
is  feeling  better  than  he  has  felt  any  ten  years 
of  his  life;  his  abdomen  is  flat  and  anparentlv 
there  is  no  tumour  mass  at  the  nvloric  end. 
So  you  never  can  tell.  Your  honeless  case  to- 
day may  be  a consolation  to  you  tomorrow. 

Dr.  J.  N.  Hall.  Denver:  I should  like  to  com- 

mend the  doctor  for  the  clear-cut  conclusions 
he  has  drawn,  and  for  the  absolute  soundness 
of  those  conclusions.  1 feel  a little  mortified 
at  times  to  think  that  so  many  internists  take 
the  opposite  view  of  the  situation  and  let  peo- 
ple with  ulcer  of  the  stomach  go  on  year  after 
year,  not  realising  that  the  man  with  ulcer  of 
the  stomach  going  on  finallv  gets  to  the  place 
that  he  starves  to  death  or  bleeds  to  death,  or 
has  a perforaton.  or  gets  his  resistance  so  low 
that  he  has  consumption  and  dies.  Manv  who 
do  not  thus  get  something  else  sooner  or  later 
are  simplv  waiting  for  the  same  old  trouble — 
cancer.  It  is  the  most  astonishing  thing  how 
conservative  some  men  are  on  that.  They  do 
not  want  to  operate  until  thev  are  absolutely 
sure  of  the  case.  I do  not  mean  surgeons:  I 
am  criticising  the  medical  men.  They  do  not 
want  to  recommend  operations  until  thev  are 
absolutely  sure  of  the  diagnosis,  and  when 
they  are  absolutely  sure  of  the  diagnosis  it  is 
too  late  tn  operate.  I do  not  have  much  pa- 
tience with  that  sort  of  affair.  We  ought,  in- 
stead of  waiting  until  we  are  absolutely  sure 
of  what  the  diagnosis  is,  to  turn  the  thing 
around  and  sav,  now  we  cannot  exclude  can- 
cer of  the  stomach  in  this  case;  the  man  has 
had  symptoms  for  one  or  two  years;  he  is  ob- 
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viously  losing  ground  and  is  in  a good  deal  of 
danger  of  having  cancer,  and  not  being  able 
to  exclude  cancer  we  think  it  better  to  open  the 
abdomen  and  find  out  what  the  trouble  is.  The 
danger  from  an  exploratory  operation,  suppos- 
ing you  do  not  find  anything,  is  almost  negligi- 
ble, and  there  is  one  chance  in  two  or  three  in 
these  cases  that  you  are  going  to  find  cancer, 
and  the  only  chance  of  doing  any  good  in  these 
cases  is  in  finding  it  early.  Where  everybody 
fails  in  medical  treatment,  and  the  large  part 
can  be  saved  by  surgical  treatment,  we  cer- 
tainly ought  to  explore  these  cases  early  and 
give  them  the  benefit  of  our  best  knowledge.  I 
said  this  in  a discussion  in  the  American  Medi- 
cal Association  on  this  very  subject,  and  I am 
sorry  to  say  a number  of  internists  criticised 
me  very  severely.  The  prevailing  note  was,  we 
ought  to  he  pretty  conservative  and  not  open 
anybody’s  abdomen  until  we  are  very  sure  there 
is  cancer  there.  We  always  have  people  with 
tuberculosis  coming  here.  I would  rather  have 
a man  come  West  for  tuberculosis  when  I was 
not  sure  he  had  tuberculosis,  and  have  him  get 
well,  than  to  send  fifteen  who  certainly  had 
consumption,  and  have  fourteen  of  them  die. 
In  other  words,  we  may  pay  altogether  too 
great  a price  for  an  absolute  diagnosis.  The 
man  who  waits  until  he  gets  an  absolute  diag- 
nosis of  tuberculosis  before  he  sends  his  pa- 
tient west  is  going  to  lose  a great  many  more 
of  his  cases  than  the  doctor  in  the  East  who 
says  to  his  patient:  “You  look  as  if  you  were 

going  to  have  tuberculosis,  but  if  you  go  to 
Colorado  now  I know  you  will  be  well  in  six 
months,  and  you  had  better  do  that.” 

I cannot  help  thinking  that  the  position  of  a 
great  many  men  in  that  particular,  as  T learned 
in  the  discussion  to  which  I have  referred,  is 
like  that  of  the  German  internist  of  fifty  years 
ago,  who  believed  that  everything  should  be 
done  exactly  according  to  the  rules  and  meth- 
ods of  the  profession.  A good  many  seem  to 
say:  “We  cannot  do  anything  for  you;  you 

look  as  if  you  had  cancer  of  the  stomach,  but 
we  are  not  sure  of  it,  and  therefore  you  will 
have  to  go  on  and  die.” 

The  German  professor  had  a patient  to  whom 
he  had  given  an  absolute  fatal  prognosis;  but 
the  patient  did  not  believe,  and  went  to  a coun- 
try drug  store  sort  of  practitioner  and  was 
cured,  and  he  came  back  a few  years  later  to 
the  professor  and  said:  “Well,  Professor,  T 

am  the  man  of  whom  you  made  the  fatal  prog- 
nosis about  two  years  ago,  and  you  see  I am 
entirely  well.”  The  Professor  said,  “Well,  who 
treated  you?”  He  said,  “Why,  Dr.  So.  and  So,” 
and  mentioned  a doctor  who  was  not  even  con- 
nected with  the  university;  and  the  Professor 
said,  "I  see  that,  you  must  have  been  treated 
wrong!”  (Daughter).  That  would  seem  to  il- 
lustrate the  soundness  of  judgment  with  which 
some  conclusions  are  drawn  in  these  cases. 

Dr.  C.  D.  Spivak,  Denver:  I am  in  perfect 

agreement,  with  the  conclusions  drawn  by  Dr. 
Arneill,  and  I want  to  say  a few  words  in  ref- 
erence to  the  diagnosis  in  the  early  stage  of 
cancer.  Anything  that  will  help  to  make  an 
early  diagnosis  is  certainly  of  the  utmost  im- 
portance. Some  five  years  ago  I was  interested 
in  an  examination  of  urine  by  the  Hays  test 


I have  succeeded  since  that  time  in  smuggling 
in  this  theory  every  year  when  this  society 
meets.  This  year  I have  an  c-ven  better  oppor- 
tunity to  speak  about  this  test.  The  impression 
that  was  made  upon  me  five  years  ago,  when  I 
took  a gallon  of  water  and  put  a few  drops  of 
sulphur  on  the  ton,  and  let  it  stand  for  a week, 
at  the  end  of  which  time  Ihe  sulphur  was  still 
floating  on  the  top,  and  when  I then  added  one 
drop  of  bile  to  that  gallon  of  water  the  sulphur 
was  instantly  drawn  down  just  as  if  it  had  been 
in  a vacuum,  was  so  strong  that  I thought  this 
is  something  so  wonderful  that  it  must  be  util- 
ised clinically.  I have  done  some  experiments 
upon  this  subject,  but  unfortunately  I did  not 
arrive  at  any  definite  conclusions  of  clinical 
import.  A Letter  man  has  done  it.  Dr.  Traube 
of  Berlin,  during  the  last  two  years,  has  pub- 
lished article  after  article  on  his  experiments 
on  surface  tension,  upon  which  depends  the 
phenomenon  of  the  sulphur  going  to  the  bottom 
in  the  presence  of  one  drop  of  bile  in  a whole 
gallon  of  water.  He  applied  this  study  of  sur- 
face tension  to  milk,  urine,  blood  and  all  sorts 
of  fluids,  until  it  drew  the  attention  of  Prof 
Ascoli  to  it.  Dr.  Traube  is  not  a medical  man. 
and  therefore  he  did  not  apply  it  clinically.  In 
recent  issues  of  the  Miinchener  klinische 
Wochenschrift  Ascoli  published  a comprenhen- 
sive  article  upon  the  subject  of  surface  tension 
as  applied  to  clinical  medicine,  and  he  has 
found  that  if  an  antibody  of  a disease  is 
brought  in  contact  with  an  antigen,  then  the 
surface  tension  of  that  fluid  will  be  lowered. 
Article  after  article  has  now  appeared  since 
Ascoli’s  article  proving  that  in  all  malignant 
disease  and  in  all  malignant,  growths,  the  blood 
serum  if  brought  in  contact  with  an  antigen 
lowers  the  surface  tension.  The  articles  as  far 
as  I have  seen  quoted  in  “Science,”  reported 
that  this  method  will  be  very  helpful  in  finding 
out  malignancy  at  a very  early  stage.  I want 
simply  to  bring  this  matter  to  the  attention  of 
the  Society.  I think  there  are  great,  possibili- 
ties in  the  study  of  surface  tension. 

Dr.  Edward  Hadley,  Telluride:  The  discus- 

sion has  continued  for  some  time,  and  it  is  evi- 
dent that  the  subject  is  an  interesting  one.  I 
wish  to  say  just  a word  in  regard  to  the  matter 
from  the  view  of  the  rank  and  file  of  the  pro- 
fession, in  short,  from  the  viewpoint  of  the  so- 
called  country  practitioner.  F'rom  the  very  na- 
ture of  his  surroundings  and  location,  he  is  cut 
off  in  a large  degree  at  least  from  contact  and 
association  with  the  men  who  are  doing  ad- 
vanced work  along  the  line  of  early  diagnosis 
of  cancer  of  the  stomach,  and  of  many  of  the 
diseases  incident  to  the  digestive  organs.  The 
country  doctor  is  cut  off  from  the  inspiration 
which  comes  to  men  by  contact  with  such 
workers.  He  is  cut  off  from  access  in  a large 
measure  to  the  libraries  containing'  recent 
writings  along  these  lines.  These  are  things 
which  we  cannot  altogether  get  away  from.  It 
is  true  that  a large  number  of  our  text  books 
as  they  come  to  us  are  far,  far,  behind  the 
times.  Certainly  the  best  writings,  our  best 
work,  that  which  is  most  helpful  to  us  in  our 
work,  is  not  in  the  average  text  book  as  it 
comes  from  the  press. 

I have  gotten  up  particularly  to  call  atten- 
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tion  to  one  thing  that  I hope  may  he  helpful 
to  the  men  situated  as  I myself  am  situated,  a 
work  by  Moynihan,  and  it  was  called  to  my  at- 
tention by  a member  of  the  profession  here 
present  this  morning.  The  title  of  the  book  is 
“Pathology  of  the  Living.”  This  book  is  most 
admirably  written,  and  is  certainly  very  help- 
ful to  anyone  who  has  the  pleasure  of  reading 
it.  I mention  it  only  because  I wish  to  pass  on 
what  has  been  to  me  a great  favour. 

Dr.  o.  M.  Gilbert,  Boulder:  Pessimistic  as 

the  outlook  is  upon  cancer,  as  it  is  in  tubercu- 
losis, there  comes  to  us  repeatedly  the  feeling 
that  every  case  of  cancer  has  passed  through 
a curable  stage.  That  is  a point  which  I con- 
stantly try  to  impress  upon  students,  about 
such  diseases  as  tuberculosis.  Very  little  can 
be  done  for  a case  of  advanced  tuberculosis. 
Very  little  can  be  done  in  an  advanced  case  of 
cancer,  but  the  point  I impress  upon  students 
is  that  every  one  of  these  cases  has  probably 
passed  through  a curable  stage.  Some  of  you 
probably  remember  the  very  extensive  and 
splendid  report  of  cancer  of  the  cervix  uteri 
which  was  given  by  Sampson  in  the  Johns 
Hopkins  bulletin  a few  years  ago.  While  this 
is  a little  far  from  the  subject,  it  has  a bearing 
upon  it.  The  article  went  on  to  show  various 
operations,  the  percentages  of  failure  and  so 
on.  I think  the  percentage  of  failure  was 
something  like  78  per  cent,  i.  e.,  so  far  as  per- 
manent cures  were  concerned;  but  he  showed 
that  in  the  earlier  cases  the  percentage  ran 
away  up;  I think  practically  reversed  the  per- 
centages, the  successes  something  like  78  to 
80  per  cent.  He  showed  this — as  bad  as  that 
report  looks — that  everyone  of  those  cases 
could  have  gqtten  to  the  surgeon  very  much 
earlier.  There  was  a history  of  persistent  bleed- 
ing for  at  least  six  months  in  almost  all  the 
cases.  Now,  then,  why  can  we  not  heed  those 
warnings? 

I have  had  occasion  within  the  last  two 
years  to  watch  at  least  two  cases  of  cancer  of 
the  stomach  right  through,  the  stages  of  hy- 
peracidity, pure  and  simple,  apparently,  al- 
though possible  ulcer;  then  positive  ulcer,  then 
probable  cancer,  then  positive  cancer;  shown 
in  one  instance  at  an  operation  too  late  for 
permanent  relief,  and  in  the  other  an  autopsy. 
Cannot  we  heed  that,  warning?  Hyperacidity, 
ulcer  and  then  cancer.  In  addition  to  that  I 
want  to  call  especial  attention  to  the  glycyl- 
tryptophan  test  of  Neubauer  and  Fisher,  as 
abstrated  in  Colorado  Medicine  for  October, 
1910,  page  380. 

Dr.  S.  D.  Van  Meter,  Denver:  I will  not 

consume  much  time,  but  I have  a few  words 
to  say  in  connection  with  this  subject  along  the 
line  of  aetiology  that  I think  may  prove  to  be  an 
important  clue  toward  solving  the  riddle.  You 
have  heard  Dr.  Grant’s  allusion  to  two  cases 
in  which  mistaken  diagnosis  of  appendicitis  had 
been  made,  when  subsequent  operation  showed 
duodenal  ulcer.  We  must  all  admit  that  we 
know  less  about  cancer  than  any  other  dis- 
ease, therefore,  we  should  not  forget  those  few 
accepted  facts,  and  reason  from  them  rather 
than  start  from  any  new  basis.  As  has  been 
stated,  the  one  established  fact  in  this  chaotic 
subject  is  that  preceding  gastric  ulcer  is  re- 


sponsible for  the  majority  of  cases  of  gastric 
cancer.  If  we  reason  backward  from  cancer 
to  gastric  ulcer,  why  not  go  farther  back  to  the 
source  of  ulcer?  Unquestionably  certain  duo- 
denal and  gastric  ulcers — duodenal  ulcers  es- 
pecially— are  due  to  burns.  If  so,  why  cannot 
other  sources  of  infection  cause  ulcer  which 
finally  become  cancer?  Mr.  Moynihan,  with 
his  large  clinical  experience,  makes  the  state- 
ment that  in  his  opinion  75  per  cent,  and  per- 
haps more,  of  duodenal  ulcer  is  due  to  infec- 
tion, the  result  of  a previous  appendicitis  or 
existing  chronic  appendicitis.  Now,  in  Dr. 
Grant’s  cases  perhaps  they  did  have  appendi- 
citis before  they  had  duodenal  ulcer  and,  there- 
fore, it  may  be  wrong  to  conclude  an  error  was 
made  in  the  first  place  simply  because  ulcer 
was  found  later. 

Dr.  John  Inglis,  Denver:  I should  like  to  re- 

late a little  clinical  experience  in  line  with  a 
remark  made  by  the  writer  of  the  paper.  Be- 
fore coming  to  Colorado,  I was  in  charge  of  a 
hospital  in  Pekin,  China.  Early  in  my  service 
there  I noticed  that  many  patients  were  com- 
ing to  the  clinic  complaining  of  what  they 
called  “feng” — which  in  our  language  means 
“wind.”  In  an  effort  to  diagnose  the  condition 
I soon  discovered  that  the  wind  was  invariably 
an  exaggerated  case  of  flatulency.  Many  of 
them  were  simple  cases  of  fermentative  dys- 
pepsia, or  what,  we  sometimes  hear  called 
“starch  dyspepsia.”  A condition  very  common 
where  starch  forms  such  a large  part  of  the 
diet;  but  in  addition  to  these  there  was  a large 
number  complaining  of  pain  at  the  pit  of  the 
stomach  and  radiating  back.  The  clinic  in  this 
hospital  has  run  as  high  as  25,000  in  a year  and 
we  received  a great  many  of  these  latter 
cases. 

I found  that  many  of  them  were  undoubtedly 
cases  of  gastric  ulcer,  about  two-thirds  of  which 
had  more  or  less  haemorrhage. 

In  regard  to  the  quantity  of  haemorrhage  I 
have  never  seen  in  this  country  or  in  Europe 
anything  like  the  gastric  haemorrhages  of  the 
Chinese.  This  may  be  due  to  the  diet,  to  their 
lack  of  meat,  I am  unable  to  say. 

Now,  the  point  I wish  to  note  is  this:  That 

the  cases  which  I was  able  to  keep  under  ob- 
servation— and  this  is  not  always  easy  in  a 
Chinese  clinic — sooner  or  later  showed  unmis- 
takable signs  of  malignancy. 

I simply  wish  to  add  this  to  Dr.  Arneill's  re- 
marks, that  a gastric  ulcer  with  increasing 
haemorrhage  is  a sign  that  the  trouble  is  ma- 
lignant, that  the  ulcer  is  developing  or  has  al- 
ready degenerated  into  cancer.  In  fact,  I be- 
lieve that  a great  many  cancers  of  the  stomach 
are  due  to  a primary  gastric  ulcer. 

Dr.  George  H.  Stover,  Denver:  I want  to 

mention  a fact  of  which  some  of  you  are  per- 
haps not  aware  that  with  the  improved  appara- 
tus for  X-ray  work  and  greatly  refined  methods 
for  the  use  of  the  X-ray,  the  field  has  vastly 
widened  in  the  study  of  gastro-intestinal  condi- 
tions, and  the  X-ray  examination  has  been 
found  to  be  of  definite  use  in  the  study  of  can- 
cer and  ulcer  of  the  stomach. 

I am  not  saying  that  you  can  always  make  a 
diagnosis  with  the  X-ray,  but  I simply  say  that 
the  use  of  the  ray  is  of  value  in  the  study  of 
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these  conditions.  The  examination  does  show 
deformities  in  the  outline  of  the  stomach,  in 
the  shape  of  the  stomach,  malpositions  of  the 
stomach  and  changes  in  its  mobility  and  in  the 
position  and  outline  of  the  duodenum;  it  shows 
the  outlines  of  tumours  and  even  enables  dif- 
ferentiation to  be  made  between  benign  and 
malignant  tumors  and  oftentimes  gives  differ- 
entiation between  the  dilatation  due  to  simple 
atony  of  the  stomach  and  that  due  to  loss  of 
tone  from  pyloric  obstruction.  It  is  an  import- 
ant thing  for  you  to  know  that  we  have  some- 
thing here  which  does  give  definite  informa- 
tion in  many  of  these  cases. 

Dr.  John  R.  Hopkins,  Denver;  I have  felt 
for  a long  time  that  in  these  stomach  cases  the 
physician  should  have  the  patient  come  to  his 
office  every  day  and  go  over  the  history  of  the 
case  every  day,  instead  of  giving  medical  treat- 
ment, instead  of  prescribing.  He  should  go 
over  the  history  of  the  case  every  day  for  a 
week  or  two  weeks  and  then  decide  what  to  do, 
and  not  depend  on  the  stomach  analysis  of 
these  tests  so  much.  I think  not  nearly  enough 
attention  is  given  to  the  history  of  the  case  and 
going  over  it,  repeating  that  many  times. 


DISCUSSION  CLOSED. 

Dr.  James  R.  Arneill,  Denver:  It  has  pleased 

me  to  know  that  the  majority  of  men  discuss- 
ing the  paper  so  well  have  agreed  with  my  con- 
clusions, thus  making  it  unnecessary  for  me  to 
defend  them. 

Instead  of  doing  this  I wish  to  call  attention 
to  a matter  which  has  proved  of  great  interest 
to  me  in  connection  with  the  treatment  of  can- 
cer of  the  stomach. 

Recently  Gilman,  Coca,  Vaughan  and  others 
have  introduced  the  vaccine  treatment  of  can- 
cer. My  interest  has  been  awakened  by  the 
fact  that  Dr.  Vaughan  of  Detroit,  who  is  one  of 
the  originators  of  this  treatment,  referred  a 
case  to  me,  and  sent  with  the  case  his  method 
of  treatment,  method  of  examination  and  the 
vaccine  which  he  is  using.  This  is  somewhat 
similar  to  the  vaccine  which  Gilman  of  the 
Philippine  Islands  employs.  The  patient  whom 
I have  under  treatment  now  is  a man  who 
came  from  Texas,  and  went  to  Dr.  William 
Mayo.  Dr.  Mayo  made  a diagnosis  of  cancer 
of  the  rectum,  and  put  him  under  an  anaesthe- 
tic, expecting  to  do  a major  operation.  While 
under  the  anaesthetic,  an  examination  of  the  in- 
guinal glands  wras  made  and  one  of  them  re- 
moved and  quickly  sectioned  wrhile  the  patient 
was  on  the  table,  and  found  to  be  malignant.  He 
refused  to  operate.  Of  course  the  patient  was 
wrise  enough  to  know  that  William  Mayo  consid- 
ered him  an  inoperable  case.  Dr.  Mayo  told  the 
patient’s  wife  that  he  would  die  in  the  course  of 
three  or  four  months.  The  patient  wandered 
around  the  country,  had  a doctor  with  him  for 
a while,  and  finally  drifted  to  Detroit.  By 
chance  he  was  referred  to  Dr.  J.  W.  Vaughan, 
who  is  a son  of  Dean  Vaughan  of  the  Univer- 
sity of  Michigan,  and  a man  who  was  at  one 
time  an  assistant  of  the  Mayos.  Dr.  Vaughan 
for  a number  of  years,  has  been  working  upon 
this  vaccine  treatment  of  cancer,  and  is  doing 
it  with  extreme  caution  and  conservatism.  He 
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does  not  tell  a man  that  he  can  help  him,  but 
that  there  are  a few  cases  which  he  has  ap- 
parently cured,  though  sufficient  time  has  not 
yet  elapsed  to  make  him  sure.  I have  his  di- 
rections here:  He  sent  cancer  residue  with  the 
patient  and  directions  for  the  examination  of 
the  blood.  This  patient  told  me  that  Dr. 
Vaughan  has  some  fifty  odd  cases  under  his 
care.  Some  of  them  have  done  remarkably 
well.  When  this  man  went  to  Dr.  Vaughan  he 
had  a large  mass,  the  size  of  his  fist,  in  his 
rectum,  and  suffered  severely.  Whether  it  was 
mental  suggestion  or  not  he  did  not  know,  but 
after  the  first  injection  the  pain  all  left  the 
rectum.  At  that  time  he  was  strikingly  ca- 
chetic and  markedly  emaciated.  When  he  came 
to  me  there  wras  just  a suggestion  of  cachexia, 
the  mass  was  very  small,  and  his  wrife  and  he 
told  me  that  his  improvement  has  been  mar- 
velous. Whether  it  is  due  to  the  vaccine,  or 
due  to  mental  suggestion,  or  just  the  natural 
changes  that  occur  in  the  case  of  the  cancer, 
I do  not  know,  but  he  has  gained  remarkably 
in  that  time;  his  cachexia  has  strikingly  dis- 
appeared; his  pain  has  disappeared,  and  he  is 
much  stronger,  and  his  appetite  is  ravenous. 
Dr.  Vaughn  has  written  me  as  follows  in  con- 
nection with  the  directions: 

“The  bearer,  Mr.  M.,  is  the  patient  concern- 
ing w'hom  I w'rote  you.  I will  give  you  a small 
bottle  of  cancer  residue,  which  is  the  same  that 
I have  been  using  upon  him.  I have  been  giv- 
ing him  injections  of  three  to  five  minims  in 
the  gluteal  region,  according  to  his  blood 
count,  a copy  of  which  I enclose.  I repeat  the 
injections  whenever  the  percentage  of  poly- 
morphonuclear cells  is  on  the  increase.  This 
seems  due  about  every  fourth  day.  If  the  blood 
does  not  react  well  it  would  be  wrise  to  dilute 
to  a l per  cent  solution  and  give  a smaller 
amount.  Larger  injections  do  absolutely  no 
good,  but  rather  harm.  If  there  is  anything 
new  turns  up  in  the  use  of  the  residue  I will 
let  you  know  immediately. 

(Signed,)  “J.  W.  VAUGHAN.” 

I am  told  that  Dr.  Vaughan  is  getting  defi- 
nite results  in  a good  many  patients,  but  suffi- 
cient time  has  not  elapsed  to  be  sure.  His 
work  is  very  similar  to  the  work  of  Dr.  Gilman, 
which  has  been  interesting  the  people  of  the 
United  States  very  much.  This  vaccine  that 
Dr.  Vaughan  has  sent  me  is  for  treatment  of 
inoperable  cases.  Whenever  Dr.  Vaughan  can, 
of  course,  he  has  his  patient  operated,  and 
then  makes  the  vaccine  from  the  patient’s  own 
malignant  grow'th.  This  is  a case  that  could 
not  be  operated,  and  consequently  he  has  done 
this;  He  has  taken  mixed  vaccines  from 
eight  or  ten  malignant  growths,  and  he  is  us- 
ing the  mixture  on  this  man. 


Dr.  Frederick  Singer  of  Pueblo  took  part  in 
the  discussion  at  the  twenty-first  annual  con- 
vention of  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  at 
the  Congress  Hotel  in  Chicago  on  February 
28,  1911. 

It  will  be  observed  that  the  date  for  the  next 
annual  meeting  of  the  State  Society  at  Steam- 
boat Springs  has  been  set  for  September  5th 
Cth  and  7th. 
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A CONGENITAL  DEFECT  OF  THE 
CLAVICLE.* 


By  Henry  R.  McGraw,  M.  D. 

Denver,  Colorado. 

The  shaft  of  the  clavicle,  the  first  bone 
in  the  body  to  show  signs  of  ossification,  has 
usually  been  regarded  as  arising  in  mem- 
brane from  a single  center  appearing  at 
about  the  sixth  week.  About  the  nineteenth 
year  an  epiphysis  appears  at  the  sternal 
end,  and  subsequently  unites  with  the  re- 
mainder of  the  bone. 

According  to  Patterson  (Brit.  Med.  Jour- 
nal. 1902,  Yol.  II,  P.  77)  it  is  probable  that 
the  clavicle  contains  more  than  one  mor- 
phological unit,  but  this  observer  regards 
the  outer  part  of  the  bone  as  ossified  in 
membrane  and  the  inner  in  cartilage.  In 
view  of  the  fact  that  the  clavicle  is  the 
earliest  to  take  on  osseous  properties,  de- 
velopmental defects  are  among  the  rarest 
noted  in  the  human  skeleton. 

Dr.  Harry  M.  Sherman  (American  Medn 
cine,  April  11,  1903)  reports  two  cases  of 
congenital  absence  of  the  clavicle  associated 
with  marked  evidences  of  rachitis,  quoting 
in  addition  four  cases  from  the  clinic  of 
Pierre  Marie,  published  in  Paris  (Tribune 
Medicale,  July  23,  1902).  Two  of  these  last 
cases  occurred  in  one  family — mother  and 
daughter,  the  mother  possessing  only  the 
sternal  end  of  the  clavicles,  while  the  child 
showed  a total  absence  of  both  clavicles. 

The  other  two  cases  were  those  of  a 
father  and  son.  each  showing  identical  rudi- 
mentary proximal  and  distal  knobs  about 
the  centers  of  ossification,  with  no  further 
growth  of  clavicular  tissue.  All  four  cases 
of  Marie,  like  those  of  Sherman,  gave  un- 
mistakable signs  of  rickets. 

In  the  two  instanes  reported  by  the  lat- 
ter, one.  a hoy  of  three,  with  greatly  de- 
layed ossification  of  the  hones  of  the  skull. 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 


had  on  the  left  side  only  a rudimentary 
clavicle  on  palpation,  and  only  the  sternal 
half  on  the  right  side. 

The  radiogram  failed  to  show  either  of 
these  bones. 

Although  the  scapulae  were  deformed, 
the  shoulder  functions  were  not  impeded, 
and  the  child  could  put  either  hand  on  his 
head,  or  behind  his  hack,  could  hold  the 
arms  out  horizontally,  and  in  a general 
way  enjoyed  fairly  normal  freedom  of 
movement.  The  shoulders  could  easily  be 
brought  forward  so  as  to  touch  beneath  the 
chin  without  causing  pain  or  discomfort. 
The  absence  of  the  clavicles,  in  fact,  was 
discovered  only  accidentally,  so  little  did 
their  loss  affect  the  patient. 

Sherman’s  second  case,  a girl  of  7,  also 
showed  deformities  of  the  scapulae,  and  it 
was  only  by  chance  that  the  clavicular 
anomaly  was  brought  out.  Careful  palpa- 
tion and  examination  by  the  X-ray  failed 
to  show  even  rudimentary  evidences  of 
these  bones. 

As  in  the  first  case,  the  ususual  mobility 
did  not  seem  to  interfere  with  the  func- 
tions of  the  shoulder  girdle. 

Marie  calls  attention  to  the  evident  heredi- 
tarv  character  of  these  deformities,  but 
says  that  it  is  limited  to  two  generations,  a 
return  to  normal  occurs  after  this  period. 

lie  notes  that  all  cases  are  complicated 
by  rickets,  and  some  may  show  hydroce- 
phalus or  syringo-myelia.  Tn  Sherman’s 
cases  there  was  no  hereditary  taint. 

Hamilton  (Phila.  Med.  Journal,  Oct.  14. 
1399)  describes  an  interesting  case  exhibit- 
ing this  anomaly  of  the  collar  bone.  The 
patient,  a woman  of  38  years,  entered  the 
Royal  Victoria  Hospital,  Montreal,  com- 
plaining of  pains  in  the  back  and  legs.  and 
of  general  weakness  and  insomnia.  Exami- 
nation showed  the  subject  to  be  fairly  de- 
veloped, shoulders  sloping,  slight  lordosis, 
swaying  gait.  She  had  worn  a plaster 
jacket  for  the  past  three  years.  The  history 
brought  out  the  fact  that  the  patient  had 
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always  complained  of  a “weak  back,”  that 
she  was  not  strong  as  a child  and  that  she 
did  not  walk  until  three  years  of  age.  She 
had  had  the  ordinary  diseases  of  infancy, 
including  rickets. 

Only  the  sternal  ends  of  the  clavicles, 
with  about  one-third  of  the  shaft,  were 
present.  Each  bone  ended  abruptly  about 
two  and  one-quarter  inches  from  the  sterno- 
clavicular articulation.  The  remainder  of 
the  shaft  was  represented  by  a fibrous  cord 
attached  to  the  acromion  process.  All  the 
normal  movements  of  the  arms  and  should- 
ers could  be  performed  readily. 

Hamilton  refers  to  two  other  reported 
cases.  King  (Annals  of  Surgery,  August, 
1899)  reports  two  instances  of  inherited 
fragmentation  of  the  right  clavicle,  in  the 
persons  of  two  children.  The  mother  had 
suffered  a fracture  of  the  bone  in  child- 
hood. but.  through  neglect,  there  was  non- 
union, and  permanent  shortening  of  three- 
quarters  of  an  inch.  At  birth,  two  of  her 
three  children  exhibited  this  identical 
lesion — fracture  of  the  right  clavicle,  which 
failed  to  unite  in  later  life. 

To  the  above,  I desire  to  add  the  follow- 
ing interesting  case.  The  patient.  Baby  A. 
female,  was  born  April  15,  1909.  Her 
weight  was  1214  pounds  at  the  time  of 
birth.  It  was  necessary  to  use  forceps  to 
assist  in  the  delivery,  which  was  carefully 
done  and  no  injury  resulted  therefrom. 
She  is  the  last  of  four  children,  who  all  are 
perfectly  healthy  and  free  from  any  de- 
formity. The  father  and  mother  are  both 
healthy.  Five  or  six  days. after  she  was 
born  the  nurse  noticed  a slight  swelling 
under  the  left  ear.  On  examination  this 
swelling  seemed  to  be  the  sterno-cleido 
mastoid  muscle  in  a state  of  constant  con- 
traction. Beneath  this  swelling  and  some- 
what external  to  it  there  was  a small  knob, 
which  proved  to  be  a rudiment  of  the  clavi- 
cle about  one  inch  long.  The  outer  end  was 
attached  to  the  acromion  process  of  the 
scapula,  and  the  small  rounded  prominence 


was  freely  movable.  All  the  inner  portion 
of  the  clavicle  was  missing,  as  is  shown  in 
radiogram  made  by  Dr.  G.  II.  Stover. 

The  shoulder  could  be  drawn  forward 
and  inward  to  the  median  line,  and  the 
scapulae  projected  behind.  At  this  time  it 
was  thought  that  this  bony  knob  or  en- 
largement might  be  a beginning  osteo-sar- 
coma.  Dentition  has  been  perfectly  normal 
in  every  respect.  On  September  20,  1910. 
at  the  age  of  seventeen  months,  the  second 
radiogram  was  made  and  shows  the  clavicle 
absolutely  perfect.  At  this  time  the  pa- 
tient weighs  25  pounds,  and  is  normal  in 
every  way. 

This  case  is  of  interest  chiefly  through 
its  clear  demonstration  of  the  fact  that 
there  must  be  more  than  one  center  of  ossi- 
fication. and  that  the  delay  in  development 
through  some  embryological  accident  did 
not  inhibit  the  subsequent  growth  of  the 
centre  or  centres  forming  the  nucleus  for 
the  inner  portion  of  the  clavicle  in  the  case 
cited.  Careful  inquiry  has  been  made  into 
the  matter  of  heredity  brought  forward  so 
prominently  in  the  cases  of  Marie.  Sher- 
man and  King,  but  with  an  absolutely  nega- 
tive result.  There  was  also  no  association 
with  rickets. 


DISCUSSION. 

Dr.  G.  H.  Stover,  Denver:  It  is  interesting 

for  you  to  look  at  the  shoulders  and  note  the 
progress  made  in  the  development  at  the  head 
of  the  humerus  in  the  two  pictures  during  the 
two  months  which  intervened  between  the  ex- 
aminations. 


Dr.  William  P.  Harlow  of  Boulder,  chairman 
of  our  Committee  on  Medical  Education,  at- 
tended the  seventh  annual  conference  of  the 
American  Medical  Association  on  Medical  Ed- 
ucation and  Medical  Legislation,  held  in  Chi- 
cago, March  1st,  2nd  and  3rd. 

Dr.  Leonard  Freeman  has  returned  from  his 
trip  to  Florida  and  Cuba.  He  reports  having 
had  a splendid  time.  We  are  pleased  to  note 
that  he  appears  to  have  regained  his  former 
strength  and  vigor. 

Dr.  Charles  B.  Dyde  and  Dr.  C.  H.  Call  of 
Greeley  were  seen  in  Denver  on  February  23d. 

Dr.  R.  E.  Jones  of  Steamboat  Springs  is  tak- 
ing a vacation  of  a month  in  Colorado  Springs. 
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COLLES’  FRACTURE* 

By  Leonard  W.  Ely,  M.  D. 

Denver,  Colo. 

About  two  years  ago  I published  an  arti- 
cle on  Colles’  Fracture  (1),  basing  my  con- 
clusions upon  a study  of  fifty  cases  and 
upon  several  experiments  on  the  cadaver. 
Since  that  time  I have  continued  my  work, 
and  inasmuch  as  this  very  interesting  frac- 
ture still  forms  a subject  of  much  discus- 
sion, it  may  be  well  to  go  over  the  ground 
again  and  to  amplify  a few  points  previous- 
ly not  considered. 

Colles’  fracture  is  a fracture  of  the  lower 
inch  of  the  radius.  It  is  caused  almost  al- 
ways by  a fall  upon  the  super-extended 
open  hand.  This  position  of  the  hand  has 
attracted  considerable  attention  and  an  at- 
tempt has  often  been  made  to  bring  it  into 
a causal  relation  with  the  fracture ; but  a 
moment's  consideration  will  show  that  if 
the  patient  falls  upon  his  hand,  this  is  the 
only  position  the  hand  can  possibly  be  in 
to  receive  the  force  of  the  blow.  Impaction 
to  a greater  or  less  extent  usually  occurs 
with  the  fracture.  In  a considerable  pro- 
portion of  cases  the  styloid  process  of  the 
ulna  is  fractured  at  the  same  time. 

Symptomatology 

The  four  main  diagnostic  signs  in  order 
are : 

1.  Sensitiveness  to  pressure  of  the  lower 
end  of  the  radius. 

2.  History  of  a fall  on  the  hand. 

3.  Disability. 

4.  Deformity. 

I.  Sensitiveness  to  pressure  is  by  far  the 
most  important  of  these.  It  is  very  easily 
elicited,  and  no  great  degree  of  force  should 
be  used  in  its  detection.  The  thumb  may  be 
gently  passed  down  over  the  lower  portion 
of  the  radius  and  will  almost  invariably 
find  the  exact  seat  of  fracture.  The  same  re- 

*Read at  the  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver.  Feb.  7.  1910. 

1.  Journal  of  the  A.  M.  A.,  June  27,  1908. 


suit  may  be  obtained  by  gently  grasping  the 
lower  end  of  the  radius  between  the  thumb 
and  forefinger  and  attempting  to  move  it 
on  the  shaft.  It  may  be  said  that  the  ab- 
sence of  this  symptom  practically  rules  out 
the  existence  of  a fracture. 

II.  History  of  a fall  on  the  hand.  This 
is  also  of  great  importance.  Rarely  if  ever 
is  the  fracture  produced  in  any  other  way. 
Almost  invariably  the  injured  hand  has 
been  the  one  to  sustain  the  entire  force  of 
the  fall. 

III.  Disability.  This  is  marked  from  the 
start.  The  patient  usually  presents  him- 
self supporting  the  injured  wrist  with  his 
sound  hand  and  usually  says  that  he  has 
sprained  his  wrist.  He  does  not  hold  the 
injured  part  out  for  examiation,  but  keeps 
it  supported  against  his  body.  The  fingers 
are  usually  in  semi-flexion  and  movement 
of  them  is  painful.  Motion  is  also  painful 
in  the  wrist. 

IV.  Deformity.  Swelling  of  the  wrist  is 
an  early  and  prominent  symptom.  Thicken- 
ing of  the  wrist  can  be  detected  after  the 
first  twenty-four  hours.  Often  the  wrist  is 
broadened,  and  sometimes  the  wrinkles  on 
its  anterior  surface  are  deepened.  If  much 
impaction  be  present  the  hand  will  be  in 
abduction.  The  “silver  fork”  deformity 
so  often  found  in  this  fracture  is  due  to 
the  tilting  backward  of  the  lower  fragment. 
It  is  a frequent  symptom,  but  by  no  means 
an  invariable  one.  Many  attempts  have 
been  made  to  explain  this  backward  tilting 
of  the  lower  fragment,  but  none  of  them 
has  been  satisfactory.  It  is  due  simply  to 
the  structure  of  the  lower  three-quarter 
inch  of  the  bone  at  the  seat  of  fracture.  If 
a radius  is  sawn  across,  three-quarters  of 
an  inch  or  an  inch  above  its  lower  extrem- 
ity. its  shape  will  be  found  to  be  roughly 
that  of  a right  angle  triangle  with  the 
hypotenuse  forward.  If  a crushing  force 
be  applied  longitudinally  on  a line  parallel 
with  the  base,  and  halfway  between  the 
apex  and  the  base,  the  smaller  part  or  apex 
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will  yield  much  more  readily  than  the  base. 
Such  a force  the  transverse  line  of  the 
carpus  exerts.  There  is  nothing  difficult 
to  understand  about  this;  the  explanation 
is  perfectly  simple. 

The  explanation  one  often  sees  in  text 
books,  that  in  falling  forward  upon  the 
hand  the  lower  fragment  is  levered  back- 
ward, is  erroneous.  In  point  of  fact,  the 
fracture  is  seldom  if  ever  produced  by  a 
fall  forward.  It  occurs  most  frequently  in 
slippery  weather.  When  one  slips  down 
his  feet  fly  forward  from  under  him  and  he 
falls  straight  downward. 

Other  writers  have  called  attention  to 
the  difficulty  of  producing  impaction  in 
the  cadaver;  our  experiments  confirm  this. 

If  the  styloid  process  of  the  ulna  be  frac- 
tured, the  lower  end  of  the  ulna  will  be 
sensitive  to  pi’essure  and  the  ecchymosis 
will  probably  be  more  marked. 

If  much  impaction  be  present  and  if  the 
styloid  process  of  the  ulna  hold  fast,  the 
styloid  process  of  the  radius  will  he  found 
at  the  level  of  that  of  the  ulna  or  perhaps 
above  it,  but  owing  to  the  early  occurrence 
of  swelling  this  symptom  is  not  a very  re- 
liable one. 

Crepitus  and  false  point  of  motion  are 
frequent  in  other  fractures,  but  almost 
never  occur  in  this.  It  is  a waste  of  time 
to  look  for  them. 

DIFFERENTIATE  DIAGNOSIS. 

The  two  most  frequent  injuries  from 
which  Colies’  fracture  must  be  differen- 
tiated are  sprain  of  the  wrist  and  a frac- 
ture of  the  carpus.  Sprains  of  the  wrist 
are  not  frequent,  and  they  occasion  symp- 
toms much  less  severe  than  those  of  a frac- 
ture. The  patient  holds  his  hand  out  for  ex- 
amination (if  he  have  a Colies’  fracture  he 
will  support  the  hand  against  his  body), 
very  little  sensitiveness  is  present — none  of 
the  radius — motion  of  the  wrist  is  painful 
in  only  one  direction.  Motion  in  the  fingers 
is  unaffected.  Little  or  no  swelling  is  pres- 
ent. Patients  with  a sprain  of  the  wrist 
rarely  consult  a surgeon. 


Fracture  of  the  carpus:  The  importance 
of  this  injury  has  only  recently  been  ap- 
preciated, in  fact,  it  was  rarely  diagnosed 
before  the  introduction  of  the  X-ray.  The 
most  frequent  lesion  is  a fracture  of  the 
navicular  with  or  without  a dislocation  of 
the  semilunar.  With  fracture  of  the  navi- 
cular, sensitiveness  can  he  elicted  in  the 
anatomical  snuff  box,  over  the  location  of 
the  hone,  hut  sensitiveness  of  the  radius  is 
not  present.  Pain  on  motion  of  the  wrist 
may  or  may  not  be  severe  and  is  usually 
greatest  in  abduction.  If  luxation  of  the 
semilunar  accompany  the  fracture,  the 
swelling  and  deformity  will  he  greater,  and 
the  extension  of  the  fingers  may  he  limited 
and  painful.  Usually  the  middle  finger  will 
be  the  one  to  suffer  most  in  its  motion.  It 
is  often  impossible  in  an  old  case  to  make  a 
positive  diagnosis  between  fracture  of  the 
carpus  and  Codes’  fracture  except  by  the 
use  of  the  X-ray.  and  too  much  stress  can- 
not be  laid  upon  this  means  of  diagnosis  in 
all  injuries  to  the  wrist.  In  attempting  to 
diagnose  fracture  of  the  carpus  it  is  well 
to  have  a skiagram  of  both  wrists. 

Tuberculosis  and  infectious  arthritis  need 
only  be  mentioned.  The  history  is  usually 
sufficient  to  prevent  mistakes  in  their  case. 

PROGNOSIS  : 

The  prognosis  is  distinctly  good  under 
proper  treatment  and  bad  under  other  cir- 
cumstances. though  the  fact  that  many 
badly  treated  Colies’  fractures  often  re- 
cover with  excellent  function  has  served 
to  obscure  this  fact. 

In  the  young  the  cosmetic  and  functional 
results  may  be  almost  perfect.  In  older 
patients  there  will  usually  he  some  slight 
restriction  of  motion  in  the  wrist  and  some 
slight  deformity.  We  believe  that  this  de- 
formity and  restriction  of  motion  are  al- 
most invariably  due  to  comminution  of  the 
lower  fragment  and  that  they  cannot  he 
prevented  by  any  means  of  treatment. 
When  a Colics’  fracture  is  properly 
handled  no  restriction  in  the  motion  of  the 
fingers  should  ever  result. 
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Treatment  : 

Too  much  attention  lias  been  paid  in  the 
past  to  minutiae  of  treatment  and  too  little 
to  the  broad  underlying  principles.  Forms 
of  splints  and  apparatus  are  mere  details 
and  unimportant  details  at  that.  The 
length  of  time  that  a splint  stays  on  is  of 
little  importance.  Anchylosis  never  is 
caused  by  immobilisation.  The  importance 
of  massage  is  open  to  debate.  Early  or  late 
motion  is  a matter  of  opinion.  We  do  not 
need  to  attempt  to  reconcile  the  disputes  on 
all  these  points,  and  above  all  things  we 
must  avoid  the  error  of  depending  upon 
any  form  of  splint  as  the  main  treatment 
of  a Codes’  fracture.  Two  things  we  must 
do: 

1.  Break  up  impaction,  and, 

2.  Hold  the  fragments  in  place. 

1.  Breaking  up  the  impaction:  This  is 
all  important,  and  if  properly  done  renders 
the  subsequent  treatment  simple  and  satis- 
factory. 

Whenever  possible  an  anaesthetic  should 
be  used.  Primary  anaesthesia  is  generally 
sufficient.  Grasp  the  radius  firmly  with  one 
hand  just  above  the  seat  of  the  fracture, 
and  the  carpus  and  the  radius  just  below 
the  fracture  with  the  other  hand.  Then 
forcibly  move  the  fragments  backward 
and  forward  upon  each  other  until  a dis- 
tinct crepitus  and  false  point  of  motion 
are  elicited,  using  the  knee  as  a fulcrum  if 
necessary.  Before  ceasing  this  manoeuvre 
be  sure  that  the  impaction  is  broken  up. 

Now  take  off  the  anaesthetic.  The  subse- 
quent treatment  is  largely  a matter  of 
opinion.  The  treatment  we  recommend,  we 
use  exclusively,  but  we  do  not  consider  it 
by  any  means  essential.  Tt  is  simple,  easily 
carried  out  and  very  efficacious,  but  too 
much  importance  should  not  be  attached 
to  it. 

With  the  hand  in  pronation,  and  very 
slight  flexion,  several  thicknesses  of  gauze 
bandage  are  rapidly  applied  from  the  tips 
of  the  fingers  to  the  flexed  elbow,  and  over 


this  a circular  plaster  bandage  varying  in 
thickness  from  one-eighth  of  an  inch  at  the 
elbow  to  one-quarter  of  an  inch  over  the 
wrist,  hand  and  fingers.  The  thumb  is  left 
free.  While  the  plaster  is  hardening,  the 
operator  grasps  the  hand  and  forearm  and 
by  pressure  over  the  fragments  keeps  them 
in  exact  alignment.  If  much  tendency  to 
abduction  be  present  the  wrist  is  pulled  into 
strong  adduction.  When  the  plaster  is  fair- 
ly hard  it  is  trimmed  out  below  to  free  the 
fingers,  and  a wide  opening  is  left  for  the 
thumb.  Then  it  is  slit  up  by  a knife  from 
top  to  bottom  on  its  radial  side  and  every 
turn  of  the  gauze  bandage  underneath  is 
divided  with  a pair  of  bandage  scissors. 
This  is  most  important  and  must  not  be 
neglected.  Finally  an  ordinary  bandage  is 
applied  over  the  plaster  to  maintain  the 
splint  firmly  in  place,  and  the  patient  is 
instructed  in  case  any  swelling,  numbness 
or  discolouration  of  his  fingers  be  observed 
to  present  himself  without  delay  to  some 
physician.  As  an  extra  precaution  he  is 
directed  to  return  for  observation  on  the 
next  day. 

We  leave  the  splint  on  anywhere  from 
eight  to  twenty-one  days.  The  usual  time 
is  about  two  weeks.  If  the  reduction  has 
been  properly  effected  there  is  rarely  any 
tendency  to  redisplacement.  At  the  end  of 
a week  the  plaster  may  be  sprung  off  and 
the  wrist  inspected.  Tt  is  well  if  possible 
after  the  plaster  has  been  applied  to  have 
a skiagram  of  the  fracture.  Motion  in  the 
fingers  and  thumb  is  urged  after  the  first 
day.  Frequently  one-eighth  of  a grain  of 
morphine  can  be  used  advantageously  dur- 
ing the  first  twenty-four  or  forty-eight 
hours. 

^ 

The  Good  Fellowship  dinner  given  at  the 
University  Club  on  the  evening  of  February 
17th  by  the  old  association  of  the  Denver  and 
Gross  is  said  to  have  been  a most  enjoyable 
affair.  Toastmaster  Melville  Black  called 
upon  the  following  gentlemen  to  respond  to 
toasts:  Dr.  Robert  Levy,  President  James  H. 

Baker,  Dr.  Josiah  N.  Hall,  Mr.  Ralph  Talbot. 
Mr.  James  H.  Pershing  and  Dr.  Charles  S. 
Elder. 
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Medical  Treatment  of  Diabetes  Mellitus 

Forchlieimer  (American  Journal  of  tlie 
Medical  Sciences,  February,  1911),  states 
that  in  the  treatment  of  diabetes  our  reli- 
ance should  not  be  placed  on  dietetics  alone 
because  of  the  fact  that  such  treatment  is 
symptomatic  only,  having  no  effect  on  the 
various  underlying  causes  which  demand 
recognition  in  the  therapeutics  of  this  dis- 
ease. Further  objections  to  the  dietetic, 
treatment  are  that  a sugar  tolerance  can- 
not be  established,  and  that  one  must  con- 
tend with  great  difficulties  in  attempting 
to  enforce  a rigid  regimen. 

Many  diseases  are  said  to  be  causal  fac- 
tors in  the  production  of  diabetes;  such  as 
lesions  of  the  brain  and  spinal  cord,  of  pe- 
ripheral and  sympathetic  nerves,  and  vari- 
ous neuroses.  Syphilis  is  frequently  ac- 
cused of  producing  the  disease,  as  is  arteri- 
osclerosis, hepatic  cirrhosis,  chronic  chol- 
angitis and  chronic  myocardial  insuffi- 
ciency. 

The  action  of  drugs  may  be  causal  rather 
than  symptomatic,  since  the  general  condi- 
tion of  the  patient  or  the  underlying  dis- 
ease may  be  benefited  by  their  use,  always 
in  conjunction  with  dietetics — so  far  as  it 
may  be  possible.  The  drugs  giving  the  best 
results  are  arsenic,  hcxamethvlenamine, 
belladonna,  and  lastly  opium. 

Arsenic  is  preferred  for  ordinary  cases, 
used  in  ascending  doses  of  Fowler's  solu- 
tion until  mild  toxic  symptoms  are  pro- 
duced. then  gradually  reducing  the  dosage. 
Its  action  is  explained  by  our  knowledge 
that  paralysis  of  the  blood  vessels  of  the 
splanchnic  area  prevents  glycosuria,  and 
toxic  doses  of  arsenic  produce  such  paraly- 
sis. A congestion  of  the  area  follows 
smaller  doses.  However,  it  does  not  in- 


crease sugar  tolerance  and  its  effects  dis- 
appear after  it  has  been  discontinued. 

ITexamethylenamine  improves  the  glyco- 
suria and  increases  the  tolerance  to  sugar. 
Its  method  of  action  is  not  exactly  known 
but  from  the  fact  that  formaldehyde  ap- 
pears in  the  urine  after  its  use,  it  is  as- 
sumed that  it  also  exists  in  the  blood,  and 
since  it  is  a complement  saver,  its  action 
might  be  explained  in  that  way.  Then, 
again,  the  possibility  of  diabetes  being  of 
renal  origin  might  help  to  explain  its  ac- 
tion. 

Belladonna  caused  a disappearance  of 
glycosuria  and  acetone  bodies  in  a large 
number  of  cases,  some  of  which  were  not 
dieting,  and  carbohydrate  tolerance  was 
increased.  In  one  case  there  had  been  an 
absence  of  sugar  for  over  a year.  Atropine 
methylbromide  is  recommended  by  Rudisch 
as  being  best  tolerated,  beginning  with  2-15 
grain  three  times  daily,  increasing  by  1-15 
until  8-15  grain  is  given  at  a dose.  A reli- 
able tincture  is  well  tolerated  and  gives  sat- 
isfactory results. 

Opium  should  be  prescribed  only  in  ex- 
ceptional cases,  in  rare  nervous  cases  or 
where  everything  else  has  failed.  The  ob- 
jections to  opium  are  many;  its  use  may 
be  followed  by  the  opium  habit,  and  its 
beneficial  action  may  cease  during  the 
course  of  its  administration.  For  the  re- 
duction of  nervous  symptoms  bromides  and 
antipvrine  do  as  well. 

Concerning  the  efficiency  of  various 
spas,  the  views  are  conflicting;  but  experi- 
ence shows  that  results  are  accomplished 
that  are  not  due  to  diet  and  external  con- 
ditions. Carlsbad,  Xeuenahr  and  Vichy 
are  the  most  effective. 

If  diabetic  coma  is  impending  large 
doses  of  sodium  bicarbonate  may  be  given 
by  mouth,  rectum  or  intravenously,  and 
the  patient  should  resume  a carbohydrate 
diet,  as  it  is  known  that  fats  and  albumen 
principally  produce  acetone  bodies  and 
acidosis.  All  efforts  are  directed  to  the 
prevention  of  diabetic  coma,  which  is  al- 
ways fatal.  D.  J.  S. 
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Nasal  Polypi. 

Dr.  Crawford  C.  McCullough  (The 
Laryngoscope,  January,  1911)  deals  with 
the  subject  from  a clinical  standpoint.  He 
calls  the  mucous  polypus  “a  fibro-myxoma.” 
The  real  cause  of  the  growths  cannot  be 
explained  at  the  present  time.  He  regards 
the  growths  as  symptomatic  of  a “hyper- 
plastic condition  in  the  underlying  perios- 
teum and  bone,  or  there  is  a pre-existing 
catarrhal  or  suppurative  condition  in  one 
or  some  of  the  accessory  sinuses.”  The 
growths  appear  on  the  free  border  of  the 
middle  turbinal,  about  the  hiatus  semi- 
lunaris and  above  the  middle  tubinate. 
The  prime  factor  in  the  etiology  is  consid- 
ered to  be  pressure  upon  the  turbinal.  The 
treatment  is  surgical,  with  the  cold  snare, 
removing  each  growth  in  its  entirety  and 
the  underlying  tissue,  including  a portion 
of  the  bone  with  forceps  or  curette.  Proper 
nasal  respiration  must  be  established  by 
correcting  any  obstructing  deflection  of  the 
septum  or  other  abnormality,  ‘ ‘ otherwise 
the  vaso-motor  changes  continue  and  new 
polypi  occur.  It  is  the  opinion  of  the  au- 
thor that  the  primary  lesion  is  a necrosing 
ethmoiditis.  ” 


A Case  of  Abducens  Paralysis  Follow- 
ing Operation  for  Acute  Mastoiditis 
Accompanied  by  Sinking  Retropharyn- 
geal Abscess. 

Dr.  J.  A.  Kencfick  (Annals  of  Otology, 
Rhinology  and  Laryngology.  September, 
1910)  has  reported  an  unusually  interest- 
ing case.  The  patient,  a man,  42  years  of 
age,  had  acute  otitis  media  following  in- 
fluenza. Drainage  was  inadequate  and  mas- 
toiditis developed  with  the  usual  symptoms. 
Operation.  Disease  of  bone  not  advanced. 


After  operation,  headache  and  paralysis  of 
the  external  rectus  of  the  corresponding 
side  were  present.  Later  an  unusual  amount 
of  discharge  of  pus  from  the  wound  over 
the  aditus  became  manifest.  Patient  was 
dissatisfied  and  disappeared  from  the  lios- 
ital.  Ten  weeks  later  he  reappeared  at  the 
hospital  complaining  of  headache,  stiff 
neck  and  paralysis  of  the  external  rectus 
muscle  of  the  eye.  Search  failed  to  reveal 
the  point  from  which  the  excess  of  pus  had 
come.  A retropharyngeal  abscess  was  dis- 
covered and  drained  and  a probe  was 
passed  up  to  the  base  of  the  skull.  The 
abscess  was  regarded  as  a safety  valve  to 
the  brain.  The  abducens  paralysis  is  of 
special  interest  to  the  otologist.  • The  lesion 
was  located  along  the  nerve  at  the  junction 
of  the  petrous  tip  of  the  pyramid  with  the 
sphenoid  bone.  The  occurrence  of  paralysis 
of  the  external  rectus  in  acute  mastoiditis 
is  rather  rare.  (The  reviewer  has  had  one 
case  that  will  be  reported.) 

W.  C.  B. 


IN  MEMORIAM. 

SAMUEL  D.  HOPKINS. 

Samuel  D.  Hopkins  was  born  in  Catas- 
auqua,  Pa.,  in  1872.  Being  of  a rather 
frail  constitution,  he  had  private  instruc- 
tion and  entered  the  medical  department 
of  the  University  of  Pennsylvania  at  an 
unusually  early  age,  so  that  he  was  grad- 
uated as  doctor  of  medicine  in  1893.  when 
barely  21. 

He  came  immediately  to  Denver  and  be- 
gan practice  under  the  auspices  of  Dr.  J. 
T.  Eskridge.  Tie  was  soon  appointed  in- 
structor in  nervous  diseases  in  the  Uni- 
versity of  Colorado.  In  1896  he  joined 
the  faculty  of  the  Gross  Medical  College 
and  was  soon  made  professor  of  nervous 
and  mental  diseases.  This  position  he  held 
continuously  in  the  Gross  College,  the  con- 
solidated Denver  and  Gross  and,  finally,  in 
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the  Medical  School  of  the  University  of 
Colorado. 

In  1898  he  became  visiting  neurologist 
to  the  County  Hospital  and  afterwards 
was  also  neurologist  to  St.  Anthony’s  and 
St.  Joseph’s  and  Mercy  hospitals. 

In  addition  to  his  teaching  and  hospital 
work,  he  rapidly  acquired  a large  private 
and  consulting  practice  in  which  he  en- 
joyed the  esteem  and  confidence  of  his  col- 
leagues. The  surgical  treatment  of  nerv- 
ous diseases  especially  interested  him  and 
he  was  the  trusted  medical  adviser  at 
many  operations. 

He  joined  this  Society  in  189-t  and  con- 
tributed much  to  the  scientific  interest  of 
the  meetings.  Socially  he  was  always  a 
sincere,  warm-hearted  friend. 

Those  close  to  him  knew  as  early  as  the 
summer  of  1909  that  his  health  was  se- 
riously, probably  irreparably  impaired. 
An  acute  attack  of  appendicitis  followed 
by  uraemia  rapidly  brought  on  the  fatal 
issue  which  occurred  February  4,  1911. 

We  sincerely  mourn  his  loss  and  extend 
our  heartfelt  sympathy  to  his  bereaved 
family. 

' HOWELL  L.  PERSHING, 
LEONARD  FREEMAN, 

FRANK  E.  WAXHAM, 

Committee. 

Denver  Clinical  and  Pathological  Society. 


IN  MEMORIAM. 

The  Medical  Society  of  the  City  and 
County  of  Denver  deeply  deplores  the  loss 
of  our  esteemed  and  beloved  member.  Dr. 
Samuel  David  Hopkins. 

Coming  among  us  in  1893,  from  the  Uni- 
versity of  Pennsylvania,  endowed  with  en- 
thusiasm and  aptitude  for  scientific  work, 
he  at  once  took  an  active  interest  and  part 
in  our  transactions,  and  in  large  measure 
contributed  to  our  progress.  With  high  at- 
tainments and  clear  elucidation,  his  con- 
tribution was  ever  to  useful  purpose  and 


found  wide  dissemination,  reflecting  credit 
upon  his  profession,  alma  mater  and  the 
society.  Comparatively  young,  his  activi- 
ties have  been  of  consequence  and  gave  him 
eminence. 

We  shall  miss  his  genial  face,  friendly 
hand  clasp  and  thoughtful  kindness  which 
personally  endeared  him.  No  one  could 
have  been  more  generous  or  loyal. 

This  society  desires  to  extend  to  his  fam- 
ily, and  to  all  his  friends  the  most  pro- 
found sympathy,  and  place  on  record  this 
expression  of  sorrow  and  appreciation. 
GEORGE  W.  MIEL. 
WILLIAM  B.  CRAIG, 
THOMAS  H,  HAWKINS, 
Committee. 

Denver,  Colo.,  February,  1911. 


If  you  desire  to  read  a paper  at  the 

COMING  MEETING  AT  STEAMBOAT  SPRINGS 
SEND  TITHE  OF  YOUR  PAPER  TO  Dr.  MELVILLE 

Black,  [Metropolitan  Bldg..  Denver. 


Dr.  Horace  Heath  of  Denver  has  been  in- 
vited to  read  a paper  on  the  aetiology  of 
chronic  constipation  in  a symposiom  at  the  com- 
ing meeting  of  the  Americal  Proctological 
society.  Rumor  has  it  that  the  invitation  has 
been  accepted.  Whatever  these  chaps  can  do 
to  make  more  pleasant  the  few  moments  spent 
all  alone  each  morning  will  be  gratefully 
acknowledged  by  a suffering  community. 

Dr.  S.  H.  Savage,  of  Swink,  who  has  been 
confined  to  his  bed  for  the  past  seven  weeks 
by  reason  of  an  extensive  infection  of  his  leg, 
is  now  able  to  be  out  of  doors. 

Dr.  Frank  Finney,  La  Junta,  accompanied  by 
his  son.  Dr.  Roy  Finney,  interne  at  Minnequa 
Hospital,  together  with  Mrs.  Finney  and  Miss 
Gertrude  Finney,  left  La  Junta,  January  26th, 
for  a year’s  tour  of  the  world.  Part  of  the  time 
will  be  spent  in  post-graduate  work  at  German 
institutions. 

Dr.  O.  .1.  Whitcomb,  house  surgeon  at  the 
A.  T.  & S.  F.  Hospital,  La  Junta,  will  succeed 
Dr.  Finney  as  chief  surgeon  of  the  Western 
Division  of  the  A.  T.  & S.  F„  with  headquarters 
at  La  Junta. 

Dr.  W.  P.  Woods,  formerly  of  Ordway,  has 
removed  to  Forbes. 

The  journal  of  the  South  Carolina  Medical 
association  excels  in  book  reviews.  In  its  issue 
of  December  1910,  under  this  heading  is  a 
masterly  and  absorbing  discussion  of  a mix- 
ture of  clay  and  wintergreen,  which  offers  “un- 
measurable” relief  to  almost  all  the  ills  to 
which  the  human  race  is  heir.  The  “inspired” 
periods  would  draw  tears  from  a heart  of  stone. 
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BOULDER  COUNTY. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at  the 
Boulder,  Colorado,  Sanatarium,  February  2, 
1911.  The  sanitarium  entertained  the  society 
at  a very  enjoyable  banquet,  served  in  the  din- 
ing room.  After  the  banquet  the  programme 
was  taken  up. 

The  meeting  was  called  to  order  by  Presi- 
dent Cattermole.  Members  present,  Drs.  Lind- 
say, Johnson,  Wood,  Jolley,  Robertson,  Rodes, 
Trevillion,  Green,  Cattermole,  L.  M.  Giffin, 
Queal,  Reed,  Clay  Giffin,  Stow,  Spencer,  Was- 
son, Farrington,  Burnett  and  Gillaspie.  Visitors 
were  Drs.  Kruk,  Hayward  and  McKeen. 

Dr.  Green  of  the  sanitarium,  and  Dr.  L.  M. 
Giffin  presented  a case  of  diseased  humerus  of 
the  left  arm.  The  bone  had  been  removed,  all 
except  the  condyles  of  the  humerus  and  now 
inflammation  was  involving  the  elbow  joint. 
This  case  was  freely  discussed  by  the  members 
present.  Dr.  John  Stow  gave  the  paper  of  the 
evening  upon  “Tuberculosis  of  the  Spine.’’  The 
subject  was  well  covered  and  was  discussed  by 
a number  of  the  members. 

A motion  was  made  and  carried  that  the 
society  return  two  dollars  ($2.00)  apiece  to  the 
Longmont  Medical  Society'  for  their  members 
who  belong  to  the  county  society.  A bill  for 
$6.50  was  allowed  for  500  post  cards  and  print- 
ing. 

After  thanking  the  sanitarium  officials  for 
their  entertainment,  the  society  adojurned. 

Committees  for  the  year  were  appointed  as 
follows: 

Programme — Drs.  Jolley  and  Rodes.  Dr 
Rodes  was  appointed  by  the  president  to  write 
a letter  of  appreciation  to  Mr.  O’Neil  of  the 
Denver  Times  for  the  stand  he  has  taken  in 
regard  to  quack  medical  advertisements,  etc. 

Entertainment — Drs.  Queal  and  Gilbert. 

Board  of  Health — Drs.  Pennock,  Wood  and 
Campbell. 

The  society  has  kept  up  its  weekly  meetings 
during  the  month  of  January  with  a good  at- 
tendance and  interesting  programmes. 

On  January  19,  at  one  of  the  weekly  meetings 
of  the  society,  it  was  voted  to  set  aside  $10.00 
for  the  legislative  committee  of  the  State  Med- 
ical Society. 

C.  GILLASPIE,  Sec. 


CITY  AND  COUNTY  OF  DENVER. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  January  17,  1911,  in  the  hall  of  the  So- 
oiety  in  the  Metropolitan  building,  at  8:15  p.  m., 
Dr.  H.  R.  McGraw  presiding. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Drs.  T.  J.  Danaliey  and  S. 
B.  Eichberg,  the  ballot  was  taken  and  the  can- 
didates were  elected. 

The  apnlications  of  Drs.  E.  B.  Diamond,  rec- 
ommended by  Drs.  McGraw  and  Levy;  T.  J. 
Carlin,  recommended  by  Drs.  McGraw  and  Lv- 
man;  Louis  Bernheim,  recommended  by  Drs. 


Preston  and  Lazell;  J.  T.  Orr,  recommended  by 
Drs.  L.  E.  Lemen,  R.  L.  Taylor  and  M.  N. 
McGriffin;  W.  L.  Edmundsen,  recommended  by 
Drs.  McGraw  and  Lazell,  were  read  and  or- 
dered to  take  the  usual  course. 

Dr.  Elder  reported  for  the  committee  appoint- 
ed to  confer  with  the  Committee  on  Public 
Health  and  Legislation  of  the  State  Society, 
that  the  committee  had  visited  the  Governor 
and  that  he  had  stated  that  he  would  be  glad 
to  receive  recommendations  from  the  Society 
relative  to  the  appointment  of  members  of  the 
State  Board  of  Health  and  Medical  Examiners. 
The  Governor  had  stated  that  formerly  these 
appointments  had  been  made  on  the  advice  of 
physicians  and  with  a view  to  keeping  things 
running  smoothly.  The  committee  moved  that 
the  report  be  adopted  and  the  committee  be 
discharged.  Carried. 

Dr.  Elder  moved  that  the  Committee  on  Pub- 
lic Health  and  Legislation  send  to  the  Gov- 
ernor a list,  naming  two  physicians  for  each 
place  where  a vacancy  was  to  occur  on  these 
bodies  and  where  in  all  justice  the  place  would 
be  filled  by  a physician  from  Denver.  Dr. 
Grant  suggested  that  more  than  two  be  sent 
and  that  they  be  from  different  political  par- 
ties. Dr.  Tennant  offered  an  amendment  that 
this  committee  confer  with  the  committee  of 
the  State  Society  in  considering  these  recom- 
mendations. The  amendment  was  accepted  and 
the  motion  was  put  and  carried. 

The  resolution  offered  by  Dr.  Blickensderfer 
at  the  last  meeting  was  read.  Dr.  Jackson  ob- 
jected to  the  use  of  the  terms  unqualified  en- 
dorsement, and  read  from  that  evening’s  paper 
of  different  advertisements  in  denial  of  the 
fact  that  they  had  refused  to  accept  such  ad- 
vertisements. He  moved  that  the  resolution 
be  laid  on  the  table.  This  motion  was  with- 
drawn. Dr.  Grant  spoke  for  the  resolution, 
stating  that  if  we  refused  to  endorse  the  reso- 
lution we  would  go  on  record  as  having  been 
not  opposed  to  such  advertisements.  Dr.  Ten- 
nant stated  that  the  committee  had  placed  a 
number  of  cases  before  the  grand  jury.  Dr. 
Blickensderfer  stated  that  he  had  called  on 
Mr.  O’Neill,  who  said  that  the  glaring  ads  had 
been  removed.  Dr.  Garwood  stated  that  he 
had  seen  Mr.  O’Neill.  Dr.  Bonney  thought  that 
the  proper  and  consistent  attitude  of  the  So- 
ciety was  to  commend  the  attitude,  and  moved 
that  a committee  of  three  be  appointed  by  the 
chair,  of  which  Drs.  Blickensderfer  and  Jack- 
son  be  members  to  modify  the  resolutions  by 
expressing  in  a clear  and  conservative  manner 
our  appreciation  of  the  attitude  the  Times  had 
taken  and  to  point  out  how  the  situation  could 
be  still  further  improved.  Dr.  Hill  spoke  on 
the  good  attitude  the  Times  had  taken  on  the 
Schuch  case.  Dr.  Preston  spoke  on  the  differ- 
ence between  the  Kelly  law  and  the  medical 
law.  Dr.  Bonney  added  that  there  had  been  no 
effort  to  distinguish  between  quackishness  and 
unlawful  advertisements  in  the  resolutions.  He 
spoke  for  the  resolution.  Dr.  Jackson  spoke, 
agreeing  with  Dr.  Bonney’s  ideas.  It  was  asked 
if  we  should  commend  the  attitude  of  the  Ex- 
press. Dr.  Bonney  offered  the  amendment  that 
any  paper  that  had  taken  the  same  attitude 
be  commended,  and  suggested  Dr.  Jackson  as 
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a member  of  the  committee.  Dr.  Garwood 
amended  the  motion  by  asking  the  committee 
to  report  the  same  evening.  Dr.  Garwood’s 
amendment  was  lost.  The  motion,  as  amended 
by  Dr.  Bonney,  was  carried.  The  president  ap- 
pointed Drs.  Blickensderfer,  Jackson  and  Bon- 
ney. Dr.  Burns  moved  that  the  committee  be 
given  full  power  to  act.  Carried. 

The  Society  then  listened  to  the  scientific 
program. 

Dr.  H.  Sewall  read  a paper  entitled,  “A  Re- 
port on  Ten  Cases  of  Syphilis  Treated  with 
Ehrlich's  606.” 

Dr.  S.  Simon  read  a paper  entitled,  ‘‘Some 
Observations  Upon  the  Serum  Reaction  for 
Syphilis,  With  Report  of  Some  Cases  Exam- 
ined.” 

The  discussion  was  opened  by  Drs.  W.  H.  Da- 
vis and  O.  Lyons.  Dr.  Davis  stated  that  the 
remedy  should  be  given  with  surgical  precau- 
tions and  should  be  prepared  fresh  at  the  bed- 
side of  the  patient.  He  believes  that  it  should 
be  used  in  those  cases  in  which  heroic  treat- 
ment is  demanded,  and  where  mercury  is  poor- 
ly borne.  He  thinks  that  mercury  and  potas- 
sium iodide  are  still  the  sheet-anchor  in  the 
treatment  of  syphilis,  and  that  they  should  be 
given  after  the  606.  Dr.  Lyons  mentioned  that 
the  use  of  arsenic  is  not  a new  idea,  that  it 
is  not  a germicide,  that  its  use  should  be  re- 
stricted to  the  malignant  cases,  that  it  is  not  a 
permanent  and  sure  cure  for  syphilis. 

Dr.  Sewall  closed  the  discussion. 

The  society  then  adjourned.  Present  108. 

CITY  AND  COUNTY  OF  DENVER. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  February  17,  1911,  in  the  hall  of  the 
society,  at  8:15  p.  m.,  Dr.  C.  B.  McGraw  pre- 
siding. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved.  The  Board  of  Censors  re- 
ported favorably  on  the  applications  of  Drs. 
L.  Bernheim,  T.  J.  Carlin  and  W.  L.  Edmund- 
son.  The  ballot  was  taken  and  the  candidates 
were  elected. 

The  applications  read  were  as  follows:  Dr. 
W.  L.  Stemen,  A.  B.  Poppen,  G.  C.  Stemen,  R. 
S.  Allen.  C.  D.  Rilance,  T.  J.  Fenton.  The  six 
applications  were  ordered  to  take  the  usual 
course. 

Dr.  C.  M.  Blickensderfer  reported  for  the 
Committee  on  Resolutions  relative  to  the  atti- 
tude the  Times  had  taken  in  reference  to  ad- 
vertising matter.  The  corrected  resolutions 
were  read.  The  Express  was  included. 

Dr.  Stover  moved  to  discontinue  the  alter- 
nate meetings  of  the  Society.  The  motion 
was  carried. 

Dr.  Miel  reported  for  the  committee  ap- 
pointed at  the  special  meeting  to  draft  reso- 
lutions on  the  death  of  Dr.  S.  D.  Hopkins.  The 
resolutions  were  read  and  adopted.  They  are 
found  attached. 

Dr.  Jackson,  through  the  Secretary,  present- 
ed a motion  from  the  Board  of  Trustees  rela- 
tive to  changing  the  meetings  of  the  Society, 
making  the  first  meeting  in  every  quarter  the 
only  meeting  in  which  business  should  be 
• transacted.  After  considerable  debate  Dr. 


Burns  moved  that  the  resolution  be  referred 
back  to  the  trustees  to  be  remodeled  and  elab- 
orated. Carried. 

The  scientific  program  was  then  had.  Dr. 
Leonard  Ely  read  a paper  entitled  “Colles' 
Fracture.”  The  paper  was  well  illustrated 
with  original  drawings  and  lantern  slides.  The 
discussion  was  opened  by  Dr.  G.  Miel,  who 
spoke  of  the  diagnosis  without  the  X-ray.  Dr. 
Miel  also  said  that  cross-strain  is  a factor  in 
bi-lateral  cases,  that  the  radial  side  is  dam- 
aged more  than  the  other  because  the  muscu- 
lar attachments  are  not  sufficient  to  stand  the 
strain,  that  former  injuries  must  be  excluded, 
and  that  a perfect  result  must  not  be  expected 
after  any  break.  Dr.  Stover  urged  the  use  of 
the  ray  for  the  physician’s  protection.  Dr.  Ely 
closed  the.  discussion. 

Dr.  M.  E.  Preston,  illustrating  his  remarks 
with  the  stereopticon,  gave  an  interesting  lec- 
ture on  “Bone  and  Joint  Injuries  About  the 
Shoulder”. 

The  Society  then  adjourned.  Present  62. 


The  Medical  Society  of  City  and  County  of 
Denver  held  a special  meeting  on  Feb.  5,  1911, 
on  account  of  the  death  of  Dr.  S.  D.  Hopkins.  It 
was  moved  that  a committee  of  three  of  the 
close  associated  of  Dr.  Hopkins  be  appointed  to 
draft  suitable  resolutions.  Carried.  Commit- 
tee— Drs.  Miel,  Craig  and  Hawkins. 

The  committee  was  instructed  to  procure  a 
suitable  floral  offering  if  it  should  lie  the  desire 
of  the  family  to  have  flowers  sent. 


LAS  ANIMAS  COUNTY. 

The  Las  Animas  County  Medical  Society  held 
its  regular  meeting  on  January  6tli  with  a large 
attendance.  Most  of  the  evening  was  taken  up 
in  discussing  clinical  cases,  and  ways  and 
means  to  bring  out  a better  attendance  in  the 
future. 

The  matter  of  taking  up  the  post  graduate 
work  of  the  A.  M.  A.  was  also  thoroughly  dis- 
cussed, but  no  definite  action  was  taken. 

The  annual  election  of  officers  took  place 
with  the  following  results:  President.  Edward 
W.  Fox;  vice  president,  William  Hutchinson; 
secretary,  Jas.  G.  Espey;  treasurer,  Ben  Bes- 
hoar;  delegate,  John  R.  Espey.  After  a vote 
of  thanks  to  the  retiring  officers  the  meeting 
adjourned,  with  a feeling  that  the  New  Year 
would  be  a good  one  for  the  society. 

PERRY  JAFFA,  Secy. 


WELD  COUNTY. 

The  Weld  County  Medical  Society  met  in 
City  Hall,  February  6,  1911,  at  8 o’clock  p.  m. 
President  Woodcock  in  the  chair.  Minutes  of 
January  meeting  were  read  and  approved.  On 
motion  of  Dr.  Mead  the  business  of  the  session 
was  attended  to  first.  Dr.  Mead  read  a letter 
from  Dr.  C.  E.  Tennant  of  Denver  in  which  the 
writer  deplored  the  action  of  this  society  in 
voting  against  a motion  to  contribute  $10  to 
a fund  to  be  used  by  the  committee  on  pub- 
licity in  advocating  proper  medical  legislation. 
A motion  by  Dr.  Hughes  to  reconsider  the 
former  question  prevailed.  After  some  explana- 
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tions  were  made  the  society  voted  to  set  aside 
$10  for  the  use  of  the  committee  if  the  funds 
be  needed. 

Dr.  J.  G.  Hughes  reported  a case  of  a man 
72  years  old,  whose  stomach  was  located  in  the 
left  iliac  fossa,  complicated  with  spastic  con- 
stipation. A high  enema  of  oil  relieved  the 
constipation  and  the  patient  seems  as  well  as 
usual. 

The  paper  of  the  evening  was  read  by  Dr. 
J.  -K.  Miller,  subject:  “Gastrectasia.”  The 

chief  points  in  the  paper  were  as  follows: 
Causes:  Extrinsic  and  intrinsic.  Extrinsic 

causes  are  growths,  adhesions,  ulcers,  etc  , in  or 
external  to  pylorus.  The  intrinsic  causes  are 
errors  in  diet,  as  rapid  eating,  over  eating  and 
drinking.  It  may  also  be  a sequel  of  chronic 
gastritis.  Men  are  more  frequently  afflicted 
than  women  on  account  of  business  pressure, 
which  causes  them  to  bolt  their  food.  The  con- 
dition may  be  readily  diagnosticated  by  pal- 
pitation, percussion  and  succussion.  By  these 
means  the  greater  curvature  of  the  stomach 
can  be  located  below  the  umbilicus  and  the 
diagnosis  made  positive. 

After  diagnosis  treatment  is  the  most  im- 
portant problem  to  be  met  by  the  physicians. 

In  acute  dilatation  of  the  stomach  lavage  is 
helpful  and  antifermentative  drugs  may  be 
tried,  but  as  a rule  prove  disappointing.  In 
chronic  cases  the  first  thing  that  the  medical 
attendant  is  called  upon  to  correct  is  the  char- 
acter of  the  food  and  the  frequency  and  man- 
ner of  eating.  Fluids  should  be  eliminated 
from  the  meal.  Fluids  must  be  taken,  but  in 
small  quantities,  often,  and  remote  from  meal 
time.  Meats  should  be  partaken  of  sparingly 
if  at  all  and  not  more  than  two  meals,  and 
often  one  meal  daily  will  be  better  than  more. 
In  the  opinion  of  the  writer  fruits  usually 
do  harm. 

Cream  of  wheat  is  the  best  diet  and  a few 
drops  of  dilute  hydrochloric  acid  should  be 
taken  after  meals.  Gastric  lavage  in  the 
opinion  of  the  essayist,  as  a course  treatment  is 
unwise  and  not  curative.  The  static  wave  and 
indirect  spark  as  used  by  Dr.  Snow,  were  com- 
mended. The  chief  reason  why  physicians  do 
not  employ  manual  massage  in  these  cases  is 
that  it  involves  so  much  time  and  labor,  though 
this  treatment  is  considered  the  best  by  some 
writers.  The  writer  uses  a mechanical  vibra- 
tor which  does  not  require  much  time  nor 
labor,  and  he  thinks  it  the  most  satisfactory, 
as  it  has  given  excellent  results  in  his  hands. 
The  paper  was  discussed  by  several  members. 

D.  W.  REED.  Secy. 


ROUTT  COUNTY. 

The  largest  and  most  successful  meeting  of 
the  Routt  County  Medical  Society  was  held  in 
Steamboat  Springs,  February  Sth  at  the  Steam- 
boat Cabin  hotel. 

The  members  and  visitors  were  the  guests 
of  Dr.  Dodge  at  dinner,  after  whicn,  the  presi- 
dent, Dr.  J.  H.  Cole  called  the  meeting  to  order. 

No  papers,  nor  cases  were  presented,  as  the 
plans  for  the  meeting  of  the  State  Society  in 
Steamboat  Springs  in  September  were  given 
very  full  discussion.  The  committee  on  ar- 


rangements was  instructed  to  go  as  far  as  they 
pleased. 

Dr.  William  Kernaghan  of  steamboat  Springs, 
the  oldest  practiconer  in  the  county,  was  elected 
president  for  the  ensuing  year,  and  Dr.  R.  E. 
Jones,  Steamboat  Springs,  vice  president;  Dr. 
L.  G.  Blackmer,  Steamboat  Springs,  treasurer; 
Dr.  H.  C.  Dodge,  Steamboat  Springs,  secretary; 
Dr.  J.  H.  Cole  of  Yampa  as  a member  of  the 
Board  of  Censors  for  the  three  year  term. 

The  society  had  as  visitors,  Dr.  Matt  R. 
Root,  Chief  Surgeon  of  the  Moffat  Road;  Pro- 
fessor Roberts,  in  charge  of  the  government 
mine  rescue  car,  and  Dr.  Glasgow,  in  charge  of 
the  instruction  car  of  the  American  Red  Cross 
Society. 

All  these  gentlemen  favored  the  society  with 
a short  talk  along  their  respective  lines,  and 
the  meeting  adjourned  to  the  Red  Cross  car, 
where  Dr.  Glasgow  gave  a two-hour  demon- 
stration of  the  work  he  is  doing  in  first-aid 
instruction. 

H.  C.  DODGE.  Secy. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  February  meeting  was  held  in  Denver 
at  the  office  of  Dr.  W.  A.  Sedwick,  who  pre- 
sided. Attendance,  twelve  members  and  three 
guests. 

Dr.  D.  A.  Strickler  presented  two  cases:  (1) 
Traumatic  mydriasis  of  recent  causation,  as- 
sociated with  choroidal  atrophy  and  pigmenta- 
tion of  probable  long  standing,  and  (2)  irido- 
dialysis  and  wrinkling  of  the  lens  capsule  re- 
sulting from  a blow  eight  months  before. 

Dr.  H.  R.  Stilwill  showed  a man  with  ptosis 
and  divergent  squint  of  the  right  eye,  of  ten 
years’  standing,  and  mydriasis  of  both  eyes  for 
the  previous  five  years.  The  causation  had  not 
been  determined,  but  it  was  believed  to  be 
syphilitic. 

Dr.  Edward  Jackson  presented  a man,  aged 
56,  whose  right  lens,  dislocated  into  the  anter- 
ior chamber,  showed  a horseshoe-shaped 
opacity,  with  clear  central  area  and  transparent 
marginal  ring. 

Dr.  D.  H.  Coover  again  presented  the  little 
girl  shown  before  the  society  in  December,  for 
left  optic  neuritis.  Atrophy  of  the  nerve  had 
followed.  Now  optic  neuritis  of  the  right  eye 
had  developed,  with  rapidly  failing  vision  The 
child  was  well  nourished,  family  history  good 
and  the  etiology  obscure. 

Dr.  Coover  presented  a young  woman  with 
recent  embolus  of  the  nasal  branch  of  the  cen- 
tral retinal  artery,  followed  by  obliteration  of  a 
portion  of  the  affected  vessel,  and  thickening 
of  adjacent  vessels.  The  use  of  high  frequency 
current  daily  for  ten  days  was  followed  by  in- 
crease of  vision  to  6-10. 

Dr.  C.  E.  Walker  showed  a young  adult  dwarf 
with  double  optic  atrophy,  of  obscure  origin. 
External  rectus  paralysis  as  a child  had  been 
followed  by  recovery;  as  had  paralysis  of  the 
inferior  and  internal  rectus,  recently,  associat- 
ed with  diabetes  insipidus.  The  vision  was 
now  much  impaired. 

Dr.  Walker  presented  a man  of  about  fifty, 
from  whose  upper  lid  he  had  recently  removed 
an  epithelioma,  doing  a plastic  operation. 
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Dr.  G.  H.  Strader  showed  a man  of  thirty-one, 
with  marked  double  hemorrhagic  neuro-retini- 
tis, with  great  diminution  of  vision.  There  was 
a history  of  syphilis  of  3%  years’  duration,  and 
apparently  empyema  of  one  or  more  of  the 
nasal  accessory  sinuses.  Antisyphilitic  treat- 
ment for  two  months  had  seemed  valueless. 
Nasal  suction  improved  vision  to  20-200. 

Dr.  G.  F.  Libby  presented  a man  of  fifty  with 
persistent  pupillary  membrane  and  congeni- 
tally small  cornea  of  one  eye,  with  lessened 
visual  acuity  of  that  eye.  The  fellow  eye  was 
normal. 

GEORGE  F.  LIBBY,  Secretary. 


FORT  COLLINS  HOSPITAL  ASSOCIATION. 

Organization  and  cooperation  are  the  watch 
words  of  the  day,  and  this  applies  with  as 
much  force  and  is  just  as  necessary  for  the 
medical  profession  as  it  is  for  the  great  man- 
ufacturing or  financial  undertakings  or  the 
union  of  laborers  belonging  to  the  same  trade 
or  industry.  That  hospitals  should  be  under 
the  management  and  control  of  those  who 
best  understand  their  needs  and  the  work  to  be 
done  in  them,  is  a self  evident  proposition.  If 
this  is  true  of  the  larger  cities  and  towns  why 
cannot  the  same  policy  be  carried  out  in  cities 
or  towns  of  3,000,  5,000  or  10,000  inhabitants? 
The  experience  of  the  physicians  of  Fort  Col- 
lins (Pop.  8,212 — 1910),  we  believe,  will  answer 
this  question  in  the  affirmative  and  I desire 
briefly  to  call  attention  to  what  we  have  done 
and  are  doing  at  the  present  time. 

About  ten  years  ago  Dr.  E.  Stuver  suggested 
to  Drs.  Kickland,  Quick,  Killgore  and  other 
physicians  the  advisibility  of  organizing  a hos- 
pital association  for  the  purpose  of  caring  for 
the  sick  and  injured  and  to  which  hospital  any 
legally  qualified  and  reputable  physician  would 
be  entitled  to  take  his  patients  and  have  full 
control  of  their  professional  management, 
whether  he  owned  any  stock  in  the  association 
or  not.  The  matter  was  talked  over  at  inter- 
vals during  the  next  two  years  and  in  June 
1903  “The  Fort  Collins  Hospital  association’’ 
was  organized  and  incorporated  to  carry  out 
this  purpose.  About  a half-dozen  physicians 
took  stock  in  the  enterprise,  and  having  rented 
and  fitted  up  a private  house  for  hospital  pur- 
poses, undertook  the  experiment.  It  was  con- 
ducted in  private  houses  with  a varying  degree 
of  success  for  over  three  years.  In  the  spring 
of  1906  we  found  that  we  would  have  to  secure 
larger  quarters  to  carry  on  the  work,  accord- 
ingly those  who  were  then  stockholders  bor- 
rowed the  money,  becoming  personally  respon- 
sible for  the  loan,  bought  a lot  in  a central  and 
very  desirable  part  of  the  town  and  erected 
a hospital  building  large  enough  to  accom- 
modate twenty-five  patients.  We  moved  into 
our  new  hospital  building  in  November, 
1906,  and  at  the  same  time  organized  a 
Training  School  for  Nurses  in  connection 
with  the  hospital.  We  have  conducted  this 
training  school  for  nurses  since  that  time, 
and  are  giving  our  pupil  nurses  a thorough 
three  years  theoretical  and  practical  course  in 
nursing.  Feeling,  however,  that  a larger  num- 
ber of  the  physicians  of  Fort  Collins  should  be 


more  closely  identified  with  the  actual  manage- 
ment we  have  effected  a reorganization  by 
means  of  which  this  will  be  accomplished.  We 
are  issuing  two  kinds  of  stock;  the  one  known 
as  “Physicians  and  Surgeons’  Stock,’’  of  which 
each  reputable  physician  in  the  city  and  vicin- 
ity has  the  privilege  of  buying  $100,  and  only 
$100,  worth. 

This  physicians  and  surgeons’  stock  has  the 
voting  power,  but  draws  no  interest  unless  the 
earnings  are  sufficient  to  pay  seven  per  cent 
on  all  stock  issued.  The  common  stock  has 
no  voting  power,  but  on  this  an  annual  dividend 
of  seven  per  cent  is  guaranteed  by  the  property 
and  business  of  the  association.  Nearly  every 
physician  in  the  city  has  already  bought  $100 
of  the  physicians  and  surgeons’  stock  and  will 
have  an  equal  voice  in  the  control  and  manage- 
ment of  the  hospital.  The  common  stock  is 
being  bought  by  the  leading  citizens  of  the 
town,  and,  the  hospital  being  entirely  in  the 
hands  of  the  medical  profession  and  free  from 
politics,  we  feel  satisfied  that  it  will  be  an  ad- 
vantage to  the  medical  profession  to  the  city 
of  Fort  Collins  and  a credit  to  the  state.  Three 
hundred  and  ninety-nine  patients  were  treated 
in  the  hospital  during  the  year  1910. 

The  F’ort  Collins  Hospital  Hospital  associa- 
tion. By  E.  STUVER,  Treasurer. 
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A Handbook  of  Practical  Treatment,  by  many 
writers.  Edited  by  John  H.  Musser,  M.  D., 
Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  Philadelphia  and  A. 
J.  O.  Kelly,  A.  M.,  M.  D.,  Assistant  Professor 
of  Medicine  in  the  University  of  Pennsyl- 
vania, Philadelphia.  Vol.  I.  Philadelphia 
and  London.  W.  B.  Saunders  Company, 
1910. 

Too  often  in  books  like  this,  products  of 
many  minds,  the  idea  is  apparent  that  the  edi- 
tor hopes  by  the  mere  number  of  collaborators 
to  raise  the  quality  of  the  whole  book.  A book 
is  nothing  but  the  sum  of  its  parts  and 
mediocre  men  make  a mean  book.  The  names 
of  Musser  and  of  Kelly  promise  great  things, 
the  names  of  their  collaborators  strengthen 
hope  the  first  volume  of  their  book  starts  the 
fulfillment  of  their  promise.  Among  the  con- 
tributors are  Edsall,  Lauder  Brunton,  Hoktoen, 
Sewall  and  Pancoast.  The  volume  consists  of 
more  than  900  pages,  with  very  few  illustra- 
tions, and  teems  with  scientific  knowledge,  and 
with  practical  information.  One  section  that 
will  probably  attract  great  attention  is  that  on 
“The  General  Care  and  Management  of  the 
Sick  and  the  Treatment  of  Slight  Ailments.” 
These  subjects,  most  important  of  all  things 
to  a young  practitioner,  are  usually  ignored  in 
books.  The  fledgling  may  be  an  expert  on 
brain  localisation  or  on  appendicitis,  but  when 
he  meets  a case  of  fatigue,  of  “catching  cold,” 
of  hoarseness,  or  headache  or  backache  or  ear- 
ache, he  feels  like  taking  to  the  woods.  With 
these  and  many  more  the  book  deals.  We 
recommend  it  most  highly.  L.  W.  E. 
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“HOWARD  TAYLOR  RICKETTS  AND  HIS 
WORK  ON  TYPUS  FEVER.” 
(Trabajos  sobre  Tarbadillo.) 

Published  and  Distributed  by  the  Secretary  of 
Public  Instruction  and  Fine  Arts, 
Mexico,  1910. 

This  graceful  tribute  to  the  memory  of  the 
distinguished  young  pathologist  who  gave  his 
life  for  the  advancement  of  scientific  medicine, 
was  prepared  at  tne  suggestion  of  the  president 
of  the  republic.  It  comprises  a complete  review 
of  the  experimental  work  of  Ricketts  in  the 
Federal  Prison  of  Mexico  City,  which  placed 
typhus  fever  in  the  list  of  preventable  diseases, 
along  with  typhoid  and  small  pox. 

This  epoch-making  series  of  investigations  in 
the  natural  history  of  an  infectious  disease  that 
has  baffled  clinicians  for  centuries,  compares 
well  with  the  researches  of  the  Army  Medical 
Board  at  Havana,  which  led  to  our  present  ac- 
curate knowledge  of  the  aetiology  of  yellow 
fever.  In  both  cases  death  robbed  the  intrepid 
workers  of  their  reward,  but  it  is  pleasing  to 
know  that  while  Lazear  died  on  the  eve  of  his 
discovery,  Ricketts  survived  to  realise  the  full 
importance  of  his  labours.  The  terrors  of  prison 
fever,  as  typhus  has  long  been  known,  have 
been  removed  for  all  time  and  the  last  focus 
in  this  hemisphere  has  been  eradicated. 

The  volume  includes  also  an  account  of  the 
official  ceremonies  in  Mexico,  on  the  occasion 
of  the  death  of  Prof  Ricketts,  May  3,  1910,  and, 
subsequently,  at  the  unveiling  of  a monument 
to  his  memory  in  the  Institute  of  Bacteriology, 
together  with  copies  of  personal  cablegrams 
from  the  presidents  of  Chicago  University,  the 
University  of  Pennsylvania,  and  other  eminent 
men  in  this  country. 

By  order  of  the  Mexican  government,  this 
work  is  mailed  gratis  to  “Ministers  of  public 
instruction,  universities,  scientific  societies  and 
medical  libraries  of  all  nations  amigas  de 
Mexico.”  J.  W.  A. 


Primary  Studies  tor  Nurses.  A Text-book  for 
First  year  Pupil-nurses,  containing  courses  of 
Studies  in  Anatomy,  Physiology,  Hygiene, 
Bacteriology,  Therapeutics  and  Materia  Med- 
ica.  Dietetics,  and  Invalid  Cookery.  By 
Charlotte  A.  Aikens,  formerly  Superintendent 
of  Columbia  Hospital,  Pittsburg,  and  of  the 
Iowa  Methodist  Hospital,  Des  Moines,  late 
Director  of  Sibley  Memorial  Hospital,  Wash- 
ington, D.  C.;  author  of  “Hospital  Housekeep- 
ing” and  “Hospital  Training-school  Methods 
and  the  Head  Nurse.”  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  Lon- 
don. 1909. 

Nursing  is  an  art,  the  intelligent  practice  of 
which  requires  a considerable  amount  of  scien- 
tific knowledge.  The  learning  demanded  in 
the  pursuit  of  a nurse’s  calling  is  to  be  gath- 
ered from  so  many  sources  that  a great  deal 
of  judgment  is  required  in  the  selection  of 
those  facts  which  are  essential  to  a nurse’s 
education.  The  author  of  this  book  seems  to 
have  accomplished  her  difficult  task  in  a thor- 
oughly satisfactory  manner.  C.  S.  E. 


Compend  of  Gynecology,  by  William  Hughes 
Wells,  M.  D.,  Associate  in  Obstetrics  in  the 
Jefferson  Medical  College  Hospital;  Assis- 
tant Obstetrician  in  the  Jefferson  Medical 
College  Hospital;  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  etc.  Fourth  edi- 
tion. revised  and  enlarged  with  153  illustra- 
tions. P.  Blakiston’s  Son  & Co.,  1012  Walnut 
Street,  Philadelphia.  1911.  Price  $1.00. 

?The  generosity  of  the  author  of  this  compend 
has  exceded  his  judgment.  The  space  at  his 
command  does  not  permit  of  intelligent  treat- 
ment of  all  the  subjects  which  he  has  included 
in  the  text.  Diihrssen  has  given  to  the  German 
student  a good  little  treatise  upon  gynecology. 
Some  one  should  do  as  much  lor  the  American 
student.  For  him  big  books  are  expensive  and 
discouraging.  The  compilation  of  a small  book 
requires  judgment  in  the  estimation  of  the  rel- 
ative value  of  subjects  and  restraint  of  the 
ambition  to  treat  of  too  much  or  of  everything. 

C.  S.  E. 


The  Practical  Medicine  Series,  comprising  ten 

volumes  on  the  year’s  progress  in  Medicine 
and  Surgery.  Volume  IV.  Gynecology.  Ed- 
ited by  Emilius  C.  Dudley,  A.  M.,  M.  D.,  Pro- 
fessor of  Gynecology,  Northwestern  Univer- 
sity School;  Gynecologist  to  St.  Luke’s  and 
Wesley  hospitals,  Chicago,  and  C.  von  Bach- 
elle,  M.  S.,  M.  D , Assistant  Professor  of  Ob- 
stetrics, Chicago  Polyclinic  nad  College  of 
Physicians  and  Surgeons;  Gynecologist  to 
The  German  Hospital,  Chicago.  The  Chicago 
Year  Book  Publishers,  40  Dearborn  Street. 
Price  $1.00. 

This  book  is  a brief  and  economical  review 
of  the  important  literature  on  Gynecology  ap- 
pearing during  the  year  preceding  its  recent 
publication.  The  articles  selected  for  review 
have  been  well  chosen.  The  abstracts  are  in- 
telligent. The  book  furnishes  a convenient  in- 
dex to  the  writings  coming  within  its  purview 
and  period.  C.  S.  E. 


LET  THE  GALLED  JADE  WINCE. 

Our  urbane  and  pornographic  friend  Robin- 
son is  not  pleased  with  our  opinion  of  his  nasty 
little  book.  He  is  inclined  to  view  the  editor 
of  Colorado  Medicine  as  a “medical  imbecile”, 
an  “ostrich-like  prude,”  an  “unmitigated  ass.” 
a “sanctimonious  hypocrite”,  and  an  “ignorant 
obscurantist”.  He  does  not  ordinarily  mind 
criticism,  however,  for  he  says:  “We  have  in- 
dulged in  such  criticism  ourself.”  (Sic!).  Dr. 
Robinson  goes  so  far  as  to  say  that  the  editor 
of  Colorado  Medicine  is  a liar.  Tut,  tut.  Wil- 
lie! We  would  not  “throw  discredit”  on  you 
for  worlds— just  a little  chloride  of  lime  oc- 
casionally, to  take  away  the  worst  of  it. 
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CacodylateofSodium 

IN  STERILE  SOLUTION-FOR  HYPODERMATIC  ADMINISTRATION 

An  organic  arsenic  compound — formula  (CHs)2AsO.ONa-f 
3H20) — devised  as  a substitute  for  the  ordinary  inorganic  deriv- 
atives of  arsenic,  than  which  it  may  be  given  in  much  larger  doses 
without  fear  of  toxic  effect. 

Sodium  Cacodylate,  administered  hypodermatically,  has  given 
remarkably  good  results  in  SYPHILIS  (see  Dr.  John  B.  Murphy’s 
report  in  the  Journal  of  the  American  Medical  Association,  Septem- 
ber 24,  1910).  It  has  been  successfully  employed  in  the  treatment 
of  both  simple  and  pernicious  anemia.  It  is  highly  recommended 
in  the  malarial  cachexia,  neurasthenia,  and  certain  diseases  of  the 
skin,  as  psoriasis.  Its  uses,  in  short,  are  practically  the  same  as 
those  of  arsenic. 

It  is  important  that  a pure  preparation  of  Sodium  Cacodylate 
be  selected  for  hypodermatic  use,  as  solutions  containing  free 
arsenous  acid  are  likely  to  cause  poisonous  effects.  Our  STER- 
ILIZED SOLUTION  CACODYLATE  OF  SODIUM  is  warranted 
to  be  pure.  We  urge  its  specification. 

Supplied  in  1 Cc.  hermetically  sealed  glass  ampoules,  each  containing  % grain  of 
the  arsenic  salt;  also  (when  specified)  1 Cc.  Ampoules  of  8 grains  each. 

Quinine  and  Urea  Hydro- 
chloride 

IN  STERILE  SOLUTION-FOR  HYPODERMATIC  ADMINISTRATION. 

As  a LOCAL  ANESTHETIC  this  preparation  has  been  used  in  a great  variety  of 
operative  procedures,  some  of  considerable  extent,  with  almost  perfect  satisfaction. 

In  many  ways  it  is  superior  to  cocaine,  especially  in  that  it  is  not  toxic  in  large  doses. 

Anesthesia  follows  the  injection  of  Quinine  and  Urea  Hydrochloride  more  slowly 
than  after  the  use  of  cocaine.  From  five  to  thirty  minutes  may  elapse  before  the  ope- 
ration may  be  undertaken  painlessly.  If  sufficient  time  be  given  for  the  anesthetic 
effect  fully  to  manifest  itself,  the  parts  will  become  thoroughly  insensitive  and  the 
patient  will  experience  no  pain. 

Anesthesia  produced  with  Quinine  and  Urea  Hydrochloride  is  more  lasting  than 
with  cocaine.  In  some  cases  it  persists  for  hours,  occasionally  for  days,  an  advan- 
tageous feature  in  connection  with  rectal  operations.*. 

Supplied  in  1-per-cent,  eolation  in  hermetically  sealed  glass  ampoules 
of  6 Cc.  (80  minims). 
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boulder  &asteur  and  biological  institute 

SULLIVAN  BLOCK.  BOULDER,  COLORADO 

A supply  of  antl-rabic  vaccine  is  kept  constantly  on  hand. 

The  Institute  performs  for  physicians  every  sort  of  clinical  laboratory  test,  includ- 
ing examinations  of  urine,  stomach  contents,  feces,  sputum,  blood  and  breast  milk; 
makes  histological  examinations  and  prepares  photomicrographs. 

The  Institute  makes  sero-diagnostie  tests  for  syphilis  and  cancer. 

It  prepares,  autogenous  vaccines  and  keeps  on  hand  a supply  of  stock  vac- 
cines of  the  most  important  organisms.  I ", 

It  supplies  the  various  staining  fluids  and  reagents. 

Correspondence  is  invited. 


COLORADO  STATE  MEDICAL  SOCIETY  T1“  gfiSra'^kS:  ?«Vha  b“* 

OFFICERS. 


Secretary:  Melville  Black,  Metropolitan 

Bldg.,  Denver. 

Treasurer:  George  W.  Miel,  616  17th  St, 

Denver. 


President:  Will  H.  Swan,  Colorado  Springs. 

Vice-Presidents:  First,  T.  E.  Carmody,  Den- 
ver; Second,  M.  J.  Keeney,  Pueblo;  Third, 

J.  H.  Cole,  Yampa;  Fourth,  Samuel 
French,  Meeker. 

Term  Expires.  Board  of  Councilors. 

1911 —  A.  G.  Taylor,  Grand  Junction;  j.  c.  Chipmen,  Sterling. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913—  Carl  Johnson,  Montrose;  E.  J.  A.  Rogers,  Denver. 

1914—  G.  H.  Cattermole,  Boulder;  Edgar  Hadley,  Telluride. 

1915—  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 

Delegates  to  American  Medical  Association. 

Term  Expires.  Alternates. 

1911 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 
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Boulder;  Frank  L.  Dennis,  Colorado 
Springs;  Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman, 
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Sterling  (1911);  C.  W.  Plumb,  Grand 
Junction  (1911) ; Carl  Johnson,  Montrose 
(1911) ; Frank  Finney,  La  Junta  (1911) ; 
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ing, Eckert  (1913);  A.  C.  Magruder,  Col- 
orado Springs  (1913);  W.  T.  Little,.  Can 
on  City  (1913);  E.  T.  Boyd,  Leadville 


(1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C. 
S.  Elder,  Chairman,  Denver  (1913);  C.  E. 
Tennant,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 
Publication:  Melville  Black,  Chairman, 

Denver  (1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912) ; C.  S.  Elder,  Denver 
(1913). 

Auditing:  C.  B.  Dyde,  Chairman,  Greeley; 

W.  A.  Kickland,  Fort  Collins;  T.  A.  Stod- 
dard, Pueblo. 

Necrology:  W.  T.  Little,  Chairman,  Canon 

City;  E.  E.  Bartelt,  Lamar;  H.  S.  Day, 
Grand  Junction. 

Press:  C.  E.  Tennant,  Chairman,  Denver; 

O.  D.  Wescott,  Denver;  R.  W.  Corwin, 
Pueblo. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912) ; D.  P.  Mayhew,  Col- 
orado Springs  (1911);  Geo.  H.  Stover, 
Denver  (1913). 

Arrangements:  H.  C.  Dodge,  Chairman;  R. 

E.  Jones,  L.  G.  Blackmer,  Steamboat 
Springs. 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  in  each  month Clay  Griffin,  Boulder 

Clear  Crek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month M.  R.  Bowie,  Paonla 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

El  Paso  County,  second  Wednesday  in  each  month... L.  H.  McKinnie,  Colorado  Springs 

Eastern  Colorado  Medical  Association r M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Canon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith,  Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month Perry  Jaffa,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month A.  P.  Hubbard,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  m inth A.  W.  Knott,  Montrose 

Morgan  County J.  E.  Fetherston 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month J.  F.  Kearns,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County  J.  H.  Kellogg,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month .Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County  F.  W.  Henkle,  Silverton 

San  Luis  Valley  B.  L.  Doane,  Del  Norte 

Teller  County  Thos.  A.  McIntyre,  Cripple  Cree^ 

Weld  County,  first  Monday  in  each  month D.  W.  Reid.  Greeley 
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Chinosol 


(Pronounced  Kinno  sol) 


ANTISEPTIC 


BECAUSE 


It  is  non-poisonous  and  non-irritating 
It  does  not  coagulate  albumin 
— thus  penetrates  deeply. 

It  does  no  injury  to  membranes 

It  does  not  damage  newly  forming  tissue 

It  possesses  marked  analgetic  power 


BESIDES,  it  is  stronger  than 

the  deadly  bi=chloride 

one  pint  of  1 = 1000  solution  costs  you  less  than  2 cents 


Powder  and  Tablets. 

Full  Literature  on  Request 


CHINOSOL  CO..  PARMELE  PHARMACAL  CO.,  Selling  Agents 
54  and  55  South  St.,  New  York 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt— Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "siorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman's  Hospital  of  Philadelphia. 

No  Whalebones.  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mall  Orders  Filled  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  “STORM”  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man’s  Belt— Front  View. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

4J  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
tiful Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  4fl  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients,  ffl  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


C)  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

<J  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q|  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<J  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


rMWHnl 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


-1896-  WOODCROFT  ~191l~ 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


The  Glockner  Sanatorium 

Colorado  Springs,  Colorado 


A home  like  sanatorium,  especially  designed  for  the  care  of  tubercular  patients,  situ- 
ated within  the  limits  of  a city  world-renowned  as  a health  resort. 

On  each  floor  of  the  beautiful  Sanatorium  are  sun  parlors,  furnished  with  comfort- 
able cots  and  lounging  chairs.  All  the  buildings  are  equipped  with  electricity  and  steam 
heat;  a telephone  exchange  connects  offices  and  departments.  A Library,  Billiard  Room 
and  Roof  Gardens  are  special  features.  The  Public  Dining  Room  is  Old  English  in  style, 
artistically  furnished.  Special  attention  is  given  to  the  cuisine,  which  is  unexcelled.  The 
kitchen  appointments  are  similar  to  the  most  modern  hotel,  and  there  are  diet  kitchens 
for  those  patients  requiring  specially  prepared  food. 

All  private  rooms  are  comfortably  furnished,  and  many  are  arranged  “en  suite,” 
with  private  bath,  open  fire-place,  etc. 

The  sleeping  porches  are  a prominent  feature,  and  by  an  ingenious  construction  of 
the  windows  they  can  be  instantly  changed  into  closed  rooms. 


For  Further  Information  Address  THE  SISTER  SUPERIOR 
GLOCKNER  SANATORIUM,  COLORADO  SPRINGS.  COLO. 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


WRITE  Wm.  G.  Moyer, 
215  National  Safety 
Vault  Building,  1536 
Welton  Street,  for  rates  on 
advertising  in  Colorado 
Medicine. 


Medical 
Books 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


Advertise 


in  'Colorado  Medicine 


Write  Wm.  G.  MOYER,  Adv.  Mgr., 
215  National  Vault  Bldg., 

. 1536  Welton  Street,  Denver,  Colorado 


The  Stiles  Collection  Co.  M LISTEN  I 

promises,  and  do  it  now.  Our  refer- 

Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1596  w Suite  306  Kittradge  Bldg.,  DENVER,  COLO. 


The  Desirable  Features  of 
a Mechanical  Stage  are 

Ease  of  attaching  and  removing.  Positive  position  to  insure 
•he  relocation  of  any  desired  point  in  the  field.  Long  sweep 
in  both  directions.  All  of  these  are  fully  embodied  in  the 
Spencer  Winkel  model.  Price  $16.00  and  $18.00 

PAUL  WEISS,  Optician 

Phone  Main  1722  ::  1606  Curtis  Street,  enver,  Colo 

MICROSCOPES  AND  SUPPL.ES 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


We  Manufacture 
Oxygen  Gas  Daily 

^TT  A VALUABLE  assistant 
in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 

Our  gas  is  absolutely  pure,  compressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  100-  200—250  -300  gallons. 

W.  H.  LAUTH 

Phone  2228  Main.  Res.  Phone  Gallup  376 
231  Sixteenth  Street,  Denver,  Colorado 

OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

TRUNK  BROS.  DRUG  CO.,  Main  4566 

GEO.  W.  CARD.  Main  1300 

SHAW  DRUG  CO.,  Main  1617 

THE  SCHOLTZ  DRUG  CO.,  Main  5500 

J.  A.  BAILEY,  Main  1415 

ROBINSON  DRUG  CO..  Colorado  Springs 

St.  Mary’s  Sanatorium 

PUEBLO,  COLORADO 

Modern  building,  beautiful  grounds,  excellent  cuisine  and  service.  The  famous  Pu 
eblo  water  from  our  own  1,500-foot  artesian  well.  Room  and  board  lrorn  $10.50  per 
week  up.  Baths  50c  and  up.  We  have  just  opened  to  the  public  the 

Finest  Bath  House  in  Colorado 

In  charge  of  a highly  competent  hydropathic  physician  from  Carlsbad,  Austria.  We 
treat  successfully  rheumatism  and  all  diseases  of  liver,  kidneys,  stomach,  blood  and 
nerves,  etc.  We  are  equipped  to  give  over  one  hundred  different  kinds  of  treatments, 
including  medicated  tub  baths,  Russian,  Turkish  and  beauty  baths.  All  kinds  of  tonic 
or  reducing  baths  given  on  physicians’  prescription  or  request.  Electrical  treatments 
and  massage. 

SEND  FOR  BOOKLET  OR  CALL 

ST.  MARY’S  SANATORIUM,  Pueblo,  Colo. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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STIMULATION  OF  INTESTINAL  PERISTAL- 
SIS BY  PHYSIOLOGICAL  MEANS. 


As  has  been  demonstrated  by  Zuelzer,  Dohrn 
and  Marxer,  normal  intestinal  peristalsis  is 
stimulated  by  a specific  cellular  product  (hor- 
mone) which  occurs  in  substantial  quantities 
chiefly  in  the  spleen.  This  product  is  now 
isolated  by  special  process  by  the  Schering 
Chemical  Works  of  Berlin,  Germany,  and  mar- 
keted under  the  name  of  Hormonal.  It  is  care- 
fully sterilized  and  the  peristaltic  efficacy  of 
each  lot  is  tested  by  animal  experiment. 

Hormonal  is  indicated  above  all  in  the  vari- 
ous forms  of  chronic-  constipation  which  fail 
to  yield  to  or  are  not  permanently  relieved  by 
the  customary  treatment.  On  account  of  its 
specific  action  Hormonal  can  of  course  in  no 
wise  be  compared  with  the  cathartics.  It  is  dis- 
tinguished from  the  latter  by  the  fact  that  it 
causes  intestinal  peristalsis  in  a physiological 
sense  and  that  its  action  in  those  cases,  which 
respond  to  the  treatment,  is  permanent.  Even 
cases  of  constipation  of  many  years  stand- 
ing which  have  resisted  all  other  forms 
of  treatment  will  yield  in  most  instances 
to  a single  injection  of  Hormonal,  normal 
intestinal  peristalsis  being  re-established 
followed  by  spontaneous  evacuations,  the 
latter  nearly  always  remaining  so  for  several 
months.  “As  if  an  arrested  pendulum  had  re- 
sumed its  swinging  upon  being  given  a single 
touch.” — (Dr.  Saar  of  the  Second  Medical  Uni- 
versity Clinic,  Charite,  Berlin,  Germany,  in 
Medizinische  Klinik,  1910,  No.  11.) 

The  effect  is  generally  noted  on  the  second 
or  third  day,  in  some  cases  later. 

Hormonal,  which  is  likewise  indicated  in 
ileo-postoperative  and  peritonitic  intestinal 
paresis,  where  it  often  proves  the  only  means 
of  saving  the  patient’s  life,  is  furnished  in  two 
forms:  (1)  Hormonal  Intramuscular,  contain- 

ing % per  cent  Beta-Eucaine  Hydrochloride  and 
employed  in  the  treatment  of  chronic  constipa- 
tion. (2)  Hormonal  Intravenous,  without  Beta- 
Eucaine,  for  the  treatment  of  intestinal  pare- 
sis, etc. 

As  already  stated,  not  all  cases  react  favora- 
bly to  Hormonal  injections  and  it  is  so  far  not 
possible  to  determine  definitely  which  class  of 
cases  respond  electively. 

Favorable  results  with  Hormonal  have  also 
been  obtained  in  a great  number  of  cases  of 
intestinal  atony  and  their  prophylactic  employ- 
ment in  abdominal  operations  appears  entirely 
logical. 


A VALUABLE  LOCAL  ANESTHETIC  IN 
ANO-RECTL  SURGERY. 

In  view  of  current  interest  in  Quinine  and 
Urea  Hydrochloride  as  a local  anesthetic,  a re- 
port of  Dr.  Louis  J.  Hirschman,  of  Detroit, 
which  appeared  in  a recent  number  of  the  Cin- 
cinnati Lancet-Clinic,  has  peculiar  pertinency. 


Dr.  Hirschman  reports  a total  of  102  opera- 
tions, comprising  acute  thrombotic  hemorrhoids, 
internal  hemorrhoids,  interno-external  hemor- 
rhoids, external  hemorrhoids,  fistula  in  ano, 
perineal  abscess,  fissure  in  ano,  excision  of  scar 
tissue,  Ball’s  operation  (pruritus  ani),  hyper- 
trophied papillae,  and  inflamed  Morgagnian 
crypts.  Perfect  results  were  obtained  in  every 
case  so  far  as  operative  anesthesia  was  con- 
cerned, and  in  but  seven  cases  was  there  any 
post-operative  pain.  The  doctor  uses  the  1 per 
cent  solution  in  all  of  his  cases  of  ano-rectal 
surgery  when  suturing  of  the  skin  is  required. 
The  technique  of  administration  is  the  same  as 
that  with  weak  solutions  of  cocaine  and  eu- 
caine. 

Dr.  Hirschman  believes  that  the  substitution 
of  Quinine  and  Urea  Hydrochloride  for  any  of 
the  other  anesthetic  salts  hitherto  employed  will 
pr.ove  eminently  satisfactory  in  all  cases  of 
ano-rectal  surgery  in  which  suturing  of  the 
integument  is  not  required.  He  sums  up  its  ad- 
vantages as  follows:  It  is  soluble  in  water;  it 
can  be  sterilized;  it  is  equal  to  cocaine  in 
anesthetic  power;  it  is  absolutely  non-toxic;  it 
has  a pronounced  hemostatic  action;  it  pro- 
duces persistent  anesthesia;  it  is  inexpensive. 

Quinine  and  Urea  Hydrochloride,  in  1 per  cent 
sterilized  solution,  is  supplied  by  Parke,  Davis 
& Co.  in  sealed  glass  ampoules  of  five  cubic 
centimeters  capacity.  An  ampoule  is  opened  by 
breaking  off  the  tip,  when  the  hypodermic 
needle  can  be  inserted  in  the  neck  of  the  am- 
poule and  the  solution  drawn  into  the  syringe. 
Parke,  Davis  & Co.,  by  the  way,  issue  a sixteen- 
page  brochure  on  “Local  Anesthesia  with 
Quinine  and  Urea  Hydrochloride,”  which  should 
be  in  the  hands  of  every  physician  and  surgeon. 
The  pamphlet  details  fully  the  uses  of  the  new 
anesthetic,  explains  the  technique  of  adminis- 
tration, and  contains  some  valuable  case  re- 
ports. A copy  may  be  obtained  by  writing  the 
company  at  its  home  offices  in  Detroit. 


WARNING. 

We  beg  to  warn  the  medical  profession 
against  a rather  unusual  form  of  commercial 
effrontry  and  imposition.  Three  products  have 
been  introduced  to  the  profession,  the  labels  on 
the  bottles  bearing  the  fanciful  names,  Pix- 
Cresol,  Zylol.  The  products  are  introduced  re- 
spectively by  Pix-Cresol  Chemical  Co.,  Kansas 
City,  Missouri,  and  Standard  Chemical  C.o.,  Des 
Moines,  Iowa.  Analyses  of  these  products  as 
found  in  the  open  market  show  that  they  con- 
tain from  25  to  28  per  cent  Chinosol,  to  which 
the  promoters  have  added  from  75  to  72  per 
cent  sugar  of  milk. 

As  the  labels  on  the  three  products  give  no 
indication  of  the  contents,  we  feel  it  our  duty 
to  notify  the  medical  profession. 

CHINOSOL  COMPANY, 
CHARLES  ROOME  PARMELEE,  Pres. 
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ANNUAL  MEETING  OF  THE  STATE 
SOCIETY. 


The  annual  meeting  of  the  Colorado 
State  Medical  Society  will  be  held  this  year 
on  August  15,  16  and  17  at  Steamboat 
Springs.  The  local  Committee  of  Ar- 
rangements has  urged  that  the  meeting 
be  held  not  later  than  the  middle  of 
August.  The  members  of  the  committee 
say  that  the  weather  is  likely  to  be  so  cool 
in  September  that  bathing  in  the  pool  would 
be  uncomfortable,  that  the  fishing  is  at  its 
best  in  August  and  is  over  by  September, 
and  that  their  strawberries  are  ripe  in 
August  and  are  all  gone  by  September.  In 


view  of  the  urgent  request  of  the  Com- 
mittee of  Arrangements  to  have  the  meet- 
ing in  August  instead  of  September  it  has 
been  definitely  decided  to  do  so. 

A special  train  will  be  arranged  for  with 
the  Moffat  Road  which  will  leave  Denver 
on  the  morning  of  August  14th,  and  arrive 
in  Steamboat  Springs  that  evening  in  time 
for  dinner.  We  could  leave  Denver  in  the 
evening  and  arrive  in  Steamboat  Springs 
the  morning  of  the  15th,  and  come  back 
in  the  daytime.  This,  however,  has  its 
objections,  namely,  the  by-laws  of  our 
society  call  for  a meeting  of  the  House 
of  Delegates  on  the  evening  preceding 
the  meeting  and  another  meeting  of 
the  House  of  Delegates  the  next  morn- 
ing just  before  the  general  session  begins. 
It  would  be  very  difficult  to  hold  a meeting 
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of  the  House  of  Delegates  on  a moving 
train  because  of  the  noise  and  lack  of  facili- 
ties. The  delegates  from  the  western  part  of 
the  State  will  meet  our  train  at  the  Grand 
River  Bridge,  14  miles  from  Wolcott  on 
the  D.  &.  R.  G.  R.  R.  They  could  not  be 
present  at  this  meeting  if  it  were  held  on 
the  train.  Furthermore  they  would  find  it 
very  inconvenient  to  stage  over  from  Wol- 
cott in  the  early  morning  hours  to  connect 
with  this  train.  It  will  take  some  time  to 
get  settled  at  the  hotel  after  arrival,  and 
the  meeting  of  the  House  of  Delegates  that 
morning  would  be  seriously  interfered  with. 
An  arrangement  can  be  made  to  have  a 
train  back  at  night  which  will  leave  Steam- 
boat Thursday  evening,  arriving  in  Den- 
ver the  next  morning.  It  is  highly  desira- 
ble that  the  trip  be  made  one  way  in  the 
day  time  because  of  the  scenic  features. 

The  Committee  on  Scientific  Work  has 
planned  the  sessions  as  follows.  All  the 
meetings  will  be  general  sessions.  The 
Tuesday  morning  session  will  open  at  10 
o’clock  and  adjourn  for  luncheon  at  12 
o’clock  to  reconvene  at  2 P.  M.  and  adjourn 
at  4 P.M.  From  this  time  on  until  sundown 
there  will  be  four  hours  for  recreation 
The  session  on  Wednesday  will  be  held  in 
the  morning  from  10  to  1.  The  afternoon 
will  be  open  for  such  entertainment  fea- 
tures as  the  local  committee  has  provided. 
Thursday  the  session  will  be  held  in  the 
morning  and  in  the  afternoon,  two  hours 
each.  During  the  three  days  at  Steamboat 
Springs  only  eleven  hours  will  he  devoted 
to  the  actual  scientific  work.  This  should 
leave  our  pleasure-loving  members  a great 
deal  of  time  for  fishing,  riding,  driving, 
mountain  climbing,  bathing  in  the  pool  and 
such  other  pleasures  as  the  beautiful  coun- 
try about  Steamboat  Springs  affords. 
There  will  not  be  room  for  more  than  30 
papers  on  the  programme,  hence  every 
member  who  is  favored  with  a place  on 
the  programme  should  be  on  hand  to  read 
his  paper.  The  Committee  on  Scientific 


Work  feels  that  these  occasional  meetings 
at  pleasure  resorts  should  not  be  burdened 
with  long  programmes,  and  that  more  time 
than  usual  should  be  left  free  for  recrea- 
tion, 

The  by-laws  of  the  Society  require  that 
the  annual  reports  of  the  secretaries  of 
constituent  societies  shall  be  sent  in  not 
later  than  September  1st.  If  the  members 
will  pay  their  dues  promptly  the  secretaries 
can  send  in  their  reports  any  time.  It 
will  be  necessary  this  year  for  the  secre- 
taries to  send  in  their  reports  before  Aug- 
ust 1st.  It  is  hoped  that  all  secretaries  will 
make  a special  effort  to  collect  from  all 
their  members  and  thereby  make  it  possible 
to  get  their  reports  ready  before  that  time. 
It  is  expected  that  this  meeting  will  be  an 
unusually  enjoyable  one.  The  local  com- 
mittee of  arrangements  is  planning  all  kinds 
of  good  things  for  us. 


MEDICAL  CONQUESTS. 


From  the  laboratory  of  the  State  Health 
Commissioner  of  Pennsylvania,  comes  the 
preliminary  report  of  the  discovery  of  a 
micro-organism  which  appears  to  be  the 
[etiological  factor  in  the  transmission  of 
infantile  paralysis. 

Drs.  Dixon,  Fox  and  Rucker  have  suc- 
ceeded in  demonstrating  a rod  shaped  or- 
ganism in  the  blood  of  cases  of  acute  ante- 
rior poliomyelitis,  and  also  in  monkeys  suf- 
fering from  the  experimental  form  of  this 
disease.  Blood  smears  from  normal  chil- 
dren and  from  monkeys,  prior  to  inocula- 
tion, were  searched  carefully  with  negative 
results. 

If  the  efforts  of  these  investigators  or 
of  those  other  pioneers  in  this  field  of  re- 
search, Drs.  Flexner  and  Lewis,  should  re- 
sult in  the  control  of  one  of  the  most  de- 
structive diseases  afflicting  child  life,  an- 
other brilliant  page  will  be  added  to  the 
volume  of  American  contributions  to  pre- 
ventive medicine. 
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During  the  past  year,  two  further  epoch- 
making  discoveries  have  been  reported  by 
American  scientists.  Howard  Ricketts  im- 
mortalised himself  and  shed  new  lustre  on 
the  profession  by  his  classical  demonstra- 
tion of  the  mode  of  transmission  of  typhus 
fever.  Heiser  and  the  Army  Medical 
Board  at  Manila,  have  proved  conclusively 
that  the  cause  of  beri-beri  is  not  a micro- 
organism, but  simply  a continued  depri- 
vation of  nitrogenous  food,  especially  of 
the  phosphorus  elements. 

The  busy  practitioner,  harassed  and  per- 
plexed by  the  thousand  worries  incident 
to  active  professional  life,  and  wondering 
whether,  after  all,  medicine  is  worth  while, 
may  justly  feel  strengthened  and  sustained 
in  the  contemplation  of  these  achievements 
and  in  the  certain  knowledge  that  never  be- 
fore has  the  healing  art  held  out  such  prom- 
ise for  suffering  humanity. 


ANY  SUBSCRIBERS  OF  COLORADO  MEDI- 
CINE WHO  HAVE  A NUMBER  FOR  JUNE, 
1910,  WHICH  THEY  DO  NOT  WISH  TO 
KEEP  ARE  REQUESTED  TO  SEND  IT  TO 
THE  LIBRARY  OF  THE  DENVER  COUNTY 
MEDICAL  SOCIETY,  METROPOLITAN 
BUILDING,  DENVER.  THE  SUPPLY  OF  THIS 
EDITION  IS  EXHAUSTED. 


No  smallpox  epidemics  have  appeared  in 
Germany  since  its  law  of  1874  went  into  effect. 
The  disease  is  freqnently  introduced  by  for- 
eigners, especially  on  the  frontier;  but  small- 
pox can  find  no  foothold.  In  1899  there  oc- 
curred among  the  54,000,000  pueople  of  the 
German  Empire  only  28  deaths  from  smallpox, 
in  21  different  districts,  the  largest  number  in 
any  one  district  being  three.  There  was  not  a 
single  death  from  smallpox  in  a large  town. 
In  1897  there  were  but  five  smallpox  cases 
in  the  whole  German  Empire.  During  thir- 
teen years  in  a population  comprising  two- 
fifths  of  the  total  inhabitants  of  Germany, 
there  were  only  five  instances  of  death  from 
smallpox  in  successfully  vaccinated  persons. 
Germany  has  taught  the  world  how  to  utilize 
Jenner’s  great  discovery  for  exterminating 
smallpox  epidemics.  The  German  vaccination 
committee  of  1884,  referring  to  the  influence 
of  the  compulsory  vaccination  committee,  ob- 
served: “The  remarkable  and  persistent  de- 

cline in  Prussia  since  1875  can  be  due  only  to 
the  vaccination  law  of  1874,  because  all  other 
conditions  remain  the  same  in  the  other  two 
countries  (i.  e.,  Austria  and  Germany).  The 
only  difference  is  that  in  Prussia  the  revacci- 
nation of  all  school  children  at  the  age  of  12 
years  was  made  compulsory  in  1874. — The 
Medical  Times. 


SOME  OF  THE  CAUSES  OF  CHRONIC 
BACKACHE  AND  THE  TREAT- 
MENT* 


By  Dr.  G.  B.  Packard, 
Denver,  Colo. 


The  frequency  with  which  we  meet  a 
very  perplexing  class  of  cases,  in  which 
persistent  backache  is  the  chief  subjective 
symptom,  is  my  apology  for  bringing  this 
subject  before  you  to-day.  It  is  quite  im- 
portant to  detect  actual  disease  of  the  ver- 
tebrae in  its  incipiency,  but  it  is  a grave 
mistake  to  pronounce  every  persistent  back- 
ache as  a disease  of  the  spinal  column. 

The  cases  under  consideration  are  fre- 
quently referred  to  as  neurasthenic  spine, 
irritable  spine,  uterine  spine,  chronic  lum- 
bago, relaxation  of  the  sacro-iliac  joints, 
and  by  various  other  terms,  which  indicate 
an  uncertainty  regarding  the  origin  of  this 
condition.  After  excluding  the  gynecologic 
cases,  in  which  there  may  be  some  displace- 
ment or  disease  of  the  intrapelvic  organs, 
giving  rise  to  this  symptom  directly,  or  in- 
directly, by  causing  an  unnatural  attitude 
to  relieve  internal  pressure,  I believe  the 
great  majority  of  cases  will  be  found  to 
have  their  origin  in  the  muscles  and  nerv- 
ous system. 

There  are  many  points  of  contact  be- 
tween neurology  and  orthopaedic  surgery, 
and  in  many  of  these  cases  the  neurotic  ele- 
ment is  so  prominent  that  they  occupy  the 
borderland  between  these  two  specialties.  It 
is  important,  however,  not  to  overlook  the 
muscular  element,  simply  because  there  are 
evidences  of  neurasthenia.  There  has  been 
a tendency  in  the  past  to  regard  these  cases 
as  imaginary,  hysterical  and  unimportant. 
This,  I think,  is  a mistake,  and  if  we  study 
them  sufficiently  we  can  generally  find  a 
satisfactory  basis  for  the  symptoms.  Most 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  October  11-13, 
1910. 
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writers  at  the  present  time,  believe  that 
this  condition  is  due  to  muscle  strain.  Dr. 
R.  W.  Lovett,  orthopedic  surgeon,  and  Dr. 
Edward  Reynolds,  gynecologist,  of  Boston, 
in  a combined  experimental  investigation  of 
this  subject  remark  that  we  are  inclined 
from  observations  and  experiments  to  re- 
gard the  term  “static  backache”  as  more 
truly  descriptive  of  the  majority  of  these 
cases.  By  this  term  we  mean  pain  due  to 
back  strain,  incurred  by  an  undue  effort 
to  maintain  body  balance  under  the  condi- 
tions of  the  individual  physiology. 

It  is  quite  evident  when  the  body  droops, 
or  is  inclined  forward,  during  use,  either 
from  habit  or  weakened  spinal  muscles,  that 
this  posture  will  result  in  a strain  of  the 
spinal  ligaments  as  well  as  the  muscles.  The 
muscle  balance  which  is  present  in  a nor- 
mal poise  is  lost,  and  the  body  is  being  used 
at  a great  disadvantage.  The  back  muscles 
are  subjected  to  strain,  varying  according 
to  occupation  or  habit.  The  more  sedentary 
the  individual  the  more  liable  to  strain.  All 
day  long  the  muscles  must  hold  the  trunk 
erect,  without  relaxation,  their  labor  being 
relatively  much  greater  than  that  of  those 
whose  occupation  gives  them  more  of  a 
variety  of  motion. 

In  a recent  article  on  the  effects  of  pos- 
ture, Goldthwait  says  that  in  the  upright 
position  the  poise  or  attitude  in  which 
there  is  the  least  strain  and  which  is  conse- 
quently the  correct  attitude  is,  with  the 
body  held  so  that  it  is  made  as  tall  as  pos- 
sible, without  rising  on  to  the  toes.  In  this 
position  the  head  is  erect,  the  shoulders  are 
thrown  back,  so  that  their  center  is  distinct- 
ly posterior  to  the  center  of  gravity,  the 
chest  is  high,  and  the  abdomen  is  flat.  The 
muscles  of  the  trunk  in  this  position  are 
in  such  balance,  that  while  the  anterior  and 
posterior  groups  are  in  slight  contraction, 
neither  group  is  strained,  and  but  few  of 
the  ligaments  are  under  tension.  With  the 
body  so  poised,  not  only  is  there  the  least 
possible  expenditure  of  energy  required  to 


maintain  this  position,  but  the  viscera  also 
are  benefited  and  are  held  in  the  position 
most  favorable  for  their  function. 

The  observations  of  Drs.  Lovett  and  Rey- 
nolds show  that  in  the  erect  position  the 
center  of  gravity  of  the  bod}'  lies  in  front 
of  the  ankle-joints  and  the  knees,  in  front 
also  of  the  sacro-iliac  joints  and  of  most  of 
the  vertebral  joints.  If,  however,  for  any 
reason  the  center  of  gravity  becomes  dis- 
placed forward,  the  strain  on  the  posterior 
musculature  necessarily  becomes  increased. 
While  it  may  not  be  practical  for  us  to  ap- 
proach the  subject  from  a mathematical 
standpoint,  although  such  observations  are 
of  great  value,  we  can  decide  by  intuition 
or  by  ordinary  observation,  a correct  atti- 
tude, and  can  bring  to  bear  every  means  to 
maintain  the  correct  position. 

Among  the  causes  of  these  bad  postures 
may  be  mentioned  pronated  feet,  relaxed 
knee-joints,  drooping  slioidders,  and  in  fact 
a general  muscular  relaxation.  Perhaps  the 
most  common  seat  of  pain  in  these  cases 
is  in  the  region  of  the  sacro-iliac  joint,  and 
no  doubt  the  muscles  and  ligaments  of  this 
joint  are  more  frequently  strained  than 
other  muscles  of  the  back,  on  account  of 
the  greater  insecurity  of  this  articulation 
than  of  the  other  spinal  articulations.  Dr. 
Goldthwait  has  called  attention  to  the  fact 
that  these  articulations  are  true  joints,  hav- 
ing all  the  structures  peculiar  to  a joint, 
and  that  in  a state  of  health  motion  is  a 
definite  part  of  their  normal  function.  The 
bone  surfaces  arc  smooth  or  slightly  irregu- 
lar, and  the  stability  of  the  joint  depends 
entirely  upon  the  ligaments  and  muscles. 
It  is  therefore  evident  that  in  such  positions 
as  stooping  or  bending  forward,  these  mus- 
cles are  apt  to  be  strained,  and  a repetition 
of  these  slight  traumas  leads  to  a lack  of 
tone  and  relaxation  of  both  the  muscles  and 
ligaments  of  this  joint.  This  is  followed  by 
abnormal  motion,  with  pressure  upon  the 
sacral  plexus  and  the  lumbo-saci'al  eoi’d, 
which  lie  directly  in  front  of  the  articula- 
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tion.  The  irritation  and  pressure  account 
for  many  cases  of  sciatica  and  other  nerve 
pains  in  this  region,  and  in  the  lower  ex- 
tremities. As  an  illustration  of  pain  at  this 
point  in  the  spine,  the  writer  has  found 
almost  instantaneous  relief  from  so-called 
“crick”  in  the  back,  produced  by  lifting  in 
an  awkward  position,  by  fixation  of  these 
articulations  with  a strong  leather  belt  ap- 
plied around  the  pelvis  bfelow  the  iliac 
crests. 

In  these  cases  there  is  not  only  a strain 
of  the  muscles,  but  also  probably  some  liga- 
mentous rupture.  The  pain  and  tenderness 
are  cpiite  apt  to  be  localised  at  this  articu- 
lation, or  they  may  be  referred  to  the  legs 
and  feet.  A strain  at  this  point  is  also  pro- 
duced by  long  standing,  and  by  lying  on 
the  back,  without  any  support  to  the  normal 
lumbar  curve.  The  muscles  soon  relax,  the 
ligaments  stretch  at  this  joint,  and  back- 
ache results.  This  is  increased  many  times 
by  the  drag  produced  by  the  large  size  of 
the  buttocks.  A patient  recently  remarked 
to  the  writer  that  it  seemed  to  her  that  the 
backache  from  which  she  had  suffered  so 
long  was  entirely  due  to  the  gluteal  mass 
which  was  large  and  seemed  to  produce  a 
dragging  sensation.  This  muscular  condi- 
tion undoubtedly  explains  the  persistent 
and  troublesome  backache  following  acute 
sickness  or  an  operation,  in  which  the 
anaesthetic  has  produced  such  complete  re- 
laxation. 

We  are  all  familiar  with  the  so-called 
“growing  pains”  and  “night  cries”  of 
children.  These  symptoms  are  principally 
leg  ache  and  backache,  and  they  generally 
occur  in  consequence  of  rapid  growth  and 
general  muscular  relaxation.  The  sacro- 
iliac joint  seems  to  be  the  most  common 
seat  of  irritation  and  relaxation  in  these 
children,  and  the  reason  that  these  pains 
are  more  marked  at  night  is  because  the  re- 
laxation is  most  complete  during  sleep. 
This  results  in  abnormal  motion  and  irrita- 
tion to  the  nerve  structure  in  front.  With 


this  irritation  comes  the  unconscious  noc- 
turnal cry.  Accompanying  this  condition 
we  find  a certain  amount  of  muscular 
rigidity  of  the  back,  but  not  to  the  same  ex- 
tent as  is  seen  in  organic  disease  of  the 
spine. 

In  conjunction  with  muscular  strain  we 
generally  find  in  these  cases  a peculiar  sus- 
ceptible condition  of  the  nervous  system, 
and  the  ease  or  difficulty  with  which  we 
are  able  to  give  relief  in  these  cases,  will 
depend  upon  which  element  predominates, 
the  muscular  or  the  neurotic;  the  latter  al- 
ways requiring  a longer  time  on  account  of 
the  constant  expenditure  of  nervous  force. 
Wherever  we  find  a highly  developed  con- 
dition of  the  brain  and  nervous  system  in 
conjunction  with  a low  development  of  the 
muscular  system,  we  find  a tendency  to 
painful  functional  manifestations,  whether 
referred  to  digestion,  menstruation  or  mus- 
cular action.  There  may  be  a slight  irrita- 
tion of  the  spinal  articulations  which  would 
not  be  noticed  except  for  the  instability  of 
the  nervous  system,  but  this  irritation 
serves  to  concentrate  the  attention  upon  the 
spine  and  is  an  important  factor  in  pro- 
longing the  backache. 

While  these  cases  are  ordinarily  recog- 
nised without  much  difficulty,  we  occas- 
ionally see  patients  that  require  a good  deal 
of  study  to  determine  whether  there  is  or- 
ganic disease  or  not.  It  is  well  therefore  to 
bear  in  mind  some  of  the  important  diag- 
nostic points. 

I would  first  call  attention  to  the  fact 
that  the  subjective  symptoms  are  always 
very  prominent  and  are  out  of  proportion 
to  the  objective  signs.  Pain  and  tenderness 
in  the  region  of  the  spine  are  much  more 
marked  than  in  organic  diseases.  Referred 
pain  is  more  indicative  of  organic  trouble. 
The  more  muscular  rigidity  we  find  in  the 
region  of  the  back  the  more  likelihood  there 
is  of  organic  disease.  The  history  of  the 
cases,  with  a few  of  these  diagnostic  points, 
will  generally  give  us  a fairly  clear  picture 
of  the  cases  under  consideration. 
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In  considering  the  treatment  of  these 
cases  it  is  important  to  determine  if  possi- 
ble the  origin  of  the  disturbed  balance  in 
each  individual  case.  There  are  many  con- 
tributing factors,  of  which  we  might  first 
mention  the  clothing.  The  outer  part  of  the 
shoulder  should  not  support  the  weight  of 
clothing  below,  but  all  straps  and  portions 
of  clothing  passing  over  the  shoulder  should 
have  their  bearing  near  the  base  of  the 
neck.  This  will  have  a tendency  to  prevent 
the  forward  drag  of  the  shoulders.  Most 
of  the  cases  will  require  artificial  support, 
temporarily  at  least,  to  correct  certain  hab- 
its and  to  maintain  the  proper  balance. 

We  certainly  must  consider  the  corset  in 
correcting  the  poise  of  woman.  This  is  so 
important  a factor  in  her  costume  that  it 
was  made  one  of  the  principal  subjects  of 
investigation,  in  the  paper  previously  re- 
ferred to  by  Drs.  Lovett  and  Reynolds. 
While  bad  corsets  may  be  the  cause  of  mus- 
cle strain,  by  their  effect  on  posture,  good 
corsets  may  be  made  valuable  remedial 
agents,  by  fulfilling  the  indications  of  a 
brace  or  support  to  correct  the  posture  and 
to  relieve  the  muscular  strain.  Reynolds 
and  Lovett  found  in  their  experiments  that 
all  good  corsets  invariably  moved  the  center 
of  gravity  backward.  This  improved  pos- 
ture relieves  the  strain  on  the  muscles  and 
gives  marked  relief  to  the  backache. 

A good  corset  should  fit  close  around  the 
pelvis,  between  the  trochanters  and  iliac 
crests,  should  be  short  behind,  especially  at 
the  top,  long  in  front,  especially  at  the  bot- 
tom, considerably  incurved  at  the  waist 
line,  at  the  back  and  sides,  but  with  no  waist 
curve  in  front.  The  lacing  around  the  pel- 
vis should  be  rather  tight.  The  corset  should 
be  easy  over  the  crests  and  comfortably 
snug  in  the  lumbar  region,  but  the  dorsal 
lacing  should  be  as  loose  as  is  comfortable. 
It  is  better  to  have  a separate  lace  for  each 
of  these  regions.  Corsets  constructed  along 
these  lines  closely  resemble  a plaster  corset 
except  that  they  are  more  flexible,  and  con- 


sequently are  better  adapted  to  these  cases. 
Whatever  support  is  used,  it  is  quite  impor- 
tant to  get  a firm  hold  of  the  pelvic  bones, 
for  many  of  the  muscles  of  the  trunk  and 
lower  extremities  that  are  strained  are  at- 
tached to  the  pelvic  girdle. 

While  many  of  the  bad  corsets  moved 
the  center  of  gravity  back,  it  was  found 
that  the  hips  were  thrown  far  behind  the 
normal,  thus  inclining  the  line  of  the  back 
forward.  Any  deviation  in  construction  of 
the  corset  from  the  rules  referred  to.  pro- 
duced a posture  that  increased  the  back 
strain.  The  good  corset  not  only  improves 
the  balance  in  these  cases  and  prevents  back 
strain,  but  it  also  supports  the  abdominal 
viscera.  As  these  cases  are  frequently  suf- 
fering from  gastroptosis  and  entroptoses, 
the  additional  abdominal  support  is  of  great 
value. 

In  children  and  men  these  indications 
must  be  fulfilled  by  constructing  light 
braces  that  do  not  constrict  the  chest  but 
hold  the  body  erect,  the  shoulders  back  and 
the  pelvis  firm,  until  the  position  has  been 
corrected  and  the  muscles  have  been  toned 
up  by  very  carefully  regulated  medical 
gymnastics.  In  all  cases,  there  is  always 
great  danger  of  over-exercising  in  these  con- 
ditions. As  many  of  these  patients  are  neu- 
rasthenic, massage  is  indicated  and  very 
mild  and  carefully  regulated  medical  gym- 
nastics, the  latter  to  be  gradually  increased 
if  they  do  not  cause  too  much  expenditure 
of  nerve  force. 

Another  important  subject  of  investiga- 
tion on  body  balance  by  Drs.  Lovett  and 
Reynolds  was  the  effect  of  high-heeled 
shoes. 

After  a long  series  of  experiments  it  was 
found  that  high-heeled  shoes  tip  the  body 
back  as  a whole,  without  making  any  ap- 
preciable change  in  the  lumbar  curve. 

The  result  of  this  experimental  work 
comes  as  a surprise  to  many  of  us,  yet  it 
is  a clinical  fact  that  these  patients  as  a 
rule  assert  that  they  get  relief  from  high- 
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heeled  shoes.  The  high  heel  compels  the  in- 
dividual to  throw  the  centre  of  gravity  back 
in  order  to  maintain  his  balance.  This  car- 
ries the  shoulder  back  and  is  another  means 
of  relieving  the  back  strain. 

Clinically  one  almost  invariably  meets 
the  combination  of  high-heeled  shoes  and 
corsets.  It  is  therefore  an  exceedingly  im- 
portant question  for  observation,  and  I be- 
lieve that  these  experiments  will  prove  of 
great  value  in  the- treatment  of  static  back- 
ache. 

When  the  backache  is  due  to  a strain  or 
relaxation  of  the  sacro-iliac  joints,  as  I be- 
lieve it  is  frequently,  in  addition  to 
the  remedial  suggestions  referred  to,  strap- 
ping of  these  joints  with  adhesive  plaster 
for  a few  weeks,  followed  by  a wide  web- 
bing belt  around  the  pelvis,  extending  from 
the  trochanters  to  the  crest  of  the  ilium, 
will  limit  the  motion  at  this  joint,  and  will 
generally  give  prompt  relief.  If  the  strain 
has  been  severe  enough  to  allow  some  dis- 
placement at  this  joint,  the  fixation  should 
be  made  more  complete  by  means  of  a 
plaster  jacket  and  should  be  continued  for 
a longer  time.  Marked  relief  will  be  found 
during  recumbency,  by  placing  a small  pil- 
low under  the  hollow  of  the  back  or  under 
the  knees.  This  prevents  a sagging  of  the 
lumbar  spine. 

In  considering  this  subject,  I am  aware 
that  sufficient  time  cannot  be  allowed  in 
this  society  for  an  exhaustive  paper ; I have 
therefore  simply  endeavored  to  call  atten- 
tion to  some  of  the  important  causes  of  this 
condition,  and  to  a few  practical  points 
that  may  be  of  some  help  in  the  way  of 
treatment. 


DISCUSSION  OPENED. 

Dr.  H.  T.  Pershing,  Denver:  It  is  a great  ad- 

vantage to  a neurologist  to  have  his  office  near 
that  of  an  orthopaedic  surgeon.  This  subject 
is  of  exceedingly  practical  importance.  Back- 
aches are  almost  as  common  as  headaches,  and 
they  have  almost  as  many  causes.  In  both 
cases  the  diagnosis  must  be  made  carefully, 
and  not  off-hand.  In  such  cases  as  Dr.  Pack- 
ard describes,  organic  disease  of  the  nervous 


system  alone  is  not  often  thought  of.  It  is  re- 
markable, for  example,  how  little  backache  fa- 
tal myelitis  will  cause;  and  the  other  organic 
nervous  diseases  such  as  meningitis  and  Pott’s 
disease  are  usually  easily  recognised  by  other 
signs.  Diseases  of  the  various  viscera  must 
be  excluded  with  great  care.  A gastric  ulcer 
causes  reflex  pain  in  the  back  in  the  region  of 
the  seventh  vertebra;  diseases  of  the  liver  or 
gall  bladder  a little  lower,  about  the  eighth  or 
ninth;  of  the  kidney,  ureter  or  intestine  lower 
still,  and  the  lower  lumbar  pains  may  be 
caused  by  disease  within  the  nelvis.  uterine, 
ovarian,  prostatic,  and  so  on.  So  those  causes 
must  be  excluded  before  backache  is  put  into 
the  functional  category.  Then  there  are  cer- 
tain causes  which  may  be  called  chemical, 
which  must  be  carefully  looked  after,  too.  For 
example,  I have  no  doubt  that  the  intense  back- 
ache at  the  onset  of  the  infectious  fevers  is 
due  to  chemical  change  in  the  blood  and  to  the 
irritating  effect  of  that  upon  the  nervous  cen- 
ters. So  I believe  that  there  is  very  commonly 
a chemical  cause,  known  under  the  name  of 
uric  acid.  Of  course,  it  is  not  uric  acid,  but 
uric  acid  stands  for  something  to  indicate  a 
faulty  elimination  and  an  accumulation  of  ni- 
trogenous waste  in  the  system,  which  is  ca- 
pable of  causing  headache  and  backache,  and 
aching  in  the  limbs  also.  My  experience  shows 
that  this  is  a common  case.  Accordingly  I 
use  a great  deal  of  salicylate  of  sodium  or  salo- 
phen  or  salol,  or  something  of  that  kind. 

Then  there  are  the  neurasthenic  backaches. 
It  is  a very  common  thing  for  neurasthenic  pa- 
tients to  complain  of  pain  at  one  or  another 
part  of  the  back,  and  especially  at  the  lower 
part.  Sometimes  the  neurasthenic  character  of 
the  pain,  or  you  may  say  perhaps  the  hysteri- 
cal character  of  the  pain,  is  quite  apparent,  at 
least  as  to  the  exacerbations.  I have  frequently 
had  patients  tell  me  that  any  startling  occur- 
rence would  be  to  them  like  a blow  on  the 
back.  Another  neurasthenic  with  this  sensitive 
region  elsewhere  will  say  that  a cross  word  is 
like  a kick  in  the  abdomen.  Another  one  told 
me  that  any  excitement  would  make  him  feel 
as  though  a knife  were  thrust  into  the  lumbar 
region.  Of  course  such  exaggerations  are  from 
neurasthenic  patients;  but  it  does  not  follow 
that  the  disease  is  only  neurasthenic  or  hyster- 
ical. In  such  cases  I think  the  region  of  sen- 
sitiveness which  fixed  the  attention  of  the  pa- 
tient upon  the  back  was  due  to  some  much 
more  material  cause  than  that — a strain,  trau- 
ma of  some  kind,  a fever  or  a mechanical  fault 
such  as  Dr.  Packard  has  described. 

I can  recall  in  my  own  practice  only  one  case 
in  which  I believe  that  a backache  was  a purely 
mental  affair.  I was  so  convinced  of  that  that 
I gave  the  man  no  other  treatment,  explained 
matters  to  him,  and  he  got  rid  of  his  back- 
ache. I followed  him  up  afterwards  for  about 
ten  years  and  was  sure  that  he  was  relieved 
of  it. 

Those  cases  are  altogether  exceptional.  You 
will  find  a material  cause  of  some  kind  in  prac- 
tically every  case.  These  mechanical  causes 
are  of  the  utmost  importance,  and  they  are 
very  important  to  us  as  physicians  because 
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most  of  us  use  automobiles.  Several  of  my 
medical  friends  have  had  the  misfortune  to 
strain  the  spinal  ligaments  by  cranking  an  au- 
tomobile, and  I have  had  a little  experience  in 
that  line  myself.  It  is  altogether  unpleasant, 
and  I can  quite  understand  how  a person  who 
gets  even  a slight  sprain  of  that  kind  may  be- 
come neurasthenic  over  it.  I have  found  since 
that  that  I am  not  quite  comfortable  unless  my 
lumbar  spine  is  curved  with  the  convexity  for- 
ward; and  to  attempt  to  lift  or  pull  on  the  au- 
tomobile crank  with  the  convexity  backward 
is  at  once  distressing. 

I can  confirm  what  Dr.  Packard  has  to  say 
about  the  advantage  of  the  corset  in  certain 
cases.  I have  known  a well-fitting  corset  to 
relieve  a woman  who  had  been  going  without 
corsets,  thinking  that  it  was  a proper  measure. 
Dr.  Packard  telling  of  the  Boston  physician 
who  started  to  investigate  the  corset  and  the 
high-heeled  shoes  reminds  me  of  a story  I 
heard  in  my  youth  of  a man  who  was  sent  to 
obstruct  the  passage  of  certain  objectionable 
people  by  cursing  them,  and,  lo,  instead  of 
cursing  he  turned  around  and  blessed  them. 
Physicians  who  have  hammered  away  at  cor- 
sets and  high-heeled  shoes  and  other  feminine 
follies  for  so  long  now  admit  that  after  all 
they  may  be  useful. 

In  regard  to  the  sacro-iliac  joint,  this  is  of 
enormous  importance,  and  Dr.  Packard  and  I 
some  years  ago  did  our  best  to  relieve  a man 
of  sciatica.  We  gave  him  salicylate  until  he 
bought  it  by  the  pound,  wishing  to  get  whole- 
sale rates.  He  did  not  get  well.  He  came  back 
to  us  later  and  in  the  meantime  we  had  learned 
something  new  about  the  sacro-iiiac  joint,  we 
put  a well-fitting  belt  on  him — or  rather  Dr. 
Packard  did — and  he  has  been  well  of  his  scia- 
tica ever  since. 

Dr.  J.  N.  Hall,  Denver;  I have  been  follow- 
ing Dr.  Packard’s  work  very  closely  for  a dozen 
years,  and  I am  glad  to  say  that  I have  learned 
very  much  from  it.  I cannot  help  thinking 
that  one  of  the  fields  where  moie  of  the  trou- 
ble comes  in  diagnosis  than  almost  any  other 
is  the  trouble  that  we  speak  of  as  backache, 
not  any  particular  type,  but  backache  in  gen- 
eral. It  is  common  to  tell  a man  who  has 
backache  that  he  has  lumbago,  and  to  take 
medicine  three  times  every  day  and  come  back 
in  a week  if  he  is  not  better.  That  man  goes 
to  another  doctor  and  finally  comes  to  a man 
who  takes  the  shirt  off  the  patient  and  then 
the  diagnosis  is  made.  The  diagnosis  of  lum- 
bago is  a good  deal  better  than  the  diagnosis 
oi  neuralgia,  because  a great  many  people  do 
have  lumbago,  and  I begin  to  doubt  if  many 
people  have  neuralgia,  because  l never  heard 
of  anybody  opened  up  for  gastralgia  or  neural- 
gia of  the  stomach,  but  what  there  was  found 
a gastric  ulcer  or  gall  stone  or  something  else, 
so  that  if  there  are  any  cases  of  gastralgia  I 
want  to  see  them.  As  to  lumbago,  I know 
there  is  some  cause;  but,  on  the  other  hand,  I 
think  three-quarters  of  the  patients  who  are 
treated  in  the  ordinary  off-hand  office  sort  of 
a way  for  lumbago  probably  have  either  some 
muscle  strain  such  as  was  spoken  of  or  a his- 
tory of  arthritis,  or  something  of  that  kind.  It 


is  interesting  to  note  how  opinions  have 
changed  concerning  that  subject.  Only  a few 
years  ago  Osier  said  that  probably  most  cases 
of  typhoid  spine  were  cases  where  muscles 
and  ligaments  only  were  involved  or  else  they 
were  neurasthenic.  Dr.  Packard  showed  me 
within  a year  a case  of  typhoid  spine  which  I 
had  referred  to  him,  where  X-ray  picture  had 
been  taken  and  there  was  a definite  arthritis. 

I have  enjoyed  the  paper  very  much. 

Dr.  E.  C.  Hill,  Denver:  There  are  a good 

many  causes  of  backache,  but  what  patients 
usually  think  is  the  cause  of  their  backache  is 
not  the  cause  of  it  at  all.  That  is  to  say,  when 
a patient  comes  to  you  he  commonly  thinks  it 
is  his  kidneys  that  are  out  of  order,  and  at 
least  in  nine  cases  out  of  ten  when  you  come 
to  examine  the  urine,  there  is  nothing  the  mat- 
ter with  the  kidneys,  and  the  pain  is  very  often 
down  in  the  sacral  region,  a long  way  from  the 
kidneys.  If  this  pain  in  the  sacral  region  is 
worse  on  standing  and  is  in  a woman,  it  is  very 
commonly  due  to  uterine  displacement  or  in- 
flammation. If  it  is  not  relieved  by  lying 
down  but  is  relieved  by  pressure  and  support 
with  plaster  or  otherwise  it  is  very  likely 
sacro-iliac  strain.  Sacro-iliac  strain  is  un- 
doubtedly the  commonest  cause  of  backache. 

Dr.  W.  F.  Martin,  Colorado  Springs;  One 
word  about  the  treatment  of  the  cases  that  are 
not  due  to  sacro-iliac  strain.  I have  found 
where  the  trouble  is  in  the  muscles  or  the  ten- 
dons, or  the  structures  of  the  lumbo-sacral  re- 
gion that  the  galvanic  current  with  salicylate 
of  soda  used  freely  on  the  negative  pole  will 
give  very  complete  relief.  My  method  is  to  use 
the  positive  pole  at  the  back  of  the  neck  and 
the  negative  at  the  seat  of  pain,  using  the  pow- 
dered salicylate  of  soda,  thirty-grain  powders, 
on  the  back,  and  rubbing  it  in  with  the  wet 
negative  pole.  To  those  of  you  who  have  not 
tried  this  method  I suggest  it  as  a very  effi- 
cacious one,  not  that  one  treatment  will  re- 
lieve, but  almost  invariably  half  a dozen  treat- 
ments will,  i remember  one  patient  who  had 
a chronic  backache  due  not  apparently  to  sac- 
ro-iliac trouble  but  to  muscular  strain,  and 
perhaps  to  a rheumatic  condition  of  the  liga- 
ments about  that  region,  who  had  had  this  con- 
dition for  at  least  two  years  daily,  and  she  was 
entirely  relieved  by  this  method.  Dr.  L.  G. 
Brown  of  Colorado  Springs  has  shown  (in  the 
cases  where  there  are  lesions  about  the  sacro- 
iliac joints  supposedly)  that  there  is  actual 
subluxation,  as  demonstrated  by  the  X-rays. 
He  perhaps  will  say  a word  on  this  subject 
himself.  But  in  cases  I have  seen  with  him 
these  have  been  entirely  relieved  by  either 
the  belt  or  a plaster  jacket. 

C.  O.  Egler,  Denver:  I have  had  several 

attacks  of  sciatica  which  left  me  with  a back- 
ache so  severe  that  I could  hardly  sleep  at 
night,  and  that  condition  lasted  for  four  or 
five  years.  Afterwards  I developed,  and  had 
developed  during  that  time,  a rectal  trouble, 
and  I went  to  Dr.  Mason  of  Omaha,  who  found 
something  to  operate  on,  removing  haemor- 
rhoids, and  I must  say  after  that  operation  I 
had  no  more  backaches  and  that  has  been 
four  years  ago.  I should  like  to  ask  the  doc- 
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tor  if  he  has  found  any  trouble  of  that  kind. 

Dr.  J.  D.  Gibson,  Denver:  This  paper  is  a 

very  interesting  one.  We  must  remember  that 
we  have  backaches  and  we  have  backaches. 
There  are  a great  many  different  kinds  of 
backaches  and  a great  many  different  causes, 
of  course.  I believe  that  by  the  judicious  use 
of  electricity  the  ordinary  lumbagoes,  rheuma- 
tisms and  neuralgias  can  be  relieved  with  or 
without  the  salicylate.  I have  never  resorted 
to  salicylate  much  because  if  the  electricity 
was  going  to  relieve  it  usually  you  would  get 
it  without  any  other  applications.  There  are 
backaches  which  electricity  will  not  relieve. 
You  can  try  any  kind  of  electricity,  any  kind 
of  current  on  it  you  want,  and  you  will  not  get 
results.  Those  cases  will  very  frequently  re- 
spond to  the  straight  front  corset  which  the 
doctor  prescribed,  and  the  high -heeled  shoes 
some  form  of  relaxation.  The  corset  and  the 
high-heeled  shoes  will  help  out  a great  many 

cases.  

DISCUSSION  CLOSED. 

Dr.  George  B.  Packard,  Denver;  Just  a 
word  answering  the  question.  My  paper  was 
only  to  cover  cases  of  muscle  strain  and  not 
reflex  from  any  other  point.  Of  course,  there 
are  a great  many  cases  of  backache  that  would 
be  caused  from  pelvic  viscera  and  abdominal 
viscera,  but  those  I have  not  taken  up. 


Early  Diagnosis  of  Measles. — Hecker  has  ob- 
served a great  reduction  in  the  number  of  leu- 
cocytes during  the  incubation  period  of  meas- 
les. The  change  is  usually  found  two  or  three 
days  before  the  appearance  of  Koplik’s  spots. 
In  addition  to  the  decrease  in  the  total  num- 
ber of  leucocytes  there  is  a relative  diminution 
in  the  number  of  lymphocytes,  which  may  al 
most  disappear  from  the  blood. — Miinch  Med. 
Wochenschrift. 


The  secretaries  of  the  constituent  societies 
are  urgently  requested  to  send  in  promptly  and 
regularly  the  reports  of  their  society  meetings. 
The  acts  of  one  are  the  concern  of  all,  but 
the  October  number  of  Colorado  Medicine  con- 
tained notes  from  but  four  counties.  Where 
are  the  other  22? 


Dr.  John  Alexander  Farnsworth,  M.D.,  Uni- 
versity, Colo.,  1896,  first  president  of  the  Mor- 
gan County  Medical  Society  and  secretary  at 
time  of  his  death,  died  at  his  home  in  Fort 
Morgan,  October  12th,  from  valvular  heart  dis- 
ease, age  39. 


The  new  officers  of  the  Otero  County  Medi- 
cal Society  are  as  follows: 

President,  H.  E.  Hall,  La  Junta. 

Vice  president,  O.  J.  Whitcomb,  La  Junta. 
Secretary  and  treasurer,  C.  H.  Farthing,  La 
Junta. 

Delegate,  L.  P.  Barbour,  Rocky  F’ord. 
Alternate,  J.  A.  Lawson,  Rocky  Ford. 


Dr.  R.  G.  Hersom  of  Bristol,  Colo.,  has  pur- 
chased the  practice  and  drug  stock  of  Dr.  G.  D. 
Edwards,  deceased,  of  Cheraw,  Colo.,  and  has 
established  himself  in  Cheraw. 


AN  UNUSUAL  POWDER  SMOKE 
FATALITY* 


Carl  Johnson,  M.  D., 
Montrose,  Colo. 


On  January  16  last  a blast  was  set  off 
in  the  Gunnison  Tunnel  at  2 :30  in  the 
afternoon.  The  men  at  work  retired  to  a 
safe  distance,  as  they  had  done  several 
times  daily  for  many  weeks,  to  allow  the 
smoke  to  clear  away.  In  less  than  three 
days  nine  of  a bunch  of  thirteen  men  who 
inhaled  the  smoke  died  of  acute  pulmonary 
trouble.  A like  disaster  had  never  been 
heard  of  by  the  engineers  in  charge  of  the 
work.  There  were  many  old  miners  among 
the  men  who  were  working  in  the  tunnel, 
and  none  of  them  had  ever  known  of  a 
similar  occurrence.  It  therefore  seemed 
that  it  would  he  profitable  to  make  a study 
of  the  conditions  existing,  and  to  ascertain 
if  possible  the  cause  of  the  deaths. 

An  analysis  of  the  circumstances  seems 
to  show  that  the  cause  of  the  deaths  was 
the  inhalation  of  nitrous  fumes,  particular- 
ly of  nitrogen  tetroxide  or  dinitryl,  N,  04, 
and  that  these  fumes  were  formed  by  the 
action  of  the  electric  power  current  on  the 
smoke  from  the  burning  powder.  Although 
no  record  can  be  found  of  the  formation  of 
dinitryl  in  this  manner,  sufficient  has  been 
written  on  the  subject  to  show  the  entire 
reasonableness  of  this  explanation. 

When  nitric  acid  is  exposed  to  the  air 
or  is  brought  into  contact  with  organic 
matter  or  metals  it  is  partly  volatilised  and 
partly  decomposed,  and  the  oxides  of  nit- 
rogen are  formed,  particularly  nitrogen 
tetroxide,  N,  04,  also  called  dinitryl  or 
nitrogen  peroxide.  The  simpler  and  less 
poisonous  form  of  this  gas  is  NO,  or  nitryl. 
It  will  be  shown  that  nitryl,  NO,  was  pres- 
ent in  the  smoke.  Only  the  action  of  the 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Colorado  Springs, 
Oct.  llth-n^k,  1910. 
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electric  current  would  then  be  necessary  to 
convert  it  into  its  allotropic  or  nascent 
form,  N2  04  or  dinitrvl.  Witthaus  (1)  says 
dinitryl  fumes  are  brown  in  color  and  are 
actively  poisonous,  being  particularly  dan- 
gerous because  of  the  comparatively  slight 
discomfort  which  they  produce  at  once 
when  inhaled.  He  has  met  with  the  records 
of  twenty  cases  of  poisoning  by  the  inhala- 
tion of  these  fumes.  Of  these,  fifteen  were 
fatal  in  ten  to  forty  hours,  the  average  time 
being  twenty-two  hours. 

Regarding  the  symptoms  Witthaus  says 
no  effects,  saving  a trifling  irritation  of 
the  air  passages,  are  felt  for  two  to  four 
hours  after  the  inhalation,  if  we  except  the 
temporary  sense  of  suffocation  sometimes 
experienced  when  vapours  are  inhaled  in  a 
condition  but  slightly  diluted  with  air. 
There  is  after  a few  hours  a sense  of  con- 
striction of  the  chest,  pain  on  inspiration 
and  coughing.  The  face  is  pale,  the  lips 
are  cyanosed,  the  forehead  is  bathed  in  cold 
perspiration,  the  extremities  are  cold,  and 
the  pulse  is  weak.  The  respiratory  organs 
are  the  seat  of  very  acute  hyperaemic  in- 
flammation of  the  bronchial  mucous  mem- 
brane, which  is  at  first  limited  to  the  larger 
tubes,  but  rapidly  extends  to  the  finest 
bronchi.  The  sputum  is  lemon  yellow  to 
dirty  gray  in  colour,  tenacious,  adherent 
to  glass,  alkaline  in  reaction,  and  contains 
a few  pavement  and  columnar  epithelial 
cells,  innumerable  nuclei,  large  numbers  of 
red  and  white  blood  corpuscles,  and  groups 
of  yellow  non-refracting  pigment  globules, 
which  exhibit  a lively  Brownian  movement. 
Vomiting  occurs  but  rarely,  and  pain, 
which  is  in  some  cases  intense,  is  not  epi- 
gastric but  thoracic.  The  urine  is  normal. 
In  fatal  cases  the  dyspnoea  increases, 
sometimes  after  marked  remissions,  coarse 
rales  are  heard  all  over  the  chest,  and  death 
occurs  with  all  the  signs  of  acute  pulmon- 
ary oedema.  Recovery  is  slow  and  occu- 
pies one  to  two  weeks.  The  same  article 
speaking  of  the  post  mortem  appearances 


says:  “The  lungs  are  extremely  hyper- 

aemic, and  their  tissue  is  extensively  dis- 
organised, saturated  with  black,  fluid 
blood,  presenting  a spleen-like  appearance 
on  section,  and  non-crepitant  except  in  a 
few  places.” 

It  will  be  seen  later  that  these  men  all 
died  with  the  symptoms  above  described. 

Hydrogen  arsenide  when  inhaled  has  no 
effect  for  several  hours;  but  its  action  is 
much  slower  and  the  symptoms  are  prin- 
cipally abdominal  pain,  bloody  urine  and 
jaundice.  The  quickest  death  reported 
from  hydrogen  arsenide  is  the  third  day, 
the  slowest  twenty-eight  days.  The  aver- 
age time  for  death  is  ten  days. 

These  are  the  only  cases  of  which  I can 
find  any  record,  symptoms  of  poisoning  by 
which  do  not  begin  for  several  hours  after 
inhalation. 

The  explosive  used  was  a giant  powder 
called  “forcite,”  which  is  composed  of  40 
per  cent  nitroglycerine  mixed  with  saw- 
dust or  some  similar  inert  substance.  When 
this  explosive  burns  slowly,  as  sometimes 
happens,  the  resulting  smoke  is  much 
thicker  and  more  offensive  than  when  it 
explodes  properly.  It  is  generally  agreed 
by  those  who  were  in  the  tunnel  at  the 
time  that  in  this  case  part  of  the  powder 
burned  instead  of  exploding.  Sarrau  and 
Vielle  in  a report  to  the  (2)  French  Acad-  • 
emy  of  Science,  after  exhaustive  researches, 
give  the  following  as  the  composition  of  the 
gas  following  the  explosion  of  nitroglycer- 
ine. The  figures  are  litres  for  each  kilo- 
gramme of  nitroglycerine  exploded  : Car- 
bon dioxide  (C02)  295;  nitrogen,  147; 
oxygen,  25.  In  the  case  of  burning  nitro- 
glycerine, however,  the  principal  product 
is  nitryl  (N02)  : the  next  largest  is  carbon 
monoxide  (CO).  Both  these  gases,  it  will 
be  noticed,  are  entirely  absent  when  the  ni- 
troglycerine explodes  instead  of  burning. 
The  results  of  the  burning  are  as  follows: 
Nitryl,  218:  carbon  monoxide,  162;  carbon 
dioxide,  58:  hydrogen.  7:  nitrogen.  6:  car- 
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bon  hydride  (C2H4)  (1.)  It  is  now  readily 
seen  how  the  large  quantity  of  nascent  ni- 
tryl  (NO.,)  in  the  gas  would  be  converted 
into  dinitryl  (N204)  by  the  electric  cur- 
rent, just  as  oxygen  under  the  same  influ- 
ence would  become  ozonised.  There  is 
abundant  evidence  that  dinitryl  is  formed 
in  small  quantities  by  the  action  of  light- 
ning flashes  on  the  oxygen  and  nitrogen  of 
the  atmosphere  (3.). 

The  Gunnison  tunnel  has  been  driven  by 
the  United  States  government  to  carry  wa- 
ter from  the  Gunnison  river  to  the  Un- 
compaligre  valley.  It  is  about  six  miles 
long  and  penetrates  a mountain  range.  At 
a point  one  and  one-fourth  miles  from  the 
west  or  lower  end  an  air  shaft  leads  to  the 
top  of  the  mountain.  When  the  accident 
occurred  the  tunnel  had  been  driven 
through  the  mountain  by  gangs  working 
from  both  ends,  but  for  the  last  two  or 
three  miles  it  had  not  been  broken  out  to 
its  complete  height.  The  work  in  progress 
at  the  time  of  the  accident  was  the  blast- 
ing out  of  the  roof  of  the  tunnel  to  make 
it  as  high  as  originally  intended. 

The  accident  occurred  about  two  and  a 
half  miles  from  the  upper  or  Gunnison  end 
of  the  tunnel.  The  blasted  rock  was  hauled 
to  the  mouth  of  the  tunnel  in  dump  cars 
by  an  electric  trolley  motor.  The  tunnel 
was  also  lighted  by  electricity.  The  pre- 
vailing air  current  was  from  the  east  to- 
ward the  air  shaft  before  mentioned.  The 
custom  had  been  for  the  off-going  shift  to 
drill  about  seventy  holes,  place  giant  pow- 
der in  each,  light  the  fuses,  retire  up  the 
tunnel  for  perhaps  500  feet  and  await  the 
explosion.  The  air  current  would  carry 
the  smoke  westward  and  up  the  air  shaft 
and  the  on-coming  shift  would  begin  work. 

On  this  occasion,  however,  the  direction 
of  the  air  current  was  reversed,  carrying 
the  smoke  toward  the  men  of  the  new  shift, 
who  were  about  500  feet  from  the  explo- 
sion. The  charged  trolley  wire  extended 
over  their  heads,  ending  about  100  feet 


nearer  the  blasts.  An  electric  light  cur- 
rent was  carried  from  the  end  of  the  trol- 
ley wire  to  where  the  blasting  was  being 
done,  by  means  of  two  copper  hooks  at- 
tached to  the  trolley  wire.  These  were 
disconnected  before  the  shots  were  fired,  so 
that  the  nearest  current  to  the  shots  was 
400  feet.  The  smoke  moved  about  1,000 
feet  up  the  tunnel,  then  back  past  the  men 
again.  They  began  to  cough  and  to  feel 
nauseated.  One  of  them  went  to  a tele- 
phone situated  near  at  hand,  telephoned 
to  the  east  portal  that  they  were  getting 
smoke,  and  asked  to  have  a car  sent  in  to 
take  them  out.  Some  of  the  men  were 
lying  on  the  track  by  this  time,  and  War- 
ren, the  man  who  telephoned,  started  up 
the  track  to  warn  the  motorman  not  to 
run  over  the  men.  Another  man,  Finch, 
accompanied  him.  When  the  motor  arrived 
the  men  were  loaded  on  and  were  taken  to 
the  east  portal,  arriving  there  about  an 
hour  and  a half  after  the  explosion.  Most 
of  them  had  revived  before  reaching  the 
mouth  of  the  tunnel  and  walked  to  their 
bunk  houses,  about  1,000  feet  away.  It 
was  not  expected  that  there  would  be  any 
serious  results  other  than  the  headache 
which  usually  follows  the  inhalation  of 
powder  smoke,  although  two,  Patton  and 
I urdon  were  very  sick.  The  subsequent 
events  can  best  be  told  by  giving  a brief 
account  of  each  victim. 

E.  T.  Haynes,  age  18,  walked  half  way 
to  the  bunk  house,  began  coughing,  col- 
lapsed, was  taken  to  the  hospital,  coughed 
up  bloody  mucous  until  death,  forty-one 
and  a half  hours  later. 

A.  S.  Haynes,  age  30,  helped  carry  his 
brother  to  the  hospital.  He  was  apparent- 
ly well  until  four  hours  later,  when  he 
went  to  the  hospital,  said  he  was  sick  and 
asked  for  a bed.  He  lay  down,  coughed  up 
blood  and  died  in  about  half  an  hour. 

Patton,  aged  18,  was  coughing  when 
brought  from  the  tunnel,  he  was  taken  to 
the  hospital  and  continued  coughing  bloody 
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froth  for  five  hours.  lie  seemed  to  be 
choking,  so  he  was  turned  over  on  his  face, 
had  a gush  of  blood  from  his  mouth  and 
died. 

O’Hagan,  aged  3d,  walked  to  the  bunk 
house,  where  he  was  taken  sick  an  hour 
later.  He  coughed  bloody  foam  and  was 
violently  delirious  until  he  died  after  be- 
ing sick  five  hours. 

Martin,  age  26,  was  not  found  until 
the  motor  made  a second  trip  into  the  tun- 
nel. He  was  lying  unconscious  by  the 
side  of  the  track,  was  taken  to  the  hospital 
about  5 p.  m.,  revived  slightly,  coughed 
blood,  and  had  convulsions  until  death  at 
9 :30  p.  m.  He  bled  freely  from  his  mouth 
after  death. 

McCormick,  age  26,  was  well  until  the 
following  morning,  Monday,  after  eating 
breakfast,  he  went  to  the  hot  room  in  con- 
nection with  the  bunk  house,  and  was 
found  coughing  and  spitting  foamy  mucus 
soon  after.  He  was  taken  to  the  hospital 
and  died  Wednesday  at  2 a.  m.,  spitting 
bloody  mucus  constantly.  He  was  partly 
conscious,  sitting  up  most  of  the  time. 

Purdon,  age  26,  was  taken  to  the  hos- 
pital at  once,  coughing  blood,  and  died  in 
seven  and  a half  hours. 

Warren,  age  23,  already  mentioned  as 
having  telephoned  for  the  motor,  walked 
out  past  the  smoke,  passing  several  men 
lying  on  the  track.  He  sat  down  and 
waited  for  the  motor,  which  did  not  come 
for  some  time.  He  tried  to  find  the  tele- 
phone again,  but  could  not,  as  his  candle 
would  not  burn  in  the  smoke.  He  ivent  to 
the  surface  with  others,  helped  carry  Pat- 
ton to  the  hospital,  went  back  into  the  tun- 
nel and  worked  until  about  10:30  p.  m., 
when  he  Avas  called  out  with  the  others, 
after  several  of  the  men  had  died.  lie 
said  the  smoke,  Avhen  inhaled,  smelled  like 
burning  feathers,  lie  Avas  apparently  avcII 
until  1:30  next  morning,  Monday,  when 
he  had  a chill  and  began  to  cough,  expec- 
torating pinkish  foam,  which  became 


streaked  with  blood  after  7 a.  m.  This 
continued  until  his  death  at  4 :30  a.  m. 
Tuesday.  A bluish  discolouration  Avas  no- 
ticed around  his  mouth,  nose  and  ears 
after  noon  Monday,  which  gradually  ex- 
tended. The  pulse  gradually  increased  in 
rapidity.  His  respirations  were  rapid  from 
the  start. 

McMurray,  age  26,  Avas  taken  sick  about 
six  hours  after  being  brought  out,  and 
died,  coughing  and  spitting  blood  tAventv- 
four  hours  later. 

This  completes  the  list  of  those  avIio 
died.  The  mean  time  that  elapsed  before 
the  beginning  of  serious  symptoms  Avas  two 
and  a half  hours,  the  shortest  time  Avas  not 
definitely  ascertainable  and  the  longest 
time  was  23  hours.  The  average  time  of 
death  from  the  time  of  inhalation  Avas  21.8 
hours. 

In  the  cases  that  died  early  the  tempera- 
ture Avas  not  taken,  but  in  all  the  patients 
it  seemed  to  be  subnormal.  The  pulse  ran 
from  120  to  140,  and  there  Avas  profuse 
clammy  perspiration.  The  respiration  in- 
creased rapidly,  Avliile  bloody  frothy  or 
tenacious  mucus  Avas  coughed  up.  Some 
of  the  later  cases  developed  regular  lobar 
pneumonia,  in  Avhieh  the  temperature  ran 
up  to  104. 

Of  the  other  four  men  Gordon  Avas  the 
only  one  avIio  Avas  seriously  affected.  He 
was  taken  sick  during  the  first  night,  and 
Avas  taken  to  the  hospital  Avith  the  usual 
symptoms  of  cough,  expectoration,  and 
rapid  respiration.  His  death  AA-as  expected 
daily  for  several  Aveeks.  His  symptoms 
Avere  those  of  a severe  bronchitis  until  the 
tenth  day,  when  he  developed  a pneu- 
monia : on  the  eighteenth  day  phlebitis  of 
the  right  leg;  on  the  twenty-seventh  day  a 
myocarditis  appeared,  Avhen  his  tempera- 
ture dropped  to  97  and  his  pulse  Avas  49 
and  irregular.  II is  respiration  on  the 
third  day  Avas  76  and  on  the  twentieth  44. 
He  is  still  anaemic,  eight  months  later,  and 
is  crippled  by  chronic  leg  ulcers  Avhieh  fol- 
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lowed  the  phlebitis.  Gordon  describes  the 
smoke  as  being  brownish  yellow  with  what 
appeared  to  be  red  sparks  in  it.  He  sat 
down  in  a fissure  at  the  side  of  the  tun- 
nel where  water  was  trickling  in,  and 
breathed  close  to  the  water.  He  first  felt 
a choking  sensation  and  nausea,  and  per- 
spired freely,  then  felt  a severe  headache 
which  continued  several  days. 

Mullaney,  the  shift  boss,  furnishes  strik- 
ing proof  of  the  effect  of  the  electric  cur- 
rent. He  went  forward  toward  the  blasts 
when  he  saw  the  smoke  coming,  and  lay 
down  in  a dump  car  about  100  feet  away 
from  the  end  of  the  trolley  wire.  He  es- 
caped with  no  bad  effects,  although  he  was 
in  the  smoke  longer  than  the  other  men. 
This  would  indicate  that  the  dinitryl  be- 
came disorganised  or  dissipated  before 
travelling  100  feet  from  the  electric  cur- 
rent. 

Wynatt,  age  40,  was  with  the  others, 
came  out  on  the  motor,  and  got  drunk, 
drinking  nearly  a quart  of  whiskey.  He 
was  found  drunk  in  the  hot  room  Monday 
morning,  vomited,  went  out  on  the  street 
and  stayed  drunk  for  several  days.  He 
coughed  some  but  did  not  spit  blood.  This 
seemed  to  give  a hint  on  treatment,  but  I 
am  reliably  informed  by  Mr.  Gordon  that 
Wynatt  found  a crack  in  the  compressed 
air  pipe  and  breathed  the  compressed  air 
which  was  rushing  out. 

Finch,  the  last  of  the  thirteen  men, 
walked  out  beyond  the  smoke  with  War- 
ren, coughed  and  expectorated  mucus  for 
several  days,  but  was  not  seriously  ill. 

Quarles,  who  took  the  motor  in  after  the 
men,  got  some  smoke,  had  bronchitis,  went 
to  bed  for  several  days,  and  recovered. 

Purcell  went  in  on  the  motor  with 
Quarles,  had  throat  and  lung  irritation, 
and  coughed.  He  says  that  he  is  not  well 
yet. 

There  were  about  sixty  men  working 
along  the  tunnel  250  to  1,000  feet  west  of 
where  the  shots  were  fired,  and  none  of 


these  was  affected,  although  all  the  smoke 
eventually  passed  them. 

It  seems  plain  that  the  first  prostration 
was  caused  by  carbon  monoxide.  The  ef- 
fects of  this  passed  off  as  the  men  reached 
purer  air,  and  they  would  have  recovered 
as  powder  smoke  cases  usually  do,  had  it 
not  been  for  the  dinitryl  inhaled  at  the 
same  time. 

The  only  theory  I have  heard  advanced 
nitherto  to  account  for  the  deaths  is  the 
one  offered  by  the  representative  of  the 
Miners’  Union  who  was  sfent  to  investigate 
the  affair.  He  decided  that  a small  pocket 
of  natural  gas  had  been  opened  and  that 
the  gas,  hanging  along  the  roof  of  the  tun- 
nel, was  ignited  by  the  blasts,  and  that 
the  symptoms  were  caused  by  the  inhala- 
tion of  the  burning  gas.  This  explanation 
does  not  seem  reasonable.  There  was  no 
singeing  of  the  hair  or  other  evidence  of 
heat. 

Unfortunately  no  post  mortem  exami- 
nations were  made.  The  embalmer  in- 
forms me  that  the  embalming  fluid,  when 
ejected  into  the  arteries  ran  out  of  the 
mouth  in  every  case. 

I wish  to  call  attention  to  the  possi- 
bility that  some  of  the  rapidly  fatal  cases 
of  pneumonia  to  which  miners  are  subject 
may  be  due  to  dinitryl.  The  case  of  War- 
ren, given  above,  would  certainly  have  been 
considered  an  ordinary  pneumonia  had  it 
occurred  as  an  isolated  case. 

I am  indebted  to  Dr.  Allen,  Mr.  Gor- 
don, Mrs.  Spelden,  who  nursed  most  of  the 
eases,  and  others  for  valuable  facts  and 
details  on  which  this  paper  is  based. 

(1)  Witthaus  & Becker’s  Medical  Jurisprudence 
and  Toxicology.  Vol  IV.  Page  256. 

(2)  Ency.  Brit.,  Vol.  XVI.,  p.  481.  “Mining  ” 

(3)  Ency.  Brit.,  Vol.  XVII.,  pp.  529,  531. 
“Nitrogen.” 

DISCUSSION  OPENED. 

Dr.  J.  Q.  Allen,  Montrose:  It  seems  to  me 

that  this  is  a very  important  subject  to  all 
physicians  of  our  state.  I have  spent  a con- 
siderable portion  of  my  nineteen  years  in  Col- 
orado in  the  mining  camps,  and  I have  fre- 
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quently  noticed  the  different  effects  of  inhal- 
ing powder  smoke,  whether  it  be  black  pow- 
der smoke,  or  nitro-powder,  or  whether  it  be 
smoke  and  fumes  from  burning  wood.  I think, 
as  the  doctor  suggested,  many  cases  rapidly 
fatal  have  been  called  pneumonia  when  they 
might  be  explained  in  this  way,  and  it  is  my 
opinion  from  my  observation,  that  many 
deaths  are  caused  from  the  burning  powder 
and  not  from  any  effect  of  pneumococci.  At 
the  time  of  this  accident  I occupied  the  po- 
sition as  consulting  physician  to  the  govern- 
ment reclamation  service,  and  was  called  to 
see  these  cases  about  twenty-four  hours  after 
the  accident.  There  was  a resident  physician 
at  the  tunnel,  and  I think  four  or  five  of  the 
patients  had  died  before  I got  there.  I had  an 
opportunity  to  examine  all  the  others  . The 
one  striking  symptom  was  the  appearance  ot 
active  oedema  of  the  lungs.  When  you  exam- 
ined one  case  you  practically  had  the  condi- 
tion of  all.  There  was  an  appearance  ot 
shock;  the  pulse  was  high,  the  temperature 
was  subnormal,  apparently,  although  in  the 
first  cases  the  temperature  was  not  taken,  but 
it  had  every  appearance  of  being  subnormal. 
I read  a paper  before  our  local  society  on  this 
accident  and  these  cases,  and  entitled  my  pa- 
per “Powder  Smoke  Poison.”  During  several 
years’  residence  in  Telluride,  in  which  I had 
occasion  to  see  a number  of  cases  very  sim- 
ilar to  these,  I was  often  impressed  with  the 
evident  fact  that  there  was  a difference  in  the 
chemical  reaction  of  burning  powder,  also  a 
difference  as  to  whether  that  powder  was  ex- 
ploded or  took  fire  and  burned.  It  is  a well 
known  fact  among  old  miners  that  the  smoke 
from  burning  powder  is  much  more  danger- 
ous than  that  from  exploded  powder.  A's  I 
look  back  over  my  experience  in  that  mining 
town  I am  convinced  that  many  cases  that 
were  called  pneumonia  were  nothing  more  nor 
less  than  just  such  cases  as  have  been  relat- 
ed in  Dr.  Johnson’s  paper.  He  has  gone  into 
the  chemistry  and  the  scientific  part  of  this 
matter  much  more  fully  than  I could  have 
done,  and  has  certainly  related  it  in  an  excel- 
lent way.  I prepared  for  our  county  society 
a paper  on  pneumonia,  and  I dwelt  upon  the 
fact  of  the  high  mortality  of  pneumonia  in 
great  altitudes,  in  the  mining  camps,  as  com- 
pared with  the  mortality  in  the  lower  valleys 
of  Colorado.  I have  practised  some  years  in 
the  valleys  as  well  as  some  years  in  the  min- 
ing camps,  and  I am  convinced  that  the  death 
rate  is  not  as  much  due  to  the  altitude  as  we 
formerly  thought. 


By  close  scrutiny  our  subscribers,  members 
of  the  state  society  and  others,  will  detect 
several  advertisements  in  the  advertising  col- 
umns of  Colorado  Medicine.  Largely  owing  to 
the  revenue  derived  from  these  advertisements 
the  journal  can  appear  in  its  present  attractive 
form  and  of  its  present  size.  The  members  of 
the  state  society  therefore  are  getting  more 
than  they  pay  for.  It  behoves  them,  it  is  for 
their  own  interest,  to  patronise  our  advertisers 
in  preference  to  others,  and  to  let  them  know 
just  why  this  patronage  is  being  bestowed. 


CONGENITAL  BONY  ATRESIA  OF 
THE  C HO  AN  A.* 


By  F.  L.  Dennis,  M.  D., 
Colorado  Springs,  Colo. 

The  earliest  record  of  a case  of  this  de- 
formity that  I have  been  able  to  find  is  one 
reported  by  A.  W.  Otts,  in  1831,  and  re- 
ferred to  by  J.  R.  Fritts  (N.  Y.  Medical 
Record,  Vol.  72,  P.  614).  The  latter  re- 
ported, in  1898,  two  cases  operated  on  by 
himself  and  asserts  that  there  were  then 
only  nineteen  cases  on  record.  J.  E. 
Mackenty  (N.  Y.  Medical  Record,  Vol.  72, 
P.  387)  in  1907  reported  two  cases,  and 
stated  that  Texier,  in  1906,  had  collected 
ninety-eight  cases  (verified  and  unverified). 
A.  Brunk  (Zeitschrift  fur  Ohrenheilkunde 
Bd.  59,  SS  73,  221)  in  1909  reported  three 
cases.  H.  Binswanger  (Miinchener  Med. 
Woch.  Bd.  56,  S.  2634)  in  December,  1909, 
reported  one  case.  An  examination  of  the 
text  books  of  Kyle,  Ballenger,  Watson  Wil- 
liams, Ingals,  Sajous,  and  several  others 
elicited  no  mention  of  the  condition,  while 
Moritz  Schmidt  (Die  Krankheiten  der 
oberen  Luftwege,  3rd,  edition,  1903)  states 
that  he  has  never  met  with  a case  in  his 
own  practice. 

Owing  to  the  fact  that  a number  of  re- 
ports of  cases  have  been  made  in  the  last 
five  or  six  years  it  would  seem  that  the  con- 
dition is  one  which  was  formerly  rather 
frequently  overlooked.  Mackenty  speaks  of 
it  as  a cause  of  asphyxia  neonatorum  and 
suggests  that  many  times  in  fatal  cases  an 
examination  would  show  a bilateral  occlu- 
sion of  the  choanae. 

Choanal  occlusions  are  bony,  membran- 
ous or  partly  bony  and  partly  membran- 
ous; they  may  be  unilateral  or  bilateral. 
Where  the  occluding  plate  is  part  bone  and 
part  membrane  the  bony  part  is  always 
the  periphery,  and  where  the  plate  is  whol- 

•Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  Oct.  llth-13th,  1910. 
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ly  made  up  of  bone  it  is  thickest  at  the 
edges.  The  situation  of  the  diaphragm  is 
usually  just  in  front  of  the  posterior  edge 
of  the  vomer. 

All  the  detailed  reports  of  cases  to  which 
I have  had  access  have  mentioned  a devia- 
tion of  the  septum  towards  the  side  oc- 
cluded in  unilateral  affections,  and  usually 
adenoids  have  been  present  at  some  time 
in  the  individual’s  life.  Asymmetry  of  the 
face,  palate  and  teeth  is  a prominent  sign, 
though  it  is  not  always  present.  Siebenman 
states  (Zeitschrift  fur  Ohrenheilkunde  Bd. 
57,  S.  298)  that  in  half  the  cases  there  is 
an  abnormally  high  palate.  Haag  found 
the  palate  normal  in  26.8  per  cent  of  the 
cases,  and  Brunk  a similar  percentage,  but 
the  latter  believes  that  these  cases  of  nor- 
mal palates  can  be  accounted  for  by  the 
fact  that  nasal  stoppage  is  not  complete  or 
has  not  existed  long  enough.  lie  is  of  the 
opinion  that  when  pronounced  mouth 
breathing  has  existed  sufficiently  long  a 
high  palate  results. 

The  symptoms  will  depend  on  the  degree 
of  the  occlusion  and  will  occur  to  us  all, 
viz : mouth  breathing,  inability  to  blow  the 
obstructed  nostril,  quantities  of  thick  elas- 
tic mucus  in  the  affected  side,  loss  of  smell, 
changed  voice,  dullness  of  hearing,  etc. 
Changes  in  the  mucosa  of  the  nares  and 
nasopharynx  may  be  present. 

The  diagnosis  is  readily  made  in  older 
persons  by  digital  and  rliinoscopic  exami- 
nation, but  it  is  difficult  in  the  newborn  on 
account  of  the  small  size  of  the  parts. 

In  May,  1910,  I was  consulted  by  W.  M., 
a boy  of  11  years,  who  gave  a history  of 
closure  of  the  left  nostril  since  birth.  He 
had  always  been  a mouth  breather.  At  the 
age  of  two  years  the  condition  was  diag- 
nosed and  a probe  was  passed  through  the 
obstruction,  but  no  permanent  opening  was 
obtained.  No  history  of  ear  trouble,  al- 
though father  thinks  he  does  not  hear  quite 
normally. 

Examination  : The  boy  is  well  developed. 


His  mouth  is  open.  Type  of  face  is  be- 
tween leptoprosopia  and  chamaeprosopia. 
The  right  nostril  is  normal. 

The  left  nostril  was  full  of  a quantity  of 
thick,  tenacious  mucus,  which  was  removed 
with  great  difficulty.  Vertical  deviation  of 
septum  is  present  far  back,  which,  together 
with  some  hypertrophy  of  posterior  part 
of  the  inferior  turbinal,  made  examination 
of  the  occluding  part  very  difficult.  After 
the  tissues  had  been  thoroughly  shrunk,  a 
view  was  obtained,  and  a hard  unresisting 
obstruction  to  the  passage  of  the  probe  into 
the  nasopharynx  was  met  with  over  all 
parts  of  the  surface.  A satisfactory  post- 
rhinoseopic  examination  was  not  made  on 
account  of  gagging,  though  a small  adenoid 
was  seen.  On  digital  examination  the  ob- 
structing plate  was  found  to  lie  a few  milli- 
meters in  front  of  the  posterior  edge  of  the 
vomer.  The  patient  was  unable  to  blow  out 
or  draw  in  any  air  through  the  left  nostril. 
The  drum  membranes  were  approximately 
normal  in  appearance,  though  perhaps  a 
little  dull.  The  sense  of  smell  on  the  left 
side  unfortunately  was  not  examined. 

A plaster  model  (which  I exhibit)  was 
made  of  his  upper  teeth  and  palate.  As 
you  will  see,  the  alveolar  arch  is  quite 
symmetrical,  and  the  palatal  arch  is  not 
high  and  is  perfectly  regular  and  of  the 
normal  type.  Ur.  McKay,  who  examined 
the  patient,  says  he  has  practically  perfect 
occlusion  of  the  teeth.  Ilis  palatal  index  is 
50.  Height  .78,  breadth  1.85. 
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One  common  difficulty  in  operating  on 
these  cases  seems  to  be  to  prevent  a re- 
generation of  the  bony  occluding  plate.  In 
one  of  Mackenty’s  cases  a second  operation 
had  to  be  done  at  which  one  centimeter  of 
the  posterior  part  of  the  septum  was  re- 
moved. In  a case  of  Brunk's  the  operation 
was  done  through  the  mouth,  resecting  the 
membrane  on  the  hard  plate  and  then 
chiseling  through  the  latter  and  the  vomer, 
and  removing  the  obstruction.  Iiis  attempt 
was  unsuccessful. 

Binswanger  removed  the  obstructing 
plate  with  a chisel,  and  then  made  a hole 
one  centimeter  in  diameter  through  the 
bony  septum  as  far  back  as  possible.  In  two 
months  his  occluding  plate  had  regener- 
ated, but  the  opening  in  the  septum  re- 
mained patent,  and  the  patient  was  able 
to  blow  the  affected  nostril. 

It  was  proposed  to  make  in  this  case  a 
vertical  incision  in  the  mucous  membrane 
in  front  of  the  deviation  down  to  the  floor 
of  the  nose  and  to  elevate  it  over  the  devia- 
tion and  over  the  nasal  surface  of  the  ob- 
struction ; then  to  split  the  mucous  mem- 
brane over  the  middle  of  the  choanal  plate 
and  along  the  floor  of  the  nose  at  the  junc- 
tion of  the  floor  and  septum,  meeting  the 
original  vertical  incision,  thus  forming  a 
flap  which  was  to  be  laid  against  the  mu- 
cous mebrane  on  the  opposite  side,  after 
removing  the  deviation  including  the  pos- 
terior end  of  the  vomer  and  the  bony 
choanal  plate.  (On  looking  up  the  biblio- 
graphy when  preparing  this  paper,  I found 
that  Uffenorde  Ab.  Z.  F.  0.  Bd.  57,  298) 
had  adopted  this  identical  procedure,  ex- 
cept that  he  makes  no  mention  of  having 
removed  the  posterior  vomer  edge.  Results 
were  not  stated  in  the  abstract.  I did  not 
have  access  to  his  original  article.) 

The  operation  was  undertaken  on  July  5. 
The  nose  was  washed  out  thoroughly,  and 
was  packed  with  gauze  saturated  with  ad- 
renalin for  one-half  hour  before  the  anaes- 
thetic (ether)  was  begun.  After  anaes- 


thetising the  patient  the  septal  musosa  was 
incised  at  a point  in  front  of  the  junction 
of  the  posterior  angle  of  the  quad- 
rilateral cartilage  and  the  bony  sep- 
tum. No  difficulty  was  experienced  in  car- 
rying out  the  elevation  of  the  membrane  as 
proposed,  except  that  incident  to  the  ex- 
treme narrowness  of  the  working  space. 
The  flap  was  turned  up,  and  an  opening 
was  made  with  a hand  burr  in  the  occlud- 
ing bone,  and  with  a sphenoidal  sinus 
punch  the  whole  of  the  obstruction  was 
punched  out.  Then  the  septal  cartilage  was 
incised,  affording  an  opportunity  for  ele- 
vating the  mucous  membrane  of  the  right 
side  of  the  septum.  All  tissues  of  the  sep- 
tum between  the  incision  in  the  cartilage 
and  the  nasopharynx  were  removed  with 
cutting  forceps.  The  flap  was  now  put  in 
place,  a postnasal  tampon  was  introduced, 
and  the  left  nostril  was  lightly  packed  with 
bismuth  gauze.  A Simpson  nasal  tampon 
was  put  in  the  right  nostril.  The  patient 
had  a temperature  reaching  101  degrees 
for  three  days  after  the  operation.  The 
Simpson  tampon  and  postnasal  plug  were 
removed  after  twenty-four  hours.  The 
packing  in  left  nostril  was  removed  in  three 
days. 

The  adenoid  was  removed  on  the  26th  of 
July,  at  which  time  the  opening  in  the  left 
choana  was  large  enough  to  admit  the  tip 
of  the  forefinger.  On  July  31  the  patient 
was  stricken  with  scarlet  fever.  He  was 
not  seen  again  till  October  6,  when  exami- 
nation showed  that  the  opening  had  nar- 
rowed considerably,  so  that  only  a small 
quantity  of  air  was  inspired  through  the 
left  nostril.  In  spite  of  this,  however,  the 
nasal  respiration  is  much  better  than  for- 
merly and  there  is  much  less  mouth  breath- 
ing. probably  on  account  of  the  removal 
of  the  adenoid.  The  sense  of  smell  is  good. 

It  was  found  that  the  present  obstruc- 
tion is  not  due  to  a return  of  the  bony 
growth,  but  that  it  is  cicatricial  tissue.  A 
large  amount  of  this  was  removed  with  a 
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curette  and  the  opening  dilated  so  that  it 
readily  admits  a bougie  of  25  mm.  I 
hope  that  by  the  judicious  use  of  the  curette 
and  dilation  we  will  yet  be  able  to  give  the 
patient  a permeable  nostril. 

The  laying  of  a Hap  over  part  of  the 
denuded  septum  I regard  as  being  a useful 
procedure,  and  I have  no  doubt  that  the 
granulation  tissue  would  have  entirely 
grown  over  the  opening  if  this  had  not 
been  used.  I see  no  reasonable  objection  to 
trying  to  carry  out  this  measure  in  every 
case,  and  no  insurmountable  obstacle  in 
the  technique.  It  seems  to  me  that  the  most 
difficult  part  of  the  operation  is  in  holding 
the  flap  in  place  for  a sufficient  length  of 
time. 

I believe  that  perhaps  a more  rapid 
operation  might  be  done  with  an  electrical- 
ly driven  trephine.  A noteworthy  feature 
of  this  case  is  that  there  was  a practically 
perfect  palate  and  normal  occlusion  of  the 
teeth  in  spite  of  the  long  continuance  of  a 
marked  degree  of  mouth  breathing. 

501  N.  Tejon  Street.  Colorado  Springs. 


DISCUSSION  OPENED. 

Dr.  Fritz  Lassen,  Pueblo:  I think  that  the 

method  of  operation  Dr.  Dennis  describes  is 
difficult,  hut  it  seems  that  without  the  precau- 
tions mentioned,  lasting  results  never  can  be 
obtained.  I saw  a case  about  four  years  ago, 
a six-year-old  girl  with  a typical  adenoid  face. 
There  were  no  adenoids,  but  a unilateral  bony 
occlusion  of  the  choanae.  The  method  of  oper- 
ating was  simply  to  chisel  out  the  bony  occlu- 
sion, without  taking  away  enough  of  the  sep- 
tum, and  the  result  was  that  after  a short  time 
the  bony  plate  had  grown  back, 

I saw  a short  time  ago  in  my  office  a woman 
fifty  years  old,  who  had  been  a mouth  breather 
all  her  life,  and  who  had  a complete  occlusion 
of  one  choana,  and  a partial  occlusion  of  the 
other  side.  In  this  case  there  was  not  a per- 
fect bony  occlusion;  it  was  a ring  of  bone  and 
a Renter  of  mucus  membrane,  i think  this  case 
would  have  been  a favourable  one  for  opera- 
tion with  the  method  mentioned  by  Dr.  Dennis. 
There  was  no  deviation  of  the  septum,  the 
mucus  membranes  were  shrunk,  so  that  it 
would  have  been  easy,  I think,  to  operate;  but 
the  patient  refused  any  operative  measures.  I 
think  that  if  the  flap  Dr.  Dennis  describes  does 
not  serve  satisfactorily,  taking  away  a big  por- 
tion of  the  posterior  end  of  the  septum  will  he 
sufficient  to  give  the  patient  a chance  at  least 
to  blow  his  nose,  and  clean  his  nose,  even  if  he 
is  not  able  to  breath  with  that  side. 

Dr.  Robert  Levy,  Denver:  Dr.  Dennis  is  to 

be  congratulated  upon  the  apparently  good  re- 
sults, and  I wish  to  prophesy  that  his  results 
will  be  better  as  the  case  goes  on.  The  limited 
experience  that  I have  had  in  these  cases  of 


occlusion  of  the  choanae  leads  me  to  believe 
that  after  the  operations,  whether  by  this  flap 
method,  which  I have  never  done,  or  by  a very 
much  simpler  operation,  there  occurs  a certain 
amount  of  contraction  immediately  after  the 
operation.  This  contraction  persists  for  a con- 
siderable length  of  time,  and  if  I were  to  criti- 
cise anything  in  the  procedure  that  Dr.  Den- 
nis has  described  it  would  be  the  use  of  the 
curette  afterwards.  My  impression  is  that  if 
he  were  to  use  simple  dilatation  persistently  for 
an  indefinite  period  he  would  find  that  the  parts 
will  dilate,  and  that  there  will  be  less  tendency 
to  contraction.  You  know  in  instances  where 
there  is  cicatricial  tissue  with  accompanying 
granulation  tissue,  such  as  we  find  after  the 
radical  operation  for  suppurative  otitis  and 
mastoid  disease,  the  more  we  curette  the  more 
we  manipulate  after  surgical  procedure  the 
cicatricial  tissue  that  is  forming  in  the  external 
meatus,  the  more  contraction  we  get;  whereas, 
if  we  leave  things  alone,  using  possibly  a plug 
of  solid  material  to  produce  constant  dilation, 
the  opening  gradually  enlarges,  and  the  con- 
traction, instead  of  taking  place  towards  the 
center,  takes  place  peripherally,  and  of  itself 
dilates  and  enlarges  the  opening  that  we  have 
made.  The  method  that  Dr.  Dennis  has  des- 
cribed is  a difficult  one,  and  it  is  particularly 
difficult  in  so  small  a child.  This  leads  me  to 
say  that  it  is  a source  of  much  wonder  that  we 
see  these  cases  and  make  a diagnosis  rather 
late  in  life.  One  would  imagine  that  whether 
in  unilateral  or  in  bilateral  occlusion  the  pa- 
tient would  have  symptoms  sufficiently  urgent 
to  compel  examination  earlier  in  life,  and  to 
compel  a diagnosis,  hut  I think  if  we  will  con- 
sult the  bibliography  we  will  find  that  the  ma- 
jority of  these  cases  is  diagnosed  late  in  life, 
like  the  case  Dr.  Lassen  reported,  at  the  age 
of  fifty.  The  cases  that  I have  seen  have  been 
only  two,  the  patients  being  past  twenty  years 
of  age,  one  a young  man  about  twenty  and  the 
other  a woman  about  thirty.  Dr.  Dennis’  case 
has  been  recognised  rather  early,  which  adds, 
I should  say,  to  the  difficulty  of  the  operative 
treatment.  . -. 

DISCUSSION  CLOSED. 


Dr.  F.  L.  Dennis,  Colorado  Springs:  With  re- 
ference to  what  Dr.  Lassen  has  stated  about 
the  usefulness  of  the  flap;  it  occurred  to  me  in 
considering  an  operation  for  this  case,  that  in 
view  of  the  fact  that  so  many  of  these  cases 
have  closed,  after  simple  drilling  out  or  chisel- 
ing out  of  the  obstruction,  if  we  could  get  a 
mucous  surface  on  one  side  of  the  opening  it 
would  help  a great  deal  in  preventing  this  re- 
sult. Owing  to  the  fact  also  that  it  was  neces- 
sary in  this  case  to  operate  on  the  deviation  of 
the  septum,  it  occurred  to  me  that  we  might 
combine  the  two  things  and  make  a resection, 
and  take  out  the  whole  of  the  obstruction,  and 
at  the  same  time  try  to  save  the  flap.  My  im- 
pression is  that  a good  deal  of  the  flap  was 
pushed  away  by  the  packing,  but  at  any  rate, 
even  with  the  amount  of  obstruction  which  the 
case  showed  after  three  months,  the  area 
towards  the  septum,  or  towards  where  the  flap 
was  put  in  place,  was  perfectly  free. 
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VACCINE  THERAPY. 


Theories  Regarding  Certain  Failures. 


Second  Note  By 

Gerald  Bertram  Webb,  M.  D.,  and  G.  Bur- 
ton Gilbert,  M.  D. 

FROM  THE 

Laboratory  of  Cragmor  Sanatorium, 
Colorado  Springs,  Colo. 


In  a preliminary  note  (1)  we  have 
pointed  out  that,  from  the  consideration  of 
the  possible  autotoxaemia  resulting  during 
the  microbic  infection  of  specific  tissues, 
the  tissue  cells  into  which  a vaccine  is  in- 
jected should  be  similar  to  those  cells  which 
are  infected. 

Other  theoretical  considerations  support 
this  view,  and  we  would  submit  the  follow- 
ing, concerning  bacterial  and  cytological 
immunity  processes. 

1.  “The  cells  and  tissues  of  the  body 
which  anchor  toxins  eventually  de- 
velop the  antitoxins.  While  the 
toxins  stimulate  the  cells  in  the 
first  place,  it  is  the  cells  which  as- 
similate the  necessary  constituents 
and  build  up  and  discharge  the 
antitoxins.” — (Adami.)  (2) 

These  conditions  are  readily  seen,  for  ex- 
ample, in  tetanus  infection.  Tetanus  toxin 
when  injected  into  the  circulating  blood, 
rapidly  disappears  from  the  circulation,  be- 
ing absorbed  by  the  cells  of  the  brain  and 
nerve  matter,  and  by  the  leucocytes.  This 
absorption  is  the  anchoring  of  the  toxin, 
and  results  in  the  production  of  antitoxin 
by  these  cells.  The  process  is  specific  and 
the  other  body  cells  play  little  part. 

2.  “Those  cells  which  take  up  mi- 
crobes, and  microbic  and  other 
toxins  are  the  cells  which  provide 
the  antibodies.” — (Adami.)  (2) 


Just  as  the  brain  and  nerve  cells  in  man 
anchor  tetanus  toxin,  so  for  example,  the 
subcutaneous  tissue  is  especially  vulnerable 
to  the  staphylococcus  in  people  who  be- 
come victims  to  boils. 

Here  again  then  the  cells  of  the  subcu- 
taneous tissues,  as  well  as  the  leucocytes, 
manufacture  their  own  defense;  and  this 
is  probably  what  takes  place  when  we  stim- 
ulate them  by  injecting  staphylococcus  vac- 
cine into  their  midst. 

We  related  before  the  appreciation  of 
certain  bacteria  for  certain  tissues,  and  il- 
lustrated the  fact  that  the  tubercle  bacillus 
rarely  attacks  the  muscles,  but  much  pre- 
fers the  “soil”  afforded  by  the  lung  tis- 
sues; and  this  very  fact  agrees  with  the 
view  that  almost  all  bacterial  infections  are 
local  in  character. 

The  tonsils  afford  especially  the  tissue 
cells  on  which  the  diptheria  bacillus  can 
flourish.  Here  the  germs  elaborate  their 
poisons  or  exotoxins. 

On  the  other  hand  these  toxins  do  not 
confine  their  poisonous  influences  to  the 
tonsils,  but  have  special  affinities  for  cer- 
tain nervous  structures,  and,  as  we  know, 
certain  well  defined  paralysis  may  occur, 
and  death  may  result  from  vagus  paralysis. 

Although  dealing  with  a very  different 
type  of  microbe,  we  have  in  tuberculosis 
certain  similar  conditions. 

Granted  that  the  tubercle  bacillus  thrives 
best  in  the  lung  tissues,  the  endo-toxins 
liberated  there  by  its  destruction  by  the 
cells  of  the  lungs,  and  by  the  leucocytes 
centered  at  the  infected  area,  do  not  con- 
fine their  poisonous  influences  to  these 
cells  but  especially  select  those  of  the  vaso- 
motor nervous  system. 

Pulmonary  tuberculosis  is  a disease 
usually  characterised  by  cough  and  expec- 
toration, yet  long  before  these  occur  vari- 
ous vaso-motor  disturbances  can  be  record- 
ed such  as  face  flushing,  local  and  general 
sweatings,  etc. 

Now,  if  as  above  stated,  the  tissue  cells 
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affected  by  bacteria  and  toxins  must  them- 
selves be  expected  to  supply  their  defense, 
how  can  these  best  be  stimulated  to  produce 
this  defense? 

Injection  of  tuberculin  into  the  subcu- 
taneous tissues  in  pulmonary  tuberculosis, 
unless  it  will  cause  a reaction  in  the  in- 
fected tissues,  can  hardly  be  expected  to 
stimulate  these  infected  cells.  Herein,  per- 
haps, lie  the  beneficial  effects  of  feeble 
reaction  production  in  the  treatment  of  pul- 
monary tuberculosis  by  tuberculin. 

Just  as  common  receptors  for  various 
types  of  cells  have  been  found  in  the  in- 
vestigation of  cytolysins,  so  the  various 
body  cells  may  have  some  receptors  in  com- 
mon when  considered  in  connection  with 
bacterial  infections. 

This  would  explain  the  partial  benefit 
derived  from  the  subcutaneous  inoculation 
of  tuberculin  in  pulmonary  tuberculosis. 

Yet  just  as  a perfect  haemolytic  serum 
must  be  developed  by  the  injection  of  an 
animal  with  red  corpuscles,  so  we  should 
theoretically  surmise  that  the  perfect  pro- 
duction of  antibodies  to  the  tubercle  bacil- 
lus when  lung  cells  are  attacked  can  only 
satisfactorily  be  brought  about  by  the  stim- 
ulation of  the  lung  cells  themselves. 

The  results  of  the  practical  application 
of  the  theory  considered,  namely  the  injec- 
tion of  the  specific  tissue  with  the  specific 
vaccine,  will  shortly  be  reported. 

(1)  Colorado  Medicine,  February,  1911. 

(2)  Principles  of  Pathology,  1910. 


Dr.  Girard  B.  Edwards  of  Cheraw,  Otero 
county,  a member  of  Beta  Theta  Pi  and  Alpha 
Kappa  Rho  Sigma  fraternities  of  Washington 
and  Jefferson  and  Ohio  Medical  Universities, 
died  March  1,  1911,  as  a result  of  tetanus,  fol- 
lowing an  injury  to  his  left  ankle.  Dr.  Edwards 
was  a member  of  Company  H,  Tenth  Pennsyl- 
vania Volunteers,  in  the  Spanish-American  war 
and  a brother  of  Dr.  E.  Gard  Edwards  of  La 
Junta. 


Dr.  J.  P.  Kearns  of  La  Junta  is  a candidate 
for  mayor  on  the  “dry  town”  ticket. 


Dr.  F.  P.  Miles,  formerly  of  Pueblo,  has  lo- 
cated at  Las  Animas. 


GLYCOSURIA  ROY -DIABETIC.* 

Dr.  S.  Ringolsky, 

Denver,  Colo. 

In  preparing  this  paper  I have  en- 
deavoured only  to  present  as  briefly  and 
as  concisely  as  possible,  all  conditions  that 
are  recognised  as  pertaining  to  this  sub- 
ject. 

Normally  we  find  traces  of  sugar  in  the 
urine,  which  are  not  readily  discovered 
by  the  simpler  laboratory  tests.  I intend 
to  confine  my  remarks  to  those  cases  which 
become  manifest  to  every  practitioner,  by 
the  usual  alkaline  copper  reaction. 

Of  the  mono-saccharids  which  appear  in 
the  urine,  glucose  and  laevulose  are  the 
most  important ; of  the  disaecharids,  lac- 
tose and  maltose.  Besides  these,  pentose 
and  glucuronic  acid  give  a similar  reac- 
tion. In  former  years  it  was  believed  that 
the  appearance  of  sugar  in  the  urine  was 
significant  of  diabetes  mellitus.  We 
know,  however,  to-day  that  carbohydrates 
may  appear  in  the  urine,  either  transitory 
or  permanent,  without  diabetes  as  the  un- 
derlying cause. 

If  we  find  sugar  other  than  grape 
sugar  in  the  urine,  we  know  we  have  not  a 
case  of  diabetes  to  deal  with,  but  a non- 
diabetic glycosuria.  We  may  have  cases 
which  do  eliminate  grape  sugar  and  still 
be  non-diabetic.  I shall  speak  of  these  and 
also  those  in  which  sugar  other  than  glu- 
cose appears  in  the  urine  and  still  the 
urine  gives  the  sugar  reaction. 

We  shall  take  up  first  Classification  A. 
Glycosuria  with  the  elimination  of  grape 
sugar. 

1.  Alimentary,  digestive  or  physiologic. 

There  is  still  much  dispute  over  the  ex- 
istence of  an  alimentary  glycosuria ; that 
is,  a glycosuria  which  may  occur  in  a 
healthy  individual  after  the  ingestion  of  a 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  Oct.  18,  1910. 
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considerable  amount  of  carbohydrates. 
Many  German  workers  along  this  line 
claim  that  when  it  does  occur  in  an  indi- 
vidual, it  is  a disguised  diabetes.  This 
fact,  however,  should  not  be  confounded 
with  the  so  called  test  for  physiologic  ali- 
mentary glycosuria,  which  consists  in  giv- 
ing a healthy  patient  100  to  250  grammes 
of  grape  sugar  in  the  morning  on  an 
empty  stomach  and  then  testing  for  sugar. 
F or  example : Von  Noorden  took  two 

healthy  individuals,  A and  B,  and  gave 


grape  sugar  to  each  as  follows : 
A. 

B. 

100  Gr.  . . . 

0.0 

. . . .0.00 

150  ” ... 

180  ” . . . 

0.25 

. . . 0.23 

200  ” ... 

0.26 

. . . 0.64 

250  ” .. 

0.52 

. . 0.71 

Now  then, 

in  patient  A, 

had  150 

grammes  been 

his  tolerance,  by 

the  intake 

of  which  he  eliminated  0.15  of 

sugar,  on 

the  ingestion 

of  250,  he  should  at  least 

have  eliminated  100  grammes  had  there 
been  a pathological  condition. 

According  to  Von  Noorden,  had  the 
urine  showed  a reaction  after  the  intake  of 
100  grammes,  it  would  have  been  consid- 
ered pathological.  This  test  I use  quite 
frequently  and  with  much  satisfaction. 

Ginsburg  demonstrated  that  by  over- 
loading the  intestinal  tract  with  sugar  solu- 
tions, a part  of  them  instead  of  going  to 
the  liver,  was  taken  up  directly  by  the 
lymph  vessels,  and  reached  the  circulation 
other  than  by  way  of  the  liver  and  when 
large  quantities  were  taken,  they  would  ap- 
pear in  the  urine  unburned. 

Borgmuller  in  making  his  tests  for  ali- 
mentary glycosuria,  found  that  if  large 
quantities  of  cane  sugar  were  given  they 
would  not  be  inverted  in  the  intestine  and 
would  reappear  in  the  urine.  It  would 
seem  that  in  alimentary  glycosuria  the 
same  sugar  appears  in  the  urine  as  was 
ingested. 

Strauss  emphasises  the  fact  that  great 


difference  exists  between  alimentary  gly- 
cosuria, ex  amylo  and  e saccharo.  Only 
those  cases,  he  says,  where  great  quantities 
of  starches  are  taken  and  glycosuria  pro- 
duced, should  be  considered  diabetic ; and 
on  the  other  hand,  where  after  the  inges- 
tion of  grape  sugar  but  not  after  laevu- 
lose,  milk  sugar,  etc.,  glycosuria  appears, 
diabetes  should  be  considered. 

We  will  now  consider  glycosuria  due  to 
toxic  and  to  infectious  elements.  These 
cause  irritation  to  the  nervous  system, 
whereby  those  organs  momentarily  con- 
cerned in  sugar  metabolism  are  function- 
ally disturbed. 

II.  Infectious  Glycosuria. 

Strauss  found  in  one  case  of  articular 
rheumatism,  0.8  per  cent  dextrose  and  0.4 
per  cent  of  glucuronic  acid.  Colasanti 
after  injecting  rabbits  with  Pasteur’s  hy- 
drophobia virus,  in  the  stage  of  paralysis, 
found  sugar  in  the  urine.  Transitory  gly- 
cosuria may  appear  in  the  course  of  ty- 
phoid, scarlatina,  measles,  cholera,  diph- 
theria. Especially  in  diphtheria,  transi- 
tory glycosuria  is  quite  common. 

III.  Toxic  Glycosuria. 

Under  this  heading  belong  all  cases  due 
to  the  use  of  medicines  or  chemicals.  Laz- 
atti  produced  glycosuria  in  dogs  by  inject- 
ing large  doses  of  morphia.  A simple  trans- 
fusion of  normal  salt  solution  in  blood  has 
produced  a transient  glycosuria.  Chloral- 
hydrate,  chloralamid,  salicylic  acid,  men- 
thol and  turpentine  are  known  to  cause  in 
urine  a reaction  for  sugar,  due  in  most 
cases  to  glucuronic  acid  compounds. 

The  so-called  adrenalin  diabetes  is  a gly- 
cosuria of  non-diabetic  variety.  Uranium 
salts,  cyanide  of  potash,  amyl  nitrite  and 
carbon  monoxide  produce  glycosuria.  Ether 
narcosis  in  dogs  and  rabbits  constantly  pro- 
duces glycosuria.  It  is  usually  observed  one 
hour  after  narcosis  begins  and  lasts  a few 
hours,  and  occurs  in  dogs  apparently  fed 
on  meats  and  not  in  those  fed  on  carbo- 
hydrates. 
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Straub  infused  oxygen  intra-venously  in 
his  animals  and  prevented  the  aether  gly- 
cosuria. Chloroform  given  to  dogs  produces 
it  regularly,  in  man  occasionally. 

Recently  I had  a specimen  of  urine  sent 
to  me  from  the  country  for  examination. 
Chloroform  had  been  added  to  it  to  prevent 
decomposition.  I tested  for  sugar  with 
Fehling  and  found  a positive  reaction. 
Knowing  that  chloroform  would  produce  a 
transient  glycosuria  and  itself  would  give  a 
reaction  for  sugar,  I boiled  this  urine  for 
three  minutes  to  drive  off  all  the  chloro- 
form and  then  tested  and  found  it  negative. 
This  is  important  to  know,  as  errors  can 
easily  happen  to  the  inexperienced.  Cholo- 
form  is  recommended  in  text  books  as  a pre- 
servative for  urine. 

Copaiba  in  full  doses  has  produced  gly- 
cosuria in  a number  of  patients.  Phlorhid- 
zin  glycosuria  is  well  know  and  is  used  ex- 
tensively in  the  foreign  clinics  as  well  as 
in  this  country,  for  testing  the  function  of 
each  kidney.  Sugar  has  been  found  after 
poisoning  by  atropine,  also  in  dogs  after 
poisoning  with  sulphuric,  hydrochloric  and 
phosphoric  acids.  Naunyn  thinks  this  is  due 
to  their  action  on  liver  and  pancreas,  as 
he  claims  to  have  found  acid  in  the  blood 
of  the  larger  terminal  branches  of  the  por- 
tal circulation. 

Walgemuth  found  in  one  case  of  cocaine 
poisoning  in  which  camphor  was  given  for 
heart  failure,  besides  0.6  per  cent  sugar, 
1.2  per  cent  glucuronic  acid.  The  glucur- 
onic acid  was  in  compounds  with  cocaine, 
camphor  and  phenol.  Iloppe-Seyler  and 
others  have  produced  glycosuria  in  rabbits 
and  dogs  by  poisoning  with  cocaine. 

Recently  PHiiger  thinks  he  has  discovered 
that  injury  to  the  duodenum  causes  gly- 
cosuria or  even  true  diabetes.  He  believes 
there  are  antidiabetic  nerve  fibres  having 
origin  in  the  small  intestine,  which  control 
the  secretion  of  an  antidiabetic  ferment  in- 
hibiting the  formation  of  sugar.  He  ob- 
served that  glycosuria  occurred  when  the 


mesentery  attachment  to  a remnant  of  pan- 
creas was  cut  through ; also  that  no  dia- 
betes occurred  when  that  portion  of  pan- 
creas remained  which  was  in  close  contact 
with  the  duodenum. 

In  frogs,  on  removal  of  the  duodenum,  he 
caused  very  marked  glycosuria.  The  same 
result  happened  on  cutting  the  mesentery 
between  the  duodenum  and  pancreas. 
PHiiger  also  showed  that  without  extirpat- 
ing the  duodenum  but  by  merely  severing 
the  blood  vessels  and  nerves  connecting  pan- 
creas and  duodenum  in  frogs,  glycosuria 
occurred.  Leaving  the  blood  vessels  free 
and  ligating  the  nerves,  glycosuria  also  oc- 
curred. According  to  PHiiger,  all  the  anti- 
diabetic nerves  of  the  pancreas  have  their 
origin  in  the  duodenum,  and  the  duodenum 
is  a central  organ  which  regulates  sugar 
metabolism. 

Ehrmann  demonstrated  that  injury  to 
the  duodenum  was  not  a true  diabetes,  but 
a transient  glycosuria. 

Zack  found  in  a few  cases  that  injury  to 
the  duodenum  caused  glycosuria,  while  in- 
jury to  the  stomach  or  aesophagus  did  not 
cause  it. 

Gaultier  took  two  dogs,  and  with  nitrate 
of  silver  cauterised  the  duodenum  of  each. 
One  dog  lived  four  days  only,  during  which 
time  he  had  a glycosuria  and  eliminated  as 
high  as  ten  grammes  of  sugar  to  the  liter. 
The  second  one  lived  eleven  days  and  was 
then  killed.  This  one  eliminated  from  three 
to  four  grammes  to  the  liter. 

Rosenberg  experimented  on  frogs  to  veri- 
fy PHiiger ’s  results.  He  found,  however, 
that  PHiiger  kept  his  frogs  on  ice  until  they 
became  stiff  with  cold.  It  had  been  demons- 
trated some  time  previous  to  these  experi- 
ments that  one  could  produce  a diabetes  in 
frogs  by  extreme  cold.  PHiiger  claimed  to 
have  used  a control  which  resulted  nega- 
tively, seemingly  proving  his  theory. 

Cold  diabetes  in  frogs,  however,  is  not 
constant.  Rosenberg  kept  part  of  his  frogs 
cold  and  part  warm.  His  result  showed 
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that  those  kept  at  room  temperature  had  no 
glycosuria,  while  most  of  those  kept  cold 
did  show  glycosuria. 

Minkowski  disproved  Pfliiger’s  theory  as 
to  diabetes  in  toto.  as  far  as  warm  blooded 
animals  are  concerned.  He  extirpated  all 
but  a small  portion  of  the  pancreas,  no  dia- 
betes occurred;  then  the  duodenum  was  re- 
moved, still  no  diabetes ; then  the  small  por- 
tion of  remaining  pancreas  was  removed 
and  diabetes  occurred  promptly.  All  other 
forms  of  glycosuria  occurring  after  removal 
or  injury  to  the  duodenum  are  not  diabetic 
but  should  be  considered  of  toxic  origin. 

Of  great  practical  importance  to  those 
examining  for  life  insurance  companies  is 
the  alcohol  glycosuria.  There  are  two  varie- 
ties, the  heer  and  the  champagne.  Krehl  it 
was  who  first  wrote  of  beer  glycosuria.  It  is 
considered  of  toxic  origin  from  the  fact  that 
not  the  quantity  but  the  time  of  day  it  was 
drunk  had  an  influence.  For  instance,  the 
students  of  Jena  who  drank  in  the  morn- 
ings, say  one-half  bottle,  would  show  sugar 
in  their  urine,  while  if  they  drank  the 
same  amount  in  the  evening,  they  would 
not  show  it.  It  occurred  rarely  in  the  even- 
ing, when  very  large  quantities  were  par- 
taken of.  The  brand  of  beer  also  seemed 
to  influence  it.  Out  of  fifty-seven  students 
who  drank  in  the  forenoons,  five  out  of 
fourteen  who  drank  export  beer  had  a gly- 
cosuria. 

The  champagne  glycosuria  is  even  more 
interesting,  as  the  percentage  of  persons 
who  show  glycosuria  after  one-half  bottle 
of  champagne,  is  quite  large.  Blumenthal 
examined  the  urine  of  eight  men  in  the 
morning,  after  they  had  imbibed  freely  of 
champagne  the  evening  before.  Five  of 
these  men  showed  sugar,  which  did  not 
leave  until  five  in  the  evening,  the  per- 
centage in  one  being  as  high  as  1.2  per  cent. 
Following  this,  he  relates  a man  who  came 
to  him,  sent  by  a life  insurance  company 
to  examine  for  sugar.  This  was  at  3 o'clock 
in  the  afternoon.  The  urine  was  sugar  free. 


The  patient  then  stated  that  the  regular 
examiner  for  the  life  insurance  company 
had  examined  him  in  the  forenoon  and  said 
he  had  sugar.  Ilis  family  physician  had 
also  examined  him  the  previous  afternoon 
and  pronounced  him  sugar  free.  After 
questioning  him  as  to  his  drinking  habits, 
he  stated  that  every  evening,  before  his 
time  to  appear  on  the  stage,  he  drank  a 
half-bottle  of  champagne. 

Glycosuria,  transitory,  of  central  origin, 
is  apparently  common  in  a number  of  les- 
ions affecting  the  central  as  well  as  the 
peripheral  nervous  system. 

In  general  paresis,  Siegmond  noticed  a 
transitory  glycosuria  in  52  per  cent  of 
cases,  also  in  epileptics  and  in  dementia 
patients.  Lesions  of  the  floor  of  the  fourth 
ventricle,  cerebral  and  spinal  meningitis, 
concussion  of  the  brain,  fracture  of  the 
cei-vical  vertebrae,  tetanus,  sciatica  and 
traumatic  neuroses,  mental  strain  and  wor- 
ry, fatigue  and  anxiety  have  all  produced 
transitory  glycosuria. 

The  complication  of  Graves  disease  and 
glycosuria,  the  cause  of  which  is  still  some- 
what problematical,  has  been  observed  by 
many.  Various  German  investigators  be- 
lieve it  is  due  to  hypersecretion  of  the  thy- 
roid, as  it  has  been  experimentally  shown 
that  overfeeding  of  thyroid  will  produce 
a glycosuria  which  disappears  on  its  dis- 
continuance. 

Lorand  thinks  all  cases  of  diabetes  are 
due  to  this  hypersecretion,  and  treats  his 
patients  with  rodogen  or  anti-thvroid 
serum.  Glycosuria  has  been  noticed  in 
syphilis  and  in  gallstone  colic  with  jaun- 
dice. I have  noticed  it  several  times  in  the 
so-called  “bilious  attacks.”  Stumpli  noticed 
glycosuria  in  eclampsia  with  associated  yel- 
low astrophy  of  the  liver. 

Hoppe-Seyler  found  glycosuria  in  ten 
tramps,  ranging  from  1 per  cent  to  3 V2  per 
cent.  After  giving  an  abundance  of  mixed 
diet,  including  carbo-hydrates,  the  gly- 
cosuria disappeared,  even  after  giving  100- 
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200  grammes  grape  sugar.  This  may  be 
classified  as  parallel  to  hunger  diabetes. 

Hofmeister  produced  the  so-called  “hun- 
ger diabetes”  in  dogs.  After  starving  them 
for  two  or  three  days  and  then  feeding 
them  quantities  of  starches,  glycosuria  oc- 
curred. In  man  an  analogous  condition,  so 
far  as  we  know,  does  not  occur. 

Naunyn  thinks  that  the  glycosuria  occur- 
ring in  cachectic  diseases  might  imply  a 
“hunger  diabetes.” 

B.  Laevulosuria. 

Laevulose  may  appear  in  diabetes  asso- 
ciated with  grape  sugar  or  it  may  appear 
independently  in  urine.  Robraann  noticed 
that  in  diabetic  urines  he  would  often  get 
higher  values  in  his  quantitative  tests  by 
the  titration  method  than  by  polarisation, 
showing  a laevoratatory  substance.  Albu- 
men and  oxybutyric  acid  will  also  polarize 
to  left. 

Rosin  and  Laband  have  noticed  many 
cases  of  laevulosuria  unaccompanied  by 
diabetes.  In  several  cases  where  the  patient 
showed  0.6  per  cent  of  laevulose,  after  in- 
gesting 100  grammes  of  laevulose,  the  per 
cent  fell  to  0.2,  showing  that  the  lae- 
vulosuria in  these  cases  was  entirely  in- 
dependent of  the  amount  of  intake  of 
laevulose  or  even  other  carbohydrates,  as 
they  also  did  not  increase  it. 

Barlocco  found  two  cases  of  alimentary 
laevulosuria  in  sublimate  poisoning,  one  in 
phosphorus  and  one  in  lead  poisoning^  evi- 
dently due  to'  disturbance  in  the  function 
of  the  liver.  That  the  cases  of  sublimate 
poisoning  were  not  due  to  the  lesion  in 
kidney  was  made  clear  by  the  fact  that  one 
day  previous  to  the  death  of  one  patient 
on  account  of  uremic  poisoning,  the  laevul- 
osuria disappeared.  Experiments  on  rab- 
bits showed  that  the  manner  of  entrance 
of  the  sublimate  into  the  organism  was  of 
no  consequence.  In  no  case,  however,  where 
laevulosuria  was  positive  was  there  any 
alimentary  glycosuria.  The  test  for  lae- 
vulose is  the  resorcin  test. 


C.  Lactosuria. 

Lactose  is  generally  found  in  women 
after  confinement,  and  it  may  appear  also 
at  the  end  of  gestation.  It  usually  appears 
within  the  first  few  days  after  labour,  and 
in  most  cases  it  disappears  in  eight  to  ten 
days,  though  it  may  show  itself  after  six 
months  according  to  records.  The  percent- 
age is  usually  low — about  0.35  per  cent. 
From  1 to  3 per  cent  has  been  observed.  A 
digestive  glycosuria  is  also  seen  in  preg- 
nancy, which  disappears  after  delivery. 

The  cause  of  lactosuria  is  the  absorption 
of  milk  sugar  by  the  lymphatics  from  the 
milk  glands.  It  is  somewhat  physiologic, 
the  more  milk  secreted  and  the  less  amount 
nursed  or  withdrawn,  the  more  milk  sugar 
resorbed. 

We  see  the  same  phenomena  in  animals. 
In  milk-giving  cows  when  not  milked,  we 
find  lactosuria.  In  the  so-called  calf  fever, 
glucose  is  an  accompaniment  of  lactose. 
Eighty  per  cent  of  women  who  have  suf- 
ficient milk  for  nursing  their  babies,  but 
who  for  various  reasons  refuse  to  do  so, 
will  show  lactosuria.  There  seems  to  be  an 
enzyme  in  the  milk  glands  that  converts 
the  grape  sugar  into  lactose. 

Porcher  has  shown  that  in  goats  whose 
milk  glands  were  removed  after  birth  of 
their  young,  glucose  appeared  in  urine. 
The  enzyme  was  evidently  removed  on  ex- 
tirpation of  the  glands.  Other  German  au- 
thorities have  noticed  glucose  in  urine  be- 
fore birth  and  lactose  after  birth. 

The  differential  diagnosis  between  lac- 
tosuria and  glycosuria  is  very  important. 
It  would  not  be  justifiable  to  call  every 
case  of  sugar  reduction  in  confinement 
cases  lactosuria.  Diabetic  women  also  give 
birth  to  children.  On  the  other  hand,  as 
lactosuria  can  often  be  demonstrated  for 
six  months  after  labour,  it  is  necessary  in 
these  cases  to  be  able  to  determine  whether 
milk  sugar  or  grape  sugar  is  present.  Milk 
or  milk  sugar  is  often  used  for  deceptive 
purposes.  Hysterical  women  will  often  in- 
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ject  milk  into  the  bladder  to  simulate 
chyluria.  In  true  chyluria,  grape  sugar  is 
present ; in  the  other  case,  milk  sugar.  Men 
attempting  to  escape  military  duty  in  the 
German  army  add  a little  milk  or  milk 
sugar  to  their  urine  in  order  to  cause  a 
reduction  with  copper. 

Siilzer  experimented  with  women  after 
labour  to  ascertain  if  they  had  alimentary 
lactosuria,  by  giving  60  grammes  milk 
sugar.  The  test  was  negative.  With  100 
grammes,  eleven  out  of  thirteen  gave  sugar 
reaction,  whereas  by  giving  otherwise 
healthy  patients  100  grammes,  lactosuria 
was  a rarity. 

D.  Pentosuria. 

Pentose  is  found  in  both  vegetable  and 
animal  life.  In  vegetable  life  it  is  present 
in  straw  of  oats,  beer  malt  and  in  legumes. 
In  fruits  we  usually  find  arabinose,  in 
the  gum  of  trees,  xylose.  In  both  animal 
and  vegetable  life,  pentose  is  found  in  the 
nucleins.  It  has  been  found  in  the  nuclei- 
nic  acid  of  both  pancreas  and  muscle,  but 
in  these  instances  as  xylose.  All  investiga- 
tors conclude  that  the  pentose  as  found  in 
urine  is  formed  in  the  organism  and  is  not 
introduced  with  the  food.  Puff  formed  it 
by  oxydising  grape  sugar.  Neuberg  be- 
lieves it  is  formed  from  galactose.  Galac- 
tose is  present  in  the  secretion  of  milk 
glands  and  in  the  brain.  Very  little  is 
known  of  the  formation  of  pentose.  One 
thing  is  certain,  that  it  is  not  introduced 
from  without,  as  the  feeding  of  arabinose 
or  the  nueleinic  acids  of  pancreas  or  thy- 
mus does  not  cause  an  increase,  nor  does  it 
become  manifest  when  fed  to  diabetics  or  to 
normal  individuals. 

After  the  ingestion  of  100  grammes  gal- 


actose, five  grammes  appeared  in  urine, 
which  demonstrates  that  the  pentosuric 
patient  metabolises  the  six  atom  group,  the 
same  as  a normal  person. 

Bial  found  the  normal  amount  of  grape 
sugar  in  blood  (0.075  per  cent).  The 
phloridisin  test  in  a pentosuric  patient  does 
not  increase  the  pentose  but  causes  gly- 
cosuria. 

Blumenthal  says  that  pentosuria  is  never 
associated  with  diabetes,  that  is,  the  orcin 
test  is  always  negative.  Kiilz  and  Yogel 
claim  to  have  found  large  quantities  alter- 
nating with  glycosuria  in  diabetes.  Pento- 
suria occurs  between  the  ages  of  twenty- 
five  and  sixty-five  years.  Up  to  the  present 
time,  polyuria,  polydypsia  and  polyphagia 
have  never  been  found  among  pentosuric 
patients. 

Columbine  found  pentosuria  in  .a  case  of 
xanthoma;  Blumenthal  in  a case  of  hydro- 
cele. The  fluid  of  the  hydrocele  contained 
no  pentose  but  did  contain  dextrose. 

Cassierer  and  Bamberger  published  a 
case  of  bilatual  crural  neuritis.  This  case 
started  very  acutely  with  severe  pain  along 
the  course  of  nerve.  This  was  a case  of 
pentosuria.  The  prognosis  of  pentosuria 
uncomplicated  is  not  bad.  as  this  class  of 
patients  seem  to  metabolise  carbo-hydrates 
well.  One  should  be  very  careful  not  to 
confuse  the  affection  with  diabetes.  The 
test  for  pentose  is' the  orcin  test. 

Examination  of  Urine  for  Sugar. 

The  following  table  shows  differential 
points  between  various  sugars  found  in 
urine. 

Maltose  and  grape  sugar  are  the  most 
difficult  to  differentiate.  Maltose  has  only 
been  discovered  in  urine  several  times  in 
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pancreatic  diseases,  and  further,  the  osazon 
of  maltose  contains  about  10  per  cent  of  X. 
while  that  of  dextrose  contains  about  15.7 
per  cent. 

I.  Trommer ’s.  Fehling’s  and  Haines’ 
tests  are  reliable  when  carried  out  proper- 
ly. In  the  presence  of  sugar  one  gets  either 
a red  precipitate,  of  cuprous  oxide  or  a yel- 
low of  the  yellow  hydroxide  of  copper, 
sensitive  from  0.3  to  0.5  per  cent  sugar. 

II.  Xylander’s  or  the  Bismuth  Test. 

This  test  is  positive,  shows  a precipitate 

of  bismuthous  oxide  or  metallic  bismuth. 
Albumen,  if  present,  should  first  be  re- 
moved, as  it  gives  a similar  reaction  due  to 
formation  of  black  bismuth  sulphide.  This 
test  is  more  sensitive  than  the  copper  tests. 

III.  Moore’s  Test. 

This  test  is  carried  out  by  using  about 
equal  parts  of  the  urine  and  of  a solution 
of  caustic  potash  or  soda  and  boiling  for 
a half  minute.  In  the  presence  of  sugar, 
the  colour  changes  to  different  shades  of 
brown  or  caramel,  and  the  approximate 
quantity  of  sugar  can  be  determined  by  the 
shade  of  colour  produced,  ranging  from 
0.5  per  cent  up. 

IV.  Phenylhvdrazine  Test. 

This  test  is  carried  out  by  heating  urine 
one-half  hour  with  certain  quantities  of 
acetic  soda,  acetic  acid  and  phenvl-hy- 
drazin.  In  the  presence  of  sugar,  beauti- 
ful yellow  osazon  crystals  are  formed  after 
cooling.  Sensitive  0.1  to  0.2  per  cent. 

Quantitative  Methods. 

V.  Polarisation. 

All  sugars  polarise  either  right  or  left, 
or  are  inactive.  I find  the  polariscope  the 
best  and  most  practical  for  laboratory  use 
for  quantitive  test. 

VI.  Fermentation  Test. 

This  is  carried  out  by  incorporating  the 
urine  with  yeast  and  allowing  it  to  ferment 
in  one  of  the  various  saccharometers  on  the 
market.  I use  as  a rule  Lohenstein’s  ap- 
paratus. 

VII.  Titration  Method. 


This  is  carried  out  either  with  Fehling’s 
or  Knapp  s solution.  The  result  depends 
upon  how  much  urine  is  required  to  reduce 
a certain  quantity  of  either  solution. 

In  conclusion  I will  say  that  the  utmost 
care  must  be  exercised  in  examination  of 
urine  for  sugar  and  that  no  patient  should 
be  declared  diabetic  until  his  tolerance  for 
carbohydrate  is  thoroughly  established  and 
the  urine  examined  carefully  and  methodi- 
cally for  grape  sugar. 

444-446  Metropolitan  Bldg. 

A CASE  OF  BILATERAL  SARCOMA 
OF  THE  ADRREXALS* 


B ///<  Mctastases  in  the  Lung,  Simulating 
Miliary  Tuberculosis. 


B\  O.  M.  GiLBtRT  and  Boss  C\  Whitman. 


Miss  H.  W.,  a school  teacher.  36  years 
of  age.  came  under  observation  in  Decem- 
ber. 08,  with  the  following  history  and 
symptoms:  She  had  a slight  family  predis- 
position to  pulmonary  disease  and  a very 
strong  one  to  neuroses,  but  none  to  malig- 
nancy. Patient  had  been  rather  delicate 
during  childhood  and  adolescence,  was  re- 
garded as  scrofulous  and  was  always  very 
nervous.  For  several  years  she  had  taught 
school  in  a near-by  town  and  during  the 
preceding  summer  her  room  had  been  oc- 
cupied during  her  absence,  by  an  advanced 
tuberculosis  patient,  but  it  had  been  fumi- 
gated previous  to  her  reoccupancy.  About 
the  middle  of  October  she  began  to  feel 
tired  and  “run  down”  and  by  the  first  of 
December  was  having  pain  and  swelling 
about  her  ankles.  A little  later  the  wrists 
became  involved.  I pon  coming  under  ob- 
servation about  Christmas  the  symptoms 
were : Pain  and  swelling  as  mentioned,  with 
a rather  marked  degree  of  weakness,  pro- 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Colorado  Springs. 
Oct.  llth-13th,  1910. 
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fuse  perspiration  and  an  afternoon  tem- 
perature of  99V2-1000.  The  ease  was  super- 
ficially diagnosed  as  rheumatism,  and 
sodium  salicylate  was  prescribed.  This 
seemed  to  give  considerable  relief.  The  pa- 
tient was  not  seen  again  till  about  the  mid- 
dle of  January,  when  all  the  above  symp- 
toms were  found  to  be  worse,  and  in  addi- 
tion a very  marked  clubbing  of  the  fingers 
was  noticed.  Sweating  was  more  marked, 
and  pallour  was  noticeable.  Heart  and 
lungs  were  normal.  Under  absolute  rest  the 
patient  seemed  to  improve  somewhat  for  a 
time  but  grew  worse  again.  She  emphat- 
ically denied  any  cough.  On  April  17  a few 
rales  were  heard  in  the  right  lung,  and 
then  the  patient  admitted  having  had 
a slight  cough  for  the  previous  three 
weeks.  The  cutaneous  tuberculin  test 
gave  a very  marked  reaction.  The 
hypodermic  test  was  not  used  on  account 
of  the  existing  fever.  A little  later 
rales  were  discovered  in  the  other  lung, 
and  nausea  and  abdominal  tenderness 
were  complained  of.  The  case  was  diag- 
nosed as  one  of  more  or  less  generalised 
tuberculosis,  the  joint  symptoms  were  con- 
sidered to  be  articular  manifestations  of 
tuberculosis,  and  the  abdominal  symptoms 
to  be  due  to  involvement  of  the  peritoneum 
or  of  the  mesenteric  and  retroperitoneal 
glands.  During  the  summer  the  pa- 
tient was  confined  to  her  bed.  and 
grew  steadily  worse.  She  complained 
of  a very  peculiar  numbness  and  par- 
aesthesia  in  various  parts  of  her  body 
— more  especially  in  her  extremities 
and  tongue,  and  said  she  felt  as  if  her 
skin  were  full  of  ants.  The  hands,  feet  and 
tongue  were  to  a considerable  degree  anaes- 
thetic. She  would  bite  her  tongue,  and 
would  pinch  her  fingers,  and  maintain  that 
it  did  not  hurt.  The  reflexes  early  in  the 
disease  wrere  normal  or  slightly  exaggerat- 
ed, and  later  became  a little  sluggish.  Lan- 
gour,  debility  and  emaciation  became  more 
and  more  marked.  In  Mav,  ’09,  the  blood 


examination  showed  lib.  65  per  cent,  reds 

4.600.000,  whites  9,300,  red  corpuscles  pale 
but  otherwise  normal.  Late  in  August  Hb. 
had  become  reduced  to  38  per  cent,  whites 

12.000.  with  an  increase  in  large  mononu- 
clears to  16  per  cent.  This  aroused  the  first 
serious  suspicion  of  malignancy.  Simon 
called  attention  several  years  ago  to  the 
increase  in  large  mononuclears  as  a rather 
common  finding  in  sarcoma.  A trace  of 
albumin  and  a few  granular  and  hyaline 
casts  were  found  late  in  the  disease.  No 
tumour  or  mass  was  anywhere  to  be  found, 
but  the  general  tenderness  of  the  abdomen 
became  very  marked,  and  signs  of  consoli- 
dation in  the  right  lung  increased.  Early 
in  the  course  of  the  disease  the  blood  pres- 
sure registered  165,  while  about  three 
months  preceding  death  it  was  95.  This 
appears  to  have  a significance  to  which  I 
shall  refer  later. 

Dyspnoea  and  an  “all  gone”  feeling  be- 
came more  and  more  marked  until  the 
patient  died  in  one  of  these  paroxysms  on 
Thanksgiving  day— about  thirteen  months 
after  the  appearance  of  the  first  symptoms. 

There  was  at  no  time  any  bronzing  of  the 
skin  or  of  the  mucous  membranes. 

An  autopsy  was  done  by  Dr.  Whitman, 
whose  report  is  as  follows : 

Name . Age,  35  years.  Female 

Single.  American.  White.  School  teacher. 
Clinical  physician,  O.  M.  Gilbert.  Died  No- 
vember 25.  1910.  Date  of  autopsy,  same. 
Clinical  diagnosis,  tuberculosis,  malig- 
nancy possible. 

Pathological  diagnosis: 

Large  spindle  celled  sarcoma  of  both 
adrenals  with  metastasis  in  right  lung,  in- 
volving by  continuity  both  cardiac  auricles 
and  hylum  of  left  lung;  general  anasarca; 
oedema  of  lungs;  anaemia  of  visceral  or- 
gans: malignant  thrombi  of  pulmonary  ves- 
sels; thrombus  of  tricuspid  valve;  lipoma 
on  the  diaphragmatic  vault;  slight  acrome- 
galy and  parenchymatous  nephritis. 

The  bodv  is  that  of  a medium-sized  worn- 
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an,  about  36  years  of  age.  Body  heat  is 
absent  and  rigor  is  present  in  the  head  and 
arms,  and  is  beginning  in  the  lower  ex- 
tremities.  Hypostasis  is  present  in  the  pen- 
dant portions.  There  are  no  marks  of  ex- 
ternal violence,  surgical  wounds  or  deform- 
ities. Nutrition  is  fairly  good ; probably 
there  is  some  emaciation.  There  is  a moder- 
ate oedema  of  the  legs  and  thighs. 

The  proximal  ends  of  the  distal  phalanges 
are  slightly  though  distinctly  thickened  on 
their  lateral  aspects.  This  enlargement  is 
clearest  on  the  middle  finger  of  each  hand. 

The  panniculus  is  from  1 to  ll/>  cm. 
thick,  pale  yellow  and  moist;  the  muscles 
of  the  abdominal  wall  are  pale  brown, 
moist  and  somewhat  triable.  The  organs  of 
the  abdominal  cavity  are  in  a normal  posi- 
tion, free  from  adhesions,  somewhat  pale 
in  colour,  but  there  is  no  excess  of  fluid  in 
the  abdominal  or  pelvic  cavities.  The 
diaphragm  is  at  the  sixth  interspace  on  the 
left,  the  fifth  on  the  right,  in  the  nipple 
line.  On  opening  the  thoracic  cavity,  the 
left  lung  collapses  completely,  the  right 
lung  partially;  both  pleurae  are  free  from 
adhesions.  The  pericardium  is  free  from 
adhesions,  and  the  cavity  contains  not  more 
than  8 or  10  cc.  of  clear  straw-coloured 
fluid.  At  the  upper  and  right  hand  corner 
of  the  pericardial  cavity  is  a firm  band  of 
tissue,  attached  to  the  outer  wall  of  the  peri- 
cardium, and  apparently  passing  into  the 
left  auricle  just  above  and  to  the  right 
of  the  auricular  appendix  and  the  pulmon- 
ary artery.  The  band  of  tissue  is  slightly 
oval  in  transverse  section,  and  measures  4 
cm.  in  its  horizontal  diameter  and  3 cm.  in 
the  vertical ; it  is  grayish  white  in  colour, 
firm,  and  is  traversed  by  numerous  bands 
of  a lighter  gray  opalescent  tissue.  On  re- 
moving the  heart  and  opening  it,  this  band 
of  tissue  is  seen  to  form  a nodule  within  the 
left  auricular  cavity  about  the  size  of  an 
English  walnut  and  extending  downward 
toward  the  mitral  flap,  with  which  it  comes 
slightly  in  contact  anteriorly.  The  band  of 


tissue  also  extends  upward  anti  backward, 
completely  occluding  the  pulmonary  veins, 
which  are  thrombosed,  'the  anterior  vein 
is  enormously  dilated  to  accommodate  the 
bulk  of  the  tissue,  which  at  its  exit  from 
the  heart  measures  6x4  cm.  the  posterior 
wall  of  tiie  auricle  is  extensively  infiltrated 
and  thickened  by  the  new  growtn.  The 
mitral  ilaps  are  thickened,  tire  anterior 
more  than  the  posterior,  and  retracted.  The 
left  ventricle  contains  a firmly  attached  red 
thrombus  clinging  especially  to  the  inter- 
ventricular septum,  'the  musculature  is 
U. i,3  cm.  thick,  brown  in  colour,  firm,  and 
not  friable,  the  right  auricle  and  ventricle 
are  normal,  except  that  tiie  auricle  is  some- 
wnat  encroached  upon  and  compressed, 
’l  he  tumor  is  attached  at  the  tricuspid  ring, 
branches  of  which  extend  into  the  superior 
ana  inferior  vena  cava,  and  into  the  pul- 
monary artery.  'The  branch  extending  into 
the  inferior  vena  cava  as  withdrawn  with 
the  heart  is  about  30  cm.  long  and  the 
lower  half  is  red. 

The  right  lung  contains  in  its  low- 
er lobe  a tumour  mass  similar  to  that 
already  described  in  connection  with  the 
heart,  and  which  measures  11x15  cm.  From 
this  tumour  mass  .just  anterior  to  the 
hylum,  springs  the  bridge  of  tumour  tissue 
which  passes  into  the  pericardium,  as  al- 
ready described.  On  its  outer  and  inferior 
surface  is  a narrow  lappet  of  collapsed  lung 
tissue,  the  remnant  of  the  anterior  and 
lateral  and  posterior  borders  of  the  inferior 
lobe.  This  lappet  is  continued  as  a thin 
layer  of  lung  tissue  for  a short  distance, 
upward  and  outward,  over  the  surface  of 
the  tumour,  and  becomes  continuous  with 
the  middle  lobe,  which  is  also  collapsed,  but 
which  is  not  involved  in  the  tumour  growth. 
The  superior  lobe  crepitates  throughout. 
About  midway  of  the  external  border  are 
two  metastases,  the  size  of  an  English  wal- 
nut; the  upper  one  pointing  forward  and 
attached  to  the  contiguous  parietal  pleura ; 
I h(>  lower  one  pointing  backward  and  cov- 
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ered  by  smooth  visceral  pleura.  Other 
smaller  nodules,  distinct  from  the  large 
growth,  are  found  scattered  in  the  lower 
lobe  and  also  in  the  upper  lobe.  There  is 
no  evidence  of  tuberculosis. 

The  left  lung  collapses  freely.  It  is  free 
of  parietal  adhesions;  there  is,  however,  a 
narrow  band  of  rather  firm  adhesions,  con- 
necting the  upper  with  the  lower  lobe.  In 
the  upper  lobe  a small  nodule  of  consolida- 
tion near  the  apex  is  on  section  irregularly 
mottled  red,  in  sharp  contrast  with  the  sur- 
rounding gray,  anaemic  lung  tissue.  At  the 
hylum  is  a mass  of  tumour  tissue  measur- 
ing 3x5  cm.  in  diameter,  and  extending 
outward  into  the  lung  tissue  in  a cone,  for 
about  5 cm.,  the  tip  of  which  is  in  relation 
to  the  infarct  just  described.  The  lower 
lobe  is  somewhat  redder  than  the  upper 
lobe  and  is  oedematous. 

On  the  upper  surface  of  the  diaphragm, 
opposite  the  apex  of  the  right  lobe  of  the 
liver,  is  a fatty  tumour,  as  large  as  a small 
hen’s  egg,  attached  by  a pedicle  about  1 
cm.  long. 

The  gastrointestinal  tract  presents  noth- 
ing of  special  interest.  The  spleen  is  nor- 
mal in  size,  its  capsule  is  loose  and  wrink- 
led, and  its  pulp  rather  pale,  soft  and  dry. 
On  removing  the  kidneys  with  the  adrenals 
attached,  the  left  is  found  with  an  adrenal 
measuring  9 cm.  in  the  vertical  diameter, 
31/0  cm.  laterally  and  3 antero-posteriorly. 
On  section,  the  surface  is  grayish  white  and 
streaked  with  bands  of  lighter  connective 
tissue,  and  at  the  junction  of  the  middle 
and  upper  third  is  a cavity,  pyramid- 
shaped, measuring  3x3  cm.  The  capsule  of 
the  kidney  is  markedly  thickened  and  peels, 
leaving  a slightly  roughened  surface,  mot- 
tled, purple  and  gray,  ’l’lic  kidney  is  of 
about  normal  size,  pale.  The  cortex  is  a 
dirty  gray,  the  glomeruli  are  made  out  with 
some  difficulty.*  The  pyramids  are  dark  in 
colour. 

The  right  kidney  is  in  every  respect  iden- 
tical with  the  left,  and  the  attached  adrenal 


also  contains  a tumour  growth,  somewhat 
smaller  than  the  growth  in  the  opposite  ad- 
renal and  free  from  necrosis.  It  is  divided 
into  two  separate  parts.  The  peripheral 
portion  of  the  upper  half  is  dark  brown  in 
colour  and  contains  adrenal  tissue  recognis- 
able to  the  naked  eye.  The  central  part  is 
pearly  gray  and  uniform  in  colour  and  con- 
sistency. The  upper  portion  measures  3x 
2x1  cm.  The  lower  portion  is  larger,  mea- 
suring 3x5x2  cm.,  and  is  uniform,  smooth, 
gray  on  section,  and  is  indistinguishable 
from  the  other  tumours  already  described. 
Both  adrenals  are  enclosed  in  a common 
capsule  with  their  respective  kidneys : each 
capsule,  however,  splitting  to  afford  a sep- 
arate membrane  dividing  the  kidney  from 
the  adrenal. 

Microscopic  Examination. 

There  is  no  indication  of  tubercidosis. 

In  the  apex  of  the  left  lung  in  the  deep 
red  solid  area  already  described,  the  capil- 
laries are  engorged  with  blood  in  irregular 
patches — with  intervening  collapsed  lung 
tissue.  There  is  a small  amount  of  escaped 
blood  in  the  engorged  patches  surrounding 
this  area.  Elsewhere  in  this  lung  the  tissue 
is  collapsed. 

The  tumour  in  fully  developed  areas  con- 
sists of  a rather  delicate  connective  tissue 
stroma,  hyalin  in  areas,  and  richly  supplied 
with  cells  containing  large  and  small  deep- 
ly-staining spindle-shaped  nuclei.  These 
cells  are  arranged  in  broad  bundles,  which 
interlace  in  every  direction,  so  that  some  of 
the  cells  appear  to  be  round,  being  cut 
transversely.  There  are  also  a few  large 
round  cells  with  abundant  protoplasm  ly- 
ing in  small  groups.  The  vessels  are  small 
but  abundant,  in  part  with  thin  walls,  in 
part  with  thick  hyalin  walls  and  hyperplas- 
tic (columnar)  endothelium.  The  tumour 
is  everywhere  the  same  in  structure — in 
both  adrenals  and  in  the  lung. 

In  the  right  adrenal  it  is  still  possible  to 
trace  the  origin  of  the  tumour.  Sections 
from  the  upper  part  show,  for  a short  dis- 
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tance  below  the  capsule,  normal  adrenal  tis- 
sue. Internal  to  this  are  encountered  two 
groups  of  changes.  In  a few  small  areas  the 
parenchymatous  cells  have  lost  their  normal 
structure  and  arrangement,  being  larger, 
with  a large  amount  of  protoplasm,  taking 
with  haematoxidon  and  eosin  a dirty  pur- 
ple colour.  The  nuclei  here  are  larger, 
vary  more  in  size,  and  stain  more  deeply 
than  those  of  the  normal  cells.  In  some 
cases  the  nuclei  are  no  longer  vesicular. 
These  cells  are  in  part  arranged  as  glanas, 
but  in  part  also  as  small  irregular  clusters 
of  cells,  the  whole  representing  the  picture 
of  a beginning  adeno-carcinoma.  Certain  of 
these  areas  are  found  as  sharply  differen- 
tiated groups  of  cells  independent  of  any 
other  change,  but  others  occur  associated 
with  the  change  next  to  be  described. 

This  second  change  is  marked  by  an  in- 
crease in  the  connective  tissue  stroma,  by 
which  it  becomes  plainly  visible,  and  is 
seen  to  consist  of  long  spindle  cells,  the 
nuclei  of  which  stain  deeply,  some  being 
vesicular,  others  not.  and  which  vary  in 
size  and  shape  within  wide  limits.  The  pro- 
toplasm is  very  scanty. 

The  cells,  in  a word,  are  connective  tis- 
sue cells  which  have  undergone  a sarcoma- 
tous degeneration.  Where  this  process  is 
just  beginning,  one  finds  single  isolated  ma- 
lignant cells  lying  among  the  groups  of  par- 
enchymatous cells.  These  become  more  and 
more  numerous,  the  gland  acini  becoming 
gradually  separated  completely  by  a stro- 
ma consisting  of  sarcoma  cells.  This  fol- 
lows the  direction  of  the  normal  stroma 
in  that  the  adrenal  cells  are  still  arranged 
as  columns,  or  in  irregular  groups  accord- 
ing to  the  portion  of  the  adrenal  tissue  ex- 
amined. As  one  passes  to  the  more  fully 
developed  portion,  the  adrenal  substance 
gradually  disappears,  leaving  only  the  sar- 
coma cells. 

The  most  important  question  from  the 
standpoint  of  histogenesis  which  has  to  be 
decided,  is  whether  the  tumour  was  bilat- 


eral in  a true  sense,  or  whether  the  older 
tumour  in  the  left  adrenal  was  primary, 
and  the  less  advanced  tumour  in  the  right 
adrenal  a metastatic  growth.  Instances  of 
both  forms  are  on  record.  The  large  size 
of  the  tumour  in  the  lung  would  on  its 
face  indicate  that  the  tumour  was  primary 
there,  and  metastatic  in  both  adrenals.  But 
it  seems  to  me  to  be  easier  to  account  for 
the  large  size  of  a single  metastasis  in  the 
lungs,  as  due  to  the  lack  of  resistance  by 
the  soft,  yielding  lung  tissues  to  the  expan- 
sion and  growth  of  the  tumour  arising  in 
the  adrenals,  than  to  assume  that  a pri- 
mary growth  in  the  lungs  could  give  rise 
to  metastases  in  both  adrenals,  and  no- 
where else.  So  far  as  the  question  of  met- 
astasis from  one  adrenal  to  the  other  is  con- 
cerned, it  seems  to  me  that  the  very  gradu- 
al thinning  out  at  the  edge  of  the  tumour  in 
the  right  adrenal  would,  if  we  regarded  it 
as  metastatic,  indicate  a most  unusual  de- 
gree of  infiltration  for  a sarcoma  of  this 
type,  which  under  ordinary  circumstances 
we  should  expect  to  show  a much  more 
sharply  defined  edge  with  far  greater  evi- 
dence of  compression  of  the  surrounding 
tissue.  It  may  of  course  be  argued  that 
whether  the  tumour  is  primary  or  second- 
ary in  the  right  adrenal,  its  mode  of 
growth  would  be  essentially  the  same:  and 
that  even  in  a secondary  growth  we  might 
expect  to  find  the  conversion  of  pre-exist- 
ing cells  into  sarcoma  cells  at  the  periphery 
of  the  growth ; but  it  seems  to  me  that  a 
primary  tumour  arising  from  the  cells  in 
situ  would  show  greater  apparent  infiltra- 
tion and  less  compression  of  the  surround- 
ing tissues  than  would  a tumour  arising 
from  some  other  portion  of  the  body  and 
invading  the  adrenal  without  taking  ori- 
gin from  the  original  cells  of  this  gland  or 
of  its  stroma.  These  considerations  seem  to 
me  to  justify  the  conclusion  that  the  tu- 
mour was  bilateral  in  the  adrenal  and  that 
the  lung  was  involved  secondarily. 

ROSS  C.  WHITMAN. 
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The  following  points  seem  to  me  to  be  of 
especial  interest  in  regard  to  this  case:  (1) 
The  marked  clubbing  of  the  fingers  pre- 
ceding the  development  of  any  lung  or 
heart  lesion,  (2)  the  prominence  of  the  ar- 
ticular symptoms,  (3)  the  marked  re- 
sponse to  the  tuberculin  test  in  the  absence 
of  any  tuberculous  lesion  that  could  be 
demonstrated  at  autopsy,  (4)  the  extreme 
amemia,  (5)  the  increase  in  large  mononu- 
clears leading  to  the  suspicion  of  sarcoma, 

(6)  the  variation  of  the  blood  pressure, 

(7)  the  metastases,  and  (8)  the  peculiar 
nervous  phenomena. 

Clubbed  fingers  generally  occur  only  in 
chronic  pulmonary  or  heart  disease,  but 
they  may  occur  in  any  condition  in  which 
the  circulation  is  chronically  weak.  In  this 
case  none  of  these  conditions  existed  at  the 
time  that  the  clubbing  took  place.  I can- 
not account  for  it  in  this  disease,  and  I 
find  no  reference  to  it  in  medical  writings. 
Articular  symptoms  are  not  uncommon  in 
diseases  of  the  adrenals,  including  Addi- 
son s disease.  Otto  Ramsay  (1)  reports  a 
study  of  67  cases  of  malignant  disease  of 
the  adrenals,  and  mentions  severe  arthritis 
as  being  a prominent  symptom  in  one  case. 
Carl  Winkler  (2)  observed  it  in  two  cases, 
Eichhorst  (3)  speaks  of  articular  pains  as 
being  common,  but  considers  them  as  being 
of  nervous  origin.  Felix  Holst  (4)  reports 
a series  of  34  cases,  but  makes  no  mention 
of  articular  symptoms.  Alexander  Bittorf 
(5)  collected  a large  number  of  cases  of 
chronic  insufficiency  of  the  adrenals,  and 
states  that  rheumatism  is  frequently  men- 
tioned in  the  previous  history  but  that  it 
may  occur  as  a symptom  of  the  disease. 
Ebstein  (6)  in  an  article  on  Addison’s  Dis- 
ease, says  that  joint  symptoms  are  common 
but  not  constant,  that  they  may  be  of  neu- 
ralgic origin,  but  are  not  always  so.  They 
are  sometimes  due  to  independent  causes. 

The  reaction  to  tuberculin  may  have 
been  due  to  an  un discoverable  latent  tuber- 
culous lesion,  and  again  it  may  have  been 
due  to  some  peculiar  “group  reaction.”  Tt 
is  a well  known  fact  that  we  occasionally 
get  reactions  in  persons  with  other  diseases. 


in  whom  no  tuberculosis  can  be  demonstra- 
ted either  clinically  or  pathologically.  More 
light  is  certainly  needed  on  this  point. 

A fair  degree  of  anaemia  is  observed  in 
a considerable  percentage  of  cases,  but  in 
few  so  extreme  as  in  this  ease. 

A relative  increase  in  the  large  mononu- 
clear leucocytes  as  a phenomenon  suggest- 
ing sarcoma  was  first  noted  by  Simon  (7) 
and  has  been  of  assistance  to  me  in  two 
previous  cases. 

Another  point  which  should  have  raised 
a suspicion  of  disease  of  the  adrenals  was 
the  early  high  blood  pressure  followed  by 
a very  low  one  as  the  disease  progressed.  I 
find  no  reference  to  this  in  medical  writ- 
ings, but  it  appears  to  me  that  the  first 
slight  involvement  of  the  glands  may  have 
stimulated  them  to  increased  activity, 
while  their  destruction  by  the  malignant 
process  would  necessarily  be  followed  by  a 
fall  in  pressure. 

The  metastases  were  not  unusual  in  this 
case.  Ramsay  found  them  in  order  of  their 
frequency  as  follows:  Liver,  kidney,  lung 
and  pleura.  Derjabin  (8)  reports  metasta- 
tic invasion  of  liver,  inferior  vena  cava, 
cardiac  auricle  and  multiple  metastases  in 
the  lungs.  Carl  Winkler  places  them  in 
about  the  same  order  except  that  he  gives 
involvement  of  the  retroperitoneal  glands 
first  place.  lie  also  reports  a case  in  which 
the  invasion  of  the  heart  was  very  similar 
to  that  of  our  case. 

It  is  worth  noting  that  in  several  in- 
stances the  metastatic  growths  gave  the 
first  symptoms  of  trouble. 

The  peculiar  nervous  phenomena  are 
probably  due  to  the  early  invasion  of  the 
sympathetic  system,  which  takes  place  in 
these  cases. 

Wiesel  has  described  what  is  known  as 
the  “Chromaffine  system. ” It  is  composed 
of  cells  which  are  identical  with  the  paren- 
chyma cells  of  the  adrenals,  and  which  are 
found  scattered  throughout  the  sympathetic 
system  among  the  ganglia  cells.  Tie  thinks 
that  these  cells  are  likely  to  be  early  af- 
fected when  the  adrenal  parenchyma  be- 
comes involved  in  a disease  process.  The 
pathology  of  such  changes,  however,  is  not 
made  plain. 

This  case  illustrates  one  of  the  diagnos- 
tic pitfalls  into  which  our  snecific  reactions 
are  likely  to  lead  us.  Having  gotten  such 
a reaction  we  are  too  much  inclined  to  rest 
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upon  our  oars  and  not  search  as  diligently 
as  we  might  for  evidences  of  other  trou- 
bles. — 

(1)  Johns  Hopkins  Hospital  Bull.  v.  X. 

(.2)  Die  Gewachse  der  Nebennieren,  pp.  65 
and  192. 

(3)  Handbueh  der  speciellen  Pathologie 
und  Therapie  V.  2 Ed.  5,  P.  77G. 

(4)  19C4  Ueter  doppelseitige  primare  eben- 
nierenturaoren  66  pp. 

(5)  1908  Die  Pathologie  der  Nebennieren 
und  des  Morbus  Addisonii  166  pp.  year? 

(6)  Deutsche  Medicin.  Woch.  No.  46. 

(7)  Clinical  Diagnosis,  4th  Edition. 

(8)  Zur  Kenntnis  der  malignen  Nebennieren- 
tumoren,  44  pp.  1908. 


DISCUSSION  OPENED. 

Dr.  J.  N.  Hall,  Denver:  I think  one  of  the 

most  troublesome  diseases  in  which  to  make 
a diagnosis  is  adrenal  disease  without  pig- 
mentation. Some  eight  years  ago,  I think,  l 
saw  a case  which  had  the  most  pronounced 
prostration,  rapid,  feeble  pulse,  low  blood  ten- 
sion, nausea  and  vomiting,  and  a rapid  prog- 
ress until  death.  I watched  the  case  for  some 
considerable  time  with  the  physician  who  took 
care  of  it,  and  I admit  that  I was  completely 
stumped  as  to  the  diagnosis.  I did  not  know 
what  it  was.  There  was  absolutely  no  pigmen 
tation.  At  the  post-mortem  we  found  tubercu- 
losis of  both  adrenals.  That  mortified  me  so 
much  that  I made  up  my  mind  that  I never 
should  be  caught  on  that  particular  proposition 
again.  Within  three  years  a similar  case  came 
into  the  county  hospital,  and  I saw  it  with  Dr. 
Whitney,  who  was  on  duty  at  the  time.  We 
watched  that  case  through — and  made  the 
diagnosis  again  at  the  port-mortem.  I was 
mortified  worse  than  I was  the  first  time.  1 
can  hardly  see  why  two  of  us  should  fall  down 
in  that  particular  way,  as  we  did,  excepting 
that  there  does  not  seem  to  be  much  to  sug- 
gest the  disease.  Adrenal  disease  is  pretty 
rare;  I think  of  those  with  pigmentation  I have 
seen  but  four,  which  would  make  perhaps  only 
half  a doezn  altogether.  The  trouble  is  that 
they  come  so  far  apart  that  you  forget  the 
time'  you  fell  down  and  barked  your  knees 
in  the  first  case  before  the  next  case  comes 
along.  At  least  I did. 

I speak  of  this  to  emphasize  the  fact,  and 
in  part  to  try  to  save  myself  from  any  such 
humiliation  again,  and  also  because  it  might 
help  someone  else.  When  one  has  pronounced 
gastric  symptoms  with  a low  blood  tension 
and  rapid  pulse,  terrible  prostration  and  rapid 
failure  and  death,  he  ought,  regardless  of  the 
amount  of  pigmentation,  always  to  have  in 
mind  the  possibility  of  adrenal  disease.  I was 
very  much  interested  in  the  excellent  report 
of  that  case. 

DISCUSSION  CLOSED. 

Dr.  R.  C.  Whitman,  Boulder:  Thpre  were 

a number  of  other  features  in  the  case  that 
were  of  interest  from  the  pathological  point  of 
view,  but  in  order  to  save  time  1 dwelt  simp- 


ly so  far  as  I was  concerned,  on  the  points  ot 
immediate  interest  to  Dr.  Gilbert,  i think 
there  is  almost  nothing  else  which  needs  to 
be  added.  The  only  question  in  regard  to  the 
histogenesis  of  the  tumour,  was  whether  it 
was  primary  in  the  lungs  or  primary  in  one 
or  both  adrenals,  and  that  of  course  is  always 
a question  difficult  to  decide.  Tumours  have 
been  reported  as  primary  in  one  adrenal 
with  metastasis  to  the  other,  though  such 
a metastasis  could  occur  only  through  some 
curious  and  extraordinary  mode  of  trans- 
mission of  the  tumour  cells.  Pathologists 
are  still  debating  the  Cohnheim  theory 
of  cell  origin  of  tumours,  and  this  sort 
of  tumours  gives  a greater  colour  of  reason- 
ableness to  the  Cohnheim  theory  than  al- 
most any  other  type  of  tumour  that  one  could 
encounter.  For  that  reason  it  is  of  some  im- 
portance to  decide  just  where  and  how  the  tu- 
mour or  tumours  started.  It  seems  to  me  after 
a careful  study  of  the  tumour  in  the  various 
parts  of  the  body  that  the  assumption  that  it 
did  develop  in  both  adrenals,  the  adrenal  tu- 
mour producing  metastasis  in  the  lung,  is  the 
most  reasonable  one,  but  I do  not  wish  to  be 
understood  as  maintaining  that  that  is  by  any 
means  certain. 


DISCUSSION  CLOSED. 

Dr.  O.  M.  Gilbert,  Boulder:  I have  not 

much  to  add.  I find  in  this  theory  of  lies  on 
the  Cronfield  system  that  he  maintains  wheth- 
er the  disease  begins  outside  the  adrenals,  as 
he  thinks  it  often  does,  in  the  cells,  in  the 
ganglia,  or  whether  it  begins  in  the  tumour  it- 
self, determines  whether  pigmentation  is  pres- 
ent or  not;  but  he  does  not  make  himself  clear 
on  that.  The  point  of  origin  in  this  case  seems 
to  me  of  considerable  importance,  knowing 
that  by  far  the  large  majority  of  club  fingers 
come  from  mitral  disease,  that  is,  some  dis- 
ease of  the  heart,  or  else  chronic  disease  of 
the  lungs.  Except  for  one  symptom,  which 
occurs  most  commonly  in  this  disease,  that  of 
clubbing  of  the  fingers,  the  symptoms  were 
all  those  of  some  chronic  debilitated  condition 
such  as  could  easily  be  accounted  for  by  the 
involving  of  the  adrenals,  particularly  the  high 
blood  pressure.  It  certainly  seems  that  the 
arterial  stimulant  and  overcompensation  that 
result  would  account  for  that.  One  of  the 
points  that  was  of  most  interest  to  me  was 
the  positive  tuberculin  test.  It  was  a very 
marked  reaction,  and  no  tuberculosis  was  dem- 
onstrable. It  seems  to  me  that  it  shows  the 
confusion  into  which  our  specilic  and  valuable 
tests  have  been  thrown.  When  you  get  a posi- 
tive tuberculin  test  you  are  certainly  inclined 
to  believe  that  you  have  a case  of  tuberculosis, 
and  yet  cases  come  up  often  enough  like  this 
in  which  if  there  is  any  tuberculosis  it  is  not 
clinical  tuberculosis.  The  patient  certainly  un- 
der one  of  the  most  critical  and  careful  path- 
ological examinations  showed  no  tuberculosis. 
It  seems  to  me  that  there  is  a great  deal  of 
valuable  information  to  be  brought  out  in  the 
study  of  this  subject  of  exactly  the  clinical 
value  of  the  tuberculin  test. 
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THE  DIAGNOSIS  OP  DUODENAL  ULCER. 

Cheney  (American  Journal  of  the  Med- 
ical Sciences,  March,  1911)  is  convinced 
that  duodenal  ulcer  is  a pathologic  condi- 
tion of  frequent  occurrence,  and  one  that 
we  often  fail  to  diagnose. 

Recognition  of  duodenal  ulcer  depends 
almost  exclusively  upon  the  clinical  his- 
tory. Recurrent  attacks  of  pain  of  va- 
riable frequency,  sometimes  occurring  but 
once  a year  or  once  in  several  months,  or 
every  few  weeks  or  every  day,  character- 
ize the  disease.  The  attacks  are  followed 
by  intervals  of  entire  freedom  from  pain, 
during  which  time  the  patient  will  feel 
perfectly  well.  In  other  cases  there  is  com- 
plaint of  persistent  “acid  dyspepsia,”  a 
burning  distress  some  hours  after  eating, 
water  brash,  flatulence  and  belching.  Nau- 
sea and  vomiting  are  not  a part  of  the 
clinical  picture,  and  as  a rule  nutrition 
does  not  suffer,  and  the  patients  lose 
weight  only  because  of  complications  and 
voluntary  reductions  in  diet. 

During  the  attack  the  pain  is  high  up 
in  the  epigastrium  toward  the  ensiform 
process  and  near  the  middle  line,  radiat- 
ing through  to  the  back,  to  one  or  the  other 
side  of  the  spine.  The  pain  is  severe,  but 
does  not  compare  in  severity  to  hepatic  or 
renal  colic  and  is  described  as  aching, 
dragging  or  piercing.  The  pain  appears 
three  or  four  hours  after  meals,  and  fre- 
quently comes  on  at  night,  about  midnight, 
waking  the  patient  from  sleep.  The  most 
characteristic  means  of  relieving  the  pain 
is  the  taking  of  food.  These  attacks  are 
not  accompanied  by  nausea  nor  by  vomit- 
ing, and  following  them  the  epigastrium 
may  be  left  a little  tender  for  a day  or  two. 


The  physical  examination  is  largely  neg- 
ative— a diagnostic  point — there  may  be 
slight  tenderness  if  the  attack  has  been 
recent,  but  there  is  nothing  in  addition,  no 
succussion  splash,  no  mass.  The  usual 
finding  of  a test  meal  is  hyperclilorhydria, 
but  subacidity  may  accompany  the  condi- 
dition.  In  an  active  case  occult  blood  may 
be  found  in  the  faeces,  but  it  may  be  ab- 
sent for  weeks  or  months. 

The  clinical  picture  may  be  obscured  by 
the  existence  of  complications:  (1) 

Through  the  co-existence  of  gastric  ulcer, 
the  differentiation  of  which  is  regarded  as 
impossible.  (2)  Stenosis  of  the  duodenum, 
when  the  symptoms  and  signs  present 
themselves  as  in  stenosis  of  the  pylorus  due 
to  gastric  ulcer.  The  clinical  picture  here 
is  one  of  food  stagnation,  with  regurgita- 
tation  and  vomiting,  a dilated  stomach, 
succussion  splash,  retained  food  in  the 
fasting  organ  and  ultimately  definite  and 
vigorous  peristaltic  waves  across  the  stom- 
ach wall.  In  such  a case  it  is  impossible 
to  state  whether  the  stenosis  is  at  the  py- 
orus  or  just  below  it,  and  whether  the  case 
is  primarily  one  of  gastric  or  duodenal  ul- 
cer. (3)  Haemorrhage  from  a duodenal 
ulcer  is  a late  complication  and  is  mani- 
fested bv  attacks  of  faintness,  pallour, 
sweating,  perhaps  loss  of  consciousness,  and 
is  followed  by  tarry  stools.  The  diagnosis 
should  be  made  in  every  case  before  the 
occurrence  of  haemorrhage.  (4)  Perfora- 
tion is  as  a rule  preceded  by  a length}7  his- 
tory, yet  it  may  occur  as  the  very  first 
symptom,  demanding  attention,  with  its 
sudden,  violent  pain  in  the  upper  abdo- 
men, accompanied  by  pallour  and  faint- 
ness, cold  sweat  and  rapid  respiration,  with 
rigid,  tense  and  tender  abdominal  walls. 

Duodenal  ulcer  must  be  differentiated 
from  gastric  ulcer  and  cholelithiasis.  In 
gastric  ulcer  there  is  the  same  long-con- 
tinued history,  but  there  is  more  likely  to 
be  a continuous  acid  dyspepsia,  and  nutri- 
tion is  liable  to  be  disturbed.  The  char- 
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acteristic  radiation  of  the  pain  is  the  same 
in  the  two  conditions.  The  most  import- 
ant difference  is  that  the  pain  of  gastric 
ulcer  comes  on  soon  after  eating,  while 
the  pain  of  duodenal  ulcer  comes  late. 
Bleeding  from  gastric  ulcer  is  manifested 
by  vomiting  of  blood  and  sometimes  by 
melaena,  while  melaena  alone  is  the  char- 
acteristic feature  of  the  bleeding  of  duo- 
denal ulcer. 

In  cholelithiasis  the  differentiation  is  of- 
ten very  difficult.  The  attacks  are  recur- 
rent, the  pain  is  distinctly  colicky,  com- 
ing and  ceasing  abruptly,  causing  intense 
suffering,  and  not  relieved  by  the  taking 
of  food  or  of  alkalies.  It  usually  requires 
morphia  to  alleviate  it,  the  patient  is  chil- 
ly, he  sweats  and  vomits.  Immediately  af- 
ter an  attack  there  may  be  tenderness  at 
the  right  costal  margin,  and  possibly  a 
mass  over  the  site  of  the  gall  bladder,  or 
tenderness  and  rigidity  of  right  rectus 
muscltj.  When  there  has  been  no  recent 
attack  of  pain  the  results  of  examination 
will  be  negative.  There  may  be  hyper- 
cldorhydria,  but  no  evidence  of  food  stasis 
or  of  gastric  dilation.  Occult  blood  will 
not  be  found.  D J.  S. 

SURGERY 

Edited  by 

Haskell  M.  Cohen,  M.D. 

Denver,  Colo. 

F.  W.  Bancroft,  M.D. 

Denver,  Colo. 

INTRA-TRACHEAL  INSUFFLATION. 

1 he  surgeon  is  just  beginning  to  take 
advantage  of  the  wonderful  possibilities 
presented  by  Meltzcr’s  discovery,  that  an- 
aesthesia can  be  successfully  and  practi- 
cally induced  by  intra-tracheal  insuffla- 
tion. Although  \ esalius  in  the  sixteenth 
sentury  and  Robert  Hook  in  the  fol- 
lowing century  did  the  pioneer  work  along 
this  line,  yet  it  remained  for  Meltzer  to 
carry  the  technique  to  its  completion.  He 
showed  that  animals  could  be  kept  alive 
almost  indefinitely  by  this  method,  even 


though  the  respiratory  muscles  were  para- 
lysed, and  that  the  method  had  many  ad- 
vantages over  inhalation  anaesthesia.  The 
underlying  principle  is  to  force  into  the 
lungs,  air,  oxygen  or  ether,  alone,  or  in 
any  combination  at  a pressure  greater  than 
that  which  exists  within  the  lungs,  by 
means  of  a bellows  or  air  pump  and  a 
small  catheter  which  extends  down  to  the 
bifurcation  of  the  trachea,  the  return  cur- 
rent of  air  passing  out  along  the  side  of 
the  catheter.  By  this  means  the  dead  space 
between  the  mouth  and  the  bifurcation  of 
the  trachea  is  eliminated  so  that  theoreti- 
cally the  mouth  is  transported  to  this  lat- 
ter point.  It  is  claimed  for  this  method 
that  it  is  superior  to  the  differential  cabi- 
nets now  in  use  for  thoracic  surgery.  Its 
simplicity  and  absolute  reliability  are  its 
principal  recommendation.  There  are  a 
number  of  other  advantages,  such  as  ab- 
sence of  cyanosis,  greater  length  of  anaes- 
thesia, absence  of  mucous  rattling  in  the 
throat,  almost  immediate  awakening  from 
the  anaesthetic,  absence  of  post-operative 
vomiting  and  of  cough  and  pulmonary 
complications.  This  method  of  insuffla- 
tion has  before  it  a wide  field  of  applica- 
tion. It  may  prove  of  great  value  in  mor- 
phine, strychnine  and  coal  gas  poisoning, 
also  in  respiratory  paralysis  due  to  disease, 
such  as  post-diphtheritic  paralysis  of  the 
respiratory  muscles,  acute  poliomyelitis, 
respiratory  paralysis  due  to  remediable  in- 
tracranial pressure,  etc.  Not  only  in  thor- 
acic surgery  but  in  operations  about  the 
head  and  neck  and  even  in  abdominal  op- 
erations it  may  come  into  general  use.  The 
practical  surgeon  has  not  been  long  in  tak- 
ing advantage  of  this  discovery,  and  al- 
ready there  are  a number  of  cases  reported 
on  human  beings.  Elsberg  (Annals  of  Sur- 
gery, Feb.  1911),  reports  that  he  has  al- 
ready used  this  method  on  thirty  patients, 
and  not  only  in  thoracic  work,  but  in  ab- 
dominal and  in  head  and  neck  operations, 
lie  has  constructed  his  own  apparatus,  so 


150 


PRO  RE3S  OF  MEDICINE 


that  its  management  is  extremely  easy. 
The  anaesthetist  has  nothing  to  do  but  to 
watch  t he  pressure  gauge,  and  occasional- 
ly to  interrupt  the  current  of  air  so  as 
momentarily  to  collapse  the  lungs.  The  an- 
aesthetist can  be  seated  some  distance  from 
the  operating  table  and  so  be  out  of  the 
way.  An  ordinary  silk  woven  catheter 
about  22  French  and  at  least  30  cm.  long 
is  used.  The  patient  is  first  given  a dose 
of  morphine  and  atropine  and  then  is  an- 
aesthetised in  the  usual  manner  with  ether. 
The  catheter  is  now  introduced  by  means 
of  the  Jackson  direct  laryngoscope,  the  pa- 
tient’s head  hanging  downward  over  the 
end  of  the  table.  The  mouth  is  held  open 
with  an  ordinary  gag.  The  catheter  is  held 
in  place  by  a special  bit  and  a strap 
around  the  patient’s  head,  and  is  connect- 
ed with  the  tip  of  the  tube  from  which  the 
mixture  of  air  and  ether  is  flowing.  The 
manometer  should  register  20  mm.  The 
anaesthesia  resulting  is  complete,  there  is 
entire  absence  of  mucous  rattling,  and  most 
of  the  patients  awaken  quickly,  often  be- 
fore they  have  been  removed  from  the  op- 
erating room.  No  discomfort  is  complained 
of  as  a result  of  the  presence  of  the  tube 
in  the  larynx,  and  there  is  an  entire  ab- 
sence of  pulmonary  complications.  Post- 
operative vomiting  is  conspicuous  by  its 
absence. 

It  will  be  interesting  to  watch  the  future 
development  of  this  method  of  anaesthet- 
isation,  which  has  displaced  the  differen- 
tial pressure  apparatus.  IT.  M.  C. 
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A New  Operation  for  the  Extraction 
of  a Cataract  in  Its  Capsule. 


In  the  December,  1910,  issue  of  The 
Ophthalmic  Record  is  an  article  by  Dr. 
Yard  11.  ITulen  of  Houston,  Texas,  describ- 


ing a new  method  of  removing  the  lens  in 
its  capsule.  The  unique  feature  of  the  pro- 
cedure is  that  an  instrument  has  been  de- 
vised which  applies  suction  to  the  lens,  and 
the  latter  is  thus  loosened  from  the  sus- 
pensory ligaments  and  is  lifted  out  of  the 
eye.  The  instrument  has  a cup-like  end  at- 
tached to  a hollow  shank  and  handle.  This 
in  turn  is  attached  by  a piece  of  rubber 
hose  to  a bottle.  A vacuum  pump  is  used 
to  draw  the  air  out  of  the  bottle.  Two  stop- 
cocks guard  the  air  in  the  bottle.  When 
the  stop-cock  is  opened  into  the  rubber  hose 
air  is  drawn  into  the  bottle  through  the  in- 
strument. The  usual  selero-corneal  section 
is  made  and  an  iridectomy  is  performed. 
The  cup-like  end  of  the  instrument  is  in- 
troduced into  the  anterior  chamber  and  is 
applied  carefully  to  the  summit  of  the  lens 
capsule,  care  being  taken  not  to  include  the 
edges  of  the  iris.  The  stop-cock  is  then 
opened  and  the  sucker  attaches  itself  firm- 
ly to  the  lens  in  its  capsule.  The  author 
claims  that  it  is  now  an  easy  matter  to  free 
the  lens  from  the  suspensory  ligaments  and 
to  lift  the  lens  from  the  eye  in  its  capsule. 
The  toilet  of  the  wound  is  then  carried  out 
and  the  eye  is  closed  in  the  usual  manner. 

M.  B. 
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LARYNGEAL  analgesia. 

Alfred  Lewy,  (Laryngoscope,  Jan.  1911) 
recommends  the  injection  of  a 75  per  cent 
alcohol  and  1 per  cent  cocaine  solution  in 
the  region  of  the  internal  branch  of  the  su- 
perior laryngeal  nerve,  where  it  pierces  the 
thyro-hyoid  membrane,  for  an  analgesic  ef- 
fect in  painful  conditions  within  the  lar- 
ynx. 

The  injection  is  made  at  a point  midway 
between  the  upper  border  of  the  thyroid 
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cartilage  and  the  hyoid  bone,  and  1 centi- 
meter in  front  of  the  superior  cornu  of 
the  thyroid.  The  depth  to  which  the  nee- 
dle should  be  inserted  is  from  1 to  Id/o  cm. 
and  the  quantity  of  alcohol  may  be  any 
amount  from  14  to  2 ee.  If  the  nerve  has 
been  properly  located,  pain  radiating  to 
the  ear  will  be  felt. 

Almost  immediate  cessation  of  laryngeal 
pain  occurs  and  that  due  to  the  injection 
is  not  prolonged. 

NON-SUPPURATIVE  ETIIMOIDITIS. 

Geo.  Paul  L.  Marquis,  Laryngoscope, 
Jan.  1911)  presents  a short  article  on  the 
non-suppurative  inflammations  of  the  eth- 
moid. 

The  importance  of  recognising  this  con- 
dition is  emphasised  by  the  anatomical  re- 
lation of  the  ethmoid  and  the  other  si- 
nuses. Inflammation,  therefore,  within  the 
ethmoid  may  produce  inflammation  of  the 
other  sinuses. 

Polypi,  so  frequently  considered  always 
of  suppurative  origin,  are  held  to  occur  in- 
dependent of  suppuration  and  to  be  fro 
quently  its  cause. 

The  condition  develops  as  follows:  “In 
the  course  of  an  acute  rhinitis  the  entire 
mucous  membrane  of  the  nose  is  affected. 
However,  as  the  general  process  subsides, 
the  membrane  covering  the  ethmoid  wall 
and  outer  side  of  the  middle  turbinate,  ow- 
ing to  the  poorer  facilities  for  drainage 
and  to  existing  hypertrophies  from  former 
attacks,  does  not  regain  its  normal  char- 
acter, but  under  the  constant  irritation  of 
the  secretions  undergoes  a sort  of  hyper- 
plasia. This  spreads  over  the  wall  of  the 
ethmoid  and  eventually  involves  the  eth- 
moidal cells  themselves.” 

Such  a condition  is  sometimes  classified 
with  the  manifestations  of  hay  fever  or 
vaso-motor  disturbances. 

Among  the  symptoms  we  have  headache, 
pain  at  the  base  of  the  nose,  between  the 
eyes  or  supraorbital,  sense  of  ocular  ful- 
ness, spots  in  front  of  the  eye,  increased 


tear  secretion,  and  a nasal  discharge  some- 
times thin  and  watery  and  occasionally  a 
vestibular  eczema. 

Asthma,  pharyngitis,  eustachian  tube 
and  middle  ear  inflammations,  are  often 
associated. 

The  local  diagnostic  signs  are  a thick, 
oedematous  mucous  membrane  on  the  mid- 
dle turbinate,  polypoid  degeneration  of 
some  mucous  membrane,  and  small  polypi. 
If  the  middle  turbinate  is  in  close  contact 
with  the  outer  nasal  wall,  by  fracturing  it 
and  displacing  it  toward  the  septum,  the 
bulla,  hiatus,  etc.,  can  be  viewed.  Fre- 
quently these  show  the  above  evidences  of 
the  disease. 

The  treatment  is  surgical : removal  of  the 
middle  turbinate  and  diseased  ethmoid 
cells,  the  extent  of  the  exenteration  de- 
pending upon  the  extent  of  the  diseased 
tissue.  C.  E.  C. 


Constituent  6oeietie# 


BOULDER  COUNTY. 


The  regular  meeting  of  the  Boulder  County 
Medical  Society  was  held  in  Dr.  Robertson’s 
office  March  2,  1911.  In  the  absence  of  the 
secretary.  Dr.  Clay  Giffin  was  appointed  to 
take  the  minutes  of  the  meeting. 

Dr.  E.  B.  Queal  presented  a paper  on  “Meth- 
ods of  Giving  Anesthetics,”  which  was  well  re- 
ceived and  freely  discussed. 

The  names  of  Drs.  Martha  Hayward,  A.  H. 
Carter,  Jackson  and  Xordlander  were  pre- 
sented for  membership. 

Moved  by  Dr.  Queal  and  seconded  by  Dr. 
Trovillion  that  these  names  be  submitted  to 
the  Board  of  Censors. 

Dr.  W.  G.  Snair  of  Louisville  reported  a case 
of  a Dr.  Haines,  who  is  practicing  without  a 
license. 

Motion  made  and  seconded  to  submit  the 
matter  to  the  Board  of  Censors. 

During  the  month  the  weekly  meetings  have 
been  kept  up  with  a good  attendance  and  help- 
ful discussions.  C.  GILLASPIE, 

Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  February  21,  1911,  in  the  hall  of  the 
society,  in  the  Metropolitan  building,  at  8:15 
p.  m.,  Dr.  H.  R.  McGraw  presiding. 
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The  minutes  of  the  last  regular  meeting  were 
read  and  approved. 

Dr.  C.  A.  Powers  presented  a patient  who 
had  suffered  from  bilaterial  cryptorchydism, 
and  on  whom  he  had  operated,  using  the  Be- 
van  operation.  He  also  spoke  of  three  other 
cases  in  which  there  had  been  a good  result 
obtained,  and  one  in  which  the  testis  had  been 
lost  by  necrosis.  He  described  the  operation 
and  advised  the  use  of  a bag  of  warm  water 
to  be  applied  to  the  parts  after  operation. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Drs.  R.  S.  Alien,  C.  D.  Ri- 
lance,  T.  J.  Fenton,  J.  T.  Orr.  The  ballot  was 
taken  and  the  candidates  were  elected. 

Applications  were  read  from  Dr.  J.  W.  Mar- 
tin, F.  G.  Byles,  W.  Drechsel,  H.  Auffemvasser, 
T.  L.  Howard,  W.  M.  Spitzer  and  G.  H.  Lee. 

Dr.  E.  Jackson  offered  a resolution  relative 
to  the  publication  of  a weekly  bulletin.  The 
motion  that  the  society  publish  such  a bulletin 
was  carried. 

Dr.  C.  E.  Tennant  spoke  on  the  affairs  in  the 
legislature.  Dr.  Strickler  spoke  of  the  issue 
of  allowing  the  osteopaths  to  use  the  name 
physicians  and  doctors. 

Dr.  Jackson  presented  the  resolution  read  at 
the  last  meeting  relative  to  the  changing  of  the 
meetings,  and  making  the  business  meetings 
the  first  meeting  in  every  quarter. 

The  scientific  programme  was  then  carried 
out.  Dr.  L.  H.  McKennie,  the  guest  of  the 
evening,  gave  the  society  a good  idea  of  his 
subject  in  a paper  entitled,  “Some  Surgical 
Pathology  of  the  Lower  Extremity.’’  The  pa- 
per was  thoroughly  enjoyed.  Dr.  Grant,  in  dis- 
cussing the  paper,  mentioned  that  he  agreed 
with  the  speaker  in  that  we  should  study  the 
gross  pathology  more  than  we  do,  and  also 
consider  it  more  in  making  a diagnosis,  stat- 
ing that  he  thought  there  is  a tendency  toward 
relying  on  the  clinical  findings  rather  than  on 
laboratory  findings. 

Drs.  Burns  and  Hutchison  read  an  instruc- 
tive paper  entitled,  “The  Usual  Care  of  Ob- 
stetric Cases  in  Mercy  Hospital.”  The  paper 
outlined  the  ideal  care  of  obstetrical  cases. 

Dr.  Dennison  entertained  and  instructed  the 
society  by  presenting  an  original  system  of 
hieroglyphics  in  a paper,  entitled  “Chemical 
Shorthand.” 

Dr.  C.  E.  Tennant  exhibited  a clamp  for  in- 
testinal end-to-end  anastomosis. 

The  society  then  adjourned.  Present,  53. 


CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  March  7,  1911,  in  the  hall  of  the  So- 
ciety, at  8:15  p.  m.,  Dr.  H.  R.  McGraw  presid- 
ing. 

The  minutes  of  the  last  regular  meeting 
were  read  and  approved. 

Dr.  Wetherill  read  a communication  from 
Mr.  Fisher  of  the  Fisheropathic  Institute,  also 
a reply  he  had  written. 

The  Board  of  Censors  reported  favorable  on 
the  applications  of  Drs.  A.  B.  Poppeu.  W.  M. 
Spitzer,  E.  B.  Diamond,  G.  H.  Lee  and  T.  L. 


Howard.  They  were  all  elected  to  member- 
ship. They  also  reported  on  the  matter  of  the 
newspaper  advertisement  or'  the  Valley  Hospi- 
tal, exonerating  the  members  of  the  society 
whose  names  had  appeared  in  the  paper.  The 
report  in  full  is  found  attached.  The  report 
was  adopted.  It  was  moved  that  the  secretary 
notify  Drs.  Byles  and  Drechsler  that  inas- 
much as  they  were  already  members  of  the 
society  they  could  be  reinstated  on  payment 
of  their  delinquent  dues.  Carried. 

The  applications  of  Drs.  W.  A.  Luske,  W.  S. 
Bogart  and  G.  L.  Monson  were  read. 

The  resolutions  presented  by  the  Board  of 
Trustees  were  read  as  new  business. 

The  secretary  presented  a resolution  which 
provided  for  the  establishing  of  a post-gradu- 
ate department  of  the  society,  for  the  appoint- 
ment of  a committee  to  further  the  interests 
of  the  department,  and  recognized  the  present 
post-graduate  club  as  one  of  the  clubs  of  this 
department.  The  resolution  was  carried. 

Dr.  Ellis  presented  a patient  with  eighteen 
feet  of  wire  introduced  for  the  cure  of  aneur- 
ism. 

Dr.  Childs  exhibited  the  x-ray  plate. 

The  society  voted  an  unanimous  vote  of 
thanks  to  Dr.  L.  H.  McKinnie  of  Colorado 
Springs  for  the  very  interesting  paper  he  had 
presented  the  society. 

Drs.  A.  J.  Markley  and  R.  Levy  presented  a 
paper  entitled  “Blastomycosis  of  the  Skin  and 
Mucous  Membranes,  with  presentation  of  a 
case.” 

Dr.  Amesse  read  a paper,  “Some  Conclusions 
from  30,000  Primary  Vaccinations.” 

The  society  then  adjourned.  Present,  60. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
hotel  on  the  evening  of  March  8,  1911. 

The  evening  was  devoted  to  the  general 
topic  of  “Obstetrics,”  and  the  programme 
was  opened  by  Dr.  G.  A.  Boyd,  who  talked  of 
his  methods  and  care  of  a normal  obstetric 
case. 

Dr.  C.  R.  Arnold  read  a very  interesting  and 
instructive  paper  upon  the  general  subject  of 
“Eclampsia,”  and  stated  that  the  paper  was 
not  complete,  but  merely  given  with  the  intent 
of  bringing  up  a discussion  of  this  very  im- 
portant subject. 

The  eye  complications  of  pregnancy  by  Dr. 
A.  C.  H.  Friedman  brought  out  many  interest- 
ing phases  of  this  specialty,  which  are  notice- 
able during  pregnancy. 

Caesarean  Section. — L.  H.  McKinnie  em- 
phasised the  importance  of  this  very  valuable 
operation  and  spoke  of  the  comparative  safety 
of  the  operation,  expressing  the  belief  that  the 
danger  is  no  greater  than  high  forceps  applica- 
tion, with  the  advantage  that  it  leaves  a 
mother  in  better  condition,  and  the  mortality 
of  the  child  is  very  much  less. 

The  discussion  was  entered  into  by  Drs. 
Schofield,  Timmons,  Gillett,  Depeyre,  Witter 
and  Boyd.  L.  H.  McKINNIE, 

Secretary. 


COM STITUENT  SOCIETIES 


153 


LAKE  COUNTY. 


A regular  meeting  of  the  Lake  County  Medi- 
cal Society  was  held  on  February  22d,  at  the 
office  of  Dr.  Whitmore.  Those  present  were: 
President  MacLean  and  Drs.  Jeaunotte,  Whit- 
more, Griffith,  Calkins,  R.  J.  McDonald  and 
Maurice  Kahn. 

Dr.  Jeannotte  reported  a case  of  Spina  Bifida 
delivered  that  day;  also  the  case  of  a woman, 
known  to  have  had  an  organic  heart  lesion, 
who,  seven  hours  after  a normal  delivery  sud- 
denly gasped  for  breath,  grasped  her  chest  in 
the  region  of  her  heart  and  died.  In  as  much 
as  no  autopsy  was  obtained  the  reporter  said 
the  cause  of  her  death  would  remain  purely 
speculative. 

Dr.  R.  J.  McDonald  reported  the  case  of  a 
woman,  age  29,  primipara,  who,  nine  months 
ago,  during  instrumental  delivery,  sustained  a 
two-inch  separation  of  the  pubic  symphysis. 
Treatment  consisted  of  snug  strapping  and 
quiet.  Whereas  she  had  at  the  beginning  both 
nocturnal  and  diurnal  urinary  incontinence, 
now  nine  months  after  the  accident  she  shows 
marked  improvement,  with  nocturnal  contin- 
ence of  urine.  She  still  has  an  anterior  tear 
and  diurnal  incontinence. 

Dr.  Whitmore  reported  four  cases  of  tachy- 
cardia, from  ISO  to  220,  all  showing  increased 
blood  pressure  without  organic  heart  trouble. 
He  promised  to  have  more  to  say  at  a later 
period  about  these  and  similar  cases. 

Drs.  Calkins  and  Whitmore  reported  what 
looked  to  be  a case  of  sporotrichosis  of  the  leg, 
though  they  regretted  that  no  bacteriological 
report  was  obtained.  Iodide  of  potassium 
caused  a marked  improvement  and  this  in  the 
absence  of  a specific  history. 

After  partaking  of  a very  enjoyable  spread 
and  cigars  the  meeting  adjourned. 

MAURICE  KAHN, 

Secretary. 

A regular  meeting  of  the  Lake  County  Medi- 
cal Society  was  held  March  16th  at  the  office 
of  Dr.  Griffith.  Those  present  were  President 
MacLean  and  Drs.  Griffith,  R.  J.  McDonald,  A. 
J.  McDonald,  Calkins,  Whitmore  and  Maurice 
Kahn. 

The  application  for  membership  of  Dr.  J.  C. 
Strong  of  Dillon,  Colo.,  was  acted  on,  and  the 
candidate  was  elected  to  membership  by  a 
unanimous  vote. 

The  election  of  officers  was  then  proceeded 
with,  and  a unanimous  vote  for  each  officer 
characterised  the  election,  with  the  following 
result: 

President,  Dr.  B.  F’.  Griffith. 

Vice  president,  Dr.  R.  J.  McDonald 

Delegate,  Dr.  Maurice  Kahn. 

Alternate  delegate.  Dr.  R.  J.  McDonald. 

Secretary-treasurer,  Dr.  Maurice  Kahn. 

Censors,  Dr.  A.  J.  McDonald  and  Dr.  H.  A. 
Calkins. 

Dr.  Curfman  was  elected  to  read  the  paper 
before  the  State  Society  meeting  at  Steamboat 
Springs.  MAURICE  KAHN, 

Secretary. 


MESA  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  annual  meeting  of  the  Mesa 
County  Medical  Society,  held  on  the  24th  inst., 
the  following  officers  were  elected  for  the 
year  1911: 

President,  Dr.  K.  Hanson;  First  Vice  Presi- 
dent, Dr.  F.  N.  Stiles;  Second  Vice  President, 
Dr.  J.  H.  Larson;  Secretary,  Dr.  A.  P.  Hub- 
bard; Delegate,  Dr.  H.  S.  Henderson;  Alternate 
Delegate,  Dr.  H.  Freudenberger;  Essayist,  Dr. 
C.  W.  Plumb. 

The  meeting  was  well  attended  and  much  in- 
terest shown.  A.  P.  HUBBARD, 

Secretary. 


OTERO  COUNTY. 


The  Ctero  County  Medical  Society  met  at 
the  office  of  Dr.  Kearns  on  March  14th,  at 
10:30  a.  m.  President  Hall  in  the  chair.  Mem- 
bers present:  Drs.  Hall,  Barbour,  Lawson, 

Moore,  A.  L.  Stubbs,  Jessie  fi.  Stubbs  and 
Kearns.  Visitor,  Dr.  A.  S.  Brunk. 

Minutes  of  previous  meeting  were  read  and 
approved.  The  applications  of  Drs.  R.  G.  Her- 
son  and  A.  S.  Brunk  to  become  members  of  the 
society  were  read  and  a committee  consisting 
of  Drs.  Kearns,  A.  L.  Stubbs  and  E.  Gard  Ed- 
wards, was  appointed  to  investigate  and  re- 
port on  the  applications  at  the  next  meeting. 
The  following  resolution  was  read  and 
adopted: 

“Resolved  by  the  Otero  County  Medical  So- 
ciety that  the  bill  recently  introduced  by  Sena- 
tor Cassidy  of  Boulder  county  to  repeal  the 
law  compelling  vaccination  is  detrimental  to 
public  welfare  and  is  calculated  to  increase  the 
amount  of  sickness  and  disease  in  the  state. 

“Resolved,  That  we  strongly  urge  our  repre- 
sentative and  senator  from  Otero  county  to 
use  their  best  efforts  to  defeat  this  bill ; and, 
be  it  further 

“Resolved,  That  copies  of  this  resolution  be 
furnished  our  county  papers  by  the  secretary 
and  copies  also  be  sent  to  the  representative 
and  senator  of  Otero  county.” 

An  interesting  paper  on  the  “Therapeutics  of 
Lobar  Pneumonia”  was  read  by  Dr.  Lawson  of 
Rocky  Ford  and  discussed  by  all  present.  Dr. 
Hall  read  a report  of  an  interesting  case  of 
double  pneumonia.  The  society  then  adjourned. 

L.  F.  KEARNS,  Secretary. 


WELD  COUNTY. 


On  Maroh  6,  1911,  the  Weld  County  Medical 
Society  met  in  the  City  Hall  at  8 p.  m.,  Dr.  B. 
Woodcock  in  the  chair.  After  the  minutes  of 
the  February  meeting  had  been  read  and  ap- 
proved, Dr.  Call  made  a statement  concerning 
the  faulty  methods  of  ventilation  adopted  in 
some  of  the  public  buildings  in  Greeley.  The 
speaker  thought  that  the  children  in  the  pub- 
lic schools  should  not  be  deprived  of  an  abun- 
dance of  fresh  air  in  order  to  economize  fuel, 
he  also  stated  that  some  of  the  recently  built 
churches  in  Greeley  had  no  means  of  ventila- 
tion except  through  the  windows.  After  this 
statement  Drs.  Casell  and  Shields  were  ap- 
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pointed  a committee  to  labour  with  the  proper 
authorities. 

The  first  paper  of  the  evening  was  read  by 
Dr.  W.  E.  Thompson  on  the  subject  of  ‘ Fistula 
in  Ano,”  which  covered  the  ground  quite  fully. 
This  was  followed  by  a paper  by  Dr.  C.  B. 
Dyde,  entitled  ‘‘Some  of  the  Abdominal  Symp- 
toms of  Typhoid  Fever/’  Quite  a lively  discus- 
sion followed  both  papers. 

After  the  papers  were  read  three  new  mem- 
bers were  added  to  the  society,  viz.:  Dr. 

George  L.  Chapman  of  Rush  Medical  College, 
Dr.  Albert  L.  Hill  of  D.  U.  and  Dr.  E.  W. 
Knowles  of  P.  & S.  Medical  College  of  Chicago. 

D.  W.  REED,  Secretary. 


COLORADO  OPHTHALIVIOLOGICAL  SO- 
CIETY. 

The  March  meeting  was  held  at  the  office  of 
D.  F.  R.  Spencer,  in  the  Physicians’  Building, 
Boulder.  Dr.  Black  presided.  Attendance, 
fourteen  members  and  two  guests. 

Dr.  Spencer  presented  the  following  cases: 

(1)  Monocular  vitreous  opacities  in  a woman 
of  twenty-four,  with  definite  specific  history; 

(2)  Congenital  dislocation  of  both  lenses,  with 
vision  of  15|30+  and  diplopia  at  times;  (3) 
Retinal  atrophic  spots  due  to  former  retinitis, 
reducing  vision  to  1/100;  (4)  The  effects  of 
an  obstruction  of  the  centra,  artery  of  the  ret- 
ina which  had  occurred  10  weeks  before;  (5) 
Double  posterior  polar  cataract,  of  recent  form- 
ation, in  a young  adult;  (6j  Optic  atrophy  of 
probable  specific  causation,  and  (7)  Retinitis 
pigmentosa,  with  normal  day  vision  and  "night 
blindness.” 

Dr.  Black  reported  diffuse  opacity  of  the  an- 
terior portion  of  the  lens,  following  the  en- 
trance of  a tack  through  the  cornea  and  lens. 
Dionin  instillations  for  2 months  had  been  fol- 
lowed by  clearing  of  the  opacity. 

Dr.  Bane  reported  double  orbital  cellulitis, 
associated  with  advanced  Bright’s  disease,  in  a 
man  aged  filty-five  years.  The  sloughing  skin 
of  the  upper  lids  was  incised,  and  the  lids  were 
stitched  together  to  protect  the  corneas.  The 
sight  of  the  right  eye  was  saved,  but  that  of 
the  left  was  lost.  The  patient  died  five  months 
later. 

Dr.  James  J.  Pattee  of  Pueblo  was  elected 
to  membership. 

GEORGE  F.  LIBBY, 

Secretary. 


Dr.  E.  J.  Horan  of  Glenwood  Springs  is 
making  a speedy  recovery  from  an  operation 
for  gall  stones. 


Anyone  desiring  a good  location  for  special 
practice  on  the  eye,  ear,  nose  and  throat  would 
do  well  to  correspond  with  Dr.  J.  Clyde  Smith 
of  Glenwood  Springs. 


Dr.  A.  S.  Brunk  of  Ohio  has  located  in  La 
Junta  to  practise  his  profession.  The  Doctor 
has  charge  of  the  Mennonito  Sanitarium,  which 
is  located  four  miles  west  of  the  city. 


Sleek  Reviews 


Collected  Papers,  by  the  Staff  of  St.  Mary's 
Hospital.  Mayo  Clinic,  Rochester,  Minn, 
1905-19U9.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1911.  pp.  3-668. 
m this  book  are  collected  a number  of  com- 
munications which  have  been  made  by  W.  J. 
Mayo  and  Dr.  C.  H.  Mayo  and  their  asso- 
ciates during  the  brief  period  of  the  five  years 
indicated  in  the  title.  The  collection  is  an  un- 
usual one,  both  in  the  number  of  communica- 
tions and  in  the  value  of  them.  It  indicates,  in 
a way,  the  importance  of  the  surgical  work 
done  at  this  remarkable  Rochester  Clinic. 

The  papers  have  all  been  published  in  medi- 
cal or  surgical  journals,  but  the  original  pub- 
lications are  widely  scattered  and  therefore  dif- 
ficult of  access.  In  this  book  we  have  them 
at  hand,  convenient  for  reference.  In  re-read- 
ing  ihem  one  is  impressed  by  the  gratifying 
brevity  of  the  individual  articles.  These  auth- 
ors maae  their  authoritative  statements  in  few 
words  and  when  they  have  said  what  they 
wish  to  say  they  stop.  In  the  space  of  665 
pages  there  are  no  less  than  65  separate  ar- 
ticles. The  Mayos  always  speak  to  the  sub- 
ject; they  condense  their  statements,  they 
write  clearly,  positively,  convincingly.  As  one 
goes  over  this  book  one  realizes  anew  the  debt 
which  surgery  owes  to  them. 

It  is  not  easy  to  select  individual  articles 
for  comment.  Each  article  is  interesting  and 
instructive.  The  book  in  general  is  divided 
into  a consideration  of  the  surgery  of  the  Ali- 
mentary Canal,  Hernia,  Genito-Urinary  Organs, 
Ductless  Glands,  Head  and  Extremities,  Anes- 
thetics, T echnique,  etc.  There  are  numerous  il- 
lustrations; all  are  original  and  all  are  good. 

C.  A.  P. 

Differential  Diagnosis.  By  Richard  C.  Cabot, 
M.D.,  Asst.  Professor  of  Clinical  Medicine 
Harvard  University  Medical  School,  Boston. 
Profusely  illustrated.  Presented  on  an  analy- 
sis of  383  cases.  Philadelphia  and  London, 
W.  B.  Saunders  & Co.,  1911. 

Cabot’s  “Differential  Diagnosis”  is  a presen- 
tation of  the  subject  through  the  analysis  of 
383  cases  fairly  covering  the  medical  field.  It 
is  a volume  for  a clinical  evening  at  home, 
rather  than  a help  in  the  investigation  of  a 
givin  puzzling  case.  In  general  the  cases  are 
clearly  and  sharply  presented,  in  the  usual  di- 
dactic manner  of  this  author. 

To  justify  such  a manner  of  presenting  a 
subject  an  author  should  be  sufficiently  fa- 
miliar with  it  to  avoid  noticeable  clinical  er- 
rors. In  the  parts  of  the  book  devoted  to  the 
blood  diseases,  of  which  department  Cabot 
probably  stands  at  the  head  in  this  country,  his 
didactic  manner  is  eminently  justified.  I think 
most  clinicians  in  Denver,  however,  where  per- 
haps tuberculous  pneumothorax  is  more  fre- 
quently seen  in  proportion  to  total  clinical  ma- 
terial than  in  any  other  city  in  the  world,  would 
vigorously  dissent  from  the  statement  on 
page  85. 
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“The  prognosis  in  a case  of  this  kind  and  the 
treatment  are  those  of  the  underlying  process 
— phthisis.  The  advent  of  pneumothorax  does 
not  render  the  outlook  much  graver.  In  the 
great  majority  of  cases  the  air  is  readily  ab- 
sorbed, and  no  special  treatment  need  be  di- 
rected to  it.  If  the  air  persists  in  the  chest 
unchanged  for  a number  of  weeks,  or  if  its 
amount  is  so  large  as  seriously  to  embarrass 
the  action  of  the  heart  and  lungs,  it  may  be 
removed  by  punctures,  after  which  it  may,  or 
may  not,  reaccumulate.” 

The  speedy  development  of  pyopneumotho- 
rax in  all  “open”  cases  ana  in  some  others  is 
the  really  important  feature  in  the  prognosis. 
No  one  can  read  Bonney’s  excellent  presenta- 
tion of  this  subject  without  being  convinced 
of  the  truth  of  this  statement. 

The  subject  of  abdominal  diagnosis  receives 
less  attention  than  its  importance  deserves, 
for  it  probably  demands  more  diagnostic  skill 
and  judgment  than  any  other  part  of  the  field 
of  general  medicine.  With  modern  methods  of 
examination  of  the  blood,  for  example,  the  diag- 
nosis of  the  blood  diseases  is  almost  an  exact 
science  and  calls  for  patient  laboratory  work, 
rather  than  broad  clinical  experience  and 
ripened  judgment.  The  inexactness  of  abdomi- 
nal diagnosis,  even  in  the  greatest  clinics, 
should  lead  to  a recognition  of  the  great  im- 
portance of  its  careful  study.  Further,  in  no 
department,  taken  as  a whole,  is  early  diagno- 
sis so  essential.  We  think  it  should  have  re- 
ceived fuller  recognition  in  this  volume. 

In  general,  however,  we  find  the  book  sound, 
entertaining,  instructive  and  worthy  of  study. 

J.  N.  H. 


The  Effects  of  a Restricted  Diet  and  of  Vari- 
ous Diets  Upon  the  Resistance  of  Animals  to 
Certain  Poisons — By  Reid  Hunt,  Treasury 
Department,  Public  Health  and  Marine  Hos- 
pital Service  of  the  United  States.  Hygienic 
Laboratory.  Bulletin  No.  G9.  June,  1910. 
Washington:  Government  Printing  Office, 
1910.  Pp.  93. 

OBITUARY. 

Dr.  William  W.  Mayo,  father  of  the  famous 
surgeons,  died  at  his  home  in  Rochester,  Minn., 
March  6th.  His  strength  had  been  failing  for 
a year  and  his  death  is  ascribed  to  the  in- 
firmities of  old  age.  He  would  have  been  92 
years  of  age  on  May  31st.  Dr.  Mayo  was  born 
in  England.  Only  recently  he  and  his  wife 
quietly  celebrated  their  sixtieth  wedding  anni- 
versary. They  were  the  oldest  married  couple 
in  Olmstead,  county,  Minn.  In  the  early  ’50’s 
Dr.  Mayo  moved  from  La  Porte,  Ind.,  to  Le- 
seuer,  Minn.,  where  he  practised  his  profession 
until  he  went  to  Rochester  in  1863,  having  been 
appointed  provost  surgeon.  Dr.  Mayo  discon- 
tinued his  practice  several  years  ago.  In  1873 
he  was  elected  president  of  the  Minnesota 
State  Society,  of  which  he  was  one  of  the  foun- 
ders. He  organised  the  Olmstead  County  Medi- 
cal Society  twenty-nine  years  ago  and  had 
been  a member  of  the  American  Medical  Asso- 
ciation for  fifty  years.  He  was  a Democrat, 


but  liberal  in  his  views,  and  had  served  the 
city  of  Rochester  with  marked  distinction  for 
several  terms  as  mayor. 

Many  who  had  been  to  this  wonderful  surgi- 
cal Mecca,  Rochester,  will  remember  the  kindly 
father  of  Drs.  William  J.  and  Charles  H.  Mayo, 
and  will  remember  the  pride  which  he  took  in 
the  great  achievements  of  his  brilliant  sons. 
The  sons  were  fortunate  in  their  father  and 
the  father  was  fortunate  in  his  sons.  It  is 
given  to  but  few  men  to  attain  the  age  which 
the  elder  Mayo  reached;  few  who  reach  that 
age  can  look  back  upon  a life  of  such  useful- 
ness. All  the  friends  of  the  Mayo  brothers 
extend  to  them  sincere  sympathy  in  the  death 
of  their  father.  C.  A.  P. 


Miscellaneous 


The  new  Red  Cross  Hospital  is  to  leceive  a 
bequest  of  $100,000  from  a wealthy  layman  on 
condition  that  no  alcohol  is  ever  administered 
therein.  Other  habit  breeding  narcotics  are  to 
be  used  in  minimum  doses.  We  think  it  would 
be  better  if  the  members  of  a hospital  staff 
were  left  absolutely  untrammeled  as  to  their 
therapeutical  decisions.  No  layman,  however 
clever  along  commercial  lines,  is  competent  to 
advise  the  physician  in  the  actual  practice  of 
his  profession.  If  alcohol  is  a useless  or  per- 
nicious drug,  it  may  safely  be  predicated  that 
the  fact  will  be  first  discovered  by  a physician, 
and  that  the  difcovery  will  be  quickly  fol’owed 
by  a universal  discarding  of  that  agent  from 
the  armamentarium.  With  the  practically  un- 
restricted sale  of  alcohol,  opium,  and  cocaine, 
it  is  not  only  outrageous,  but  silly  to  charge 
the  medical  profession  with  the  responsibility 
of  creating  narcomaniacs;  the  main  cause  of 
drug  addiction  is  the  auri  sacra  fames,  a crav- 
ing of  similar  nature,  festered  mainly  by  the 
merciless  conditions  of  modern  business. — New 
York  Medical  Journal. 


IF  I SHOULD  DIE  TONIGHT. 


If  I should  die  tonight 
And  you  would  come  to  my  corpse  and  say. 
Weeping  and  heartsick  o’er  my  lifeless  clay — 
If  I should  die  tonight, 

And  you  should  tome  m deepest  grief  and  woe 
And  say,  “Here’s  that  ten  dollars  that  I o we,” 
I might  arise  in  my  large  white  cravat 
And  say,  “What’s  that?” 

If  I should  die  tonight, 

And  you  should  come  to  my  cold  corpse  and 
kneel. 

Clasping  my  bier  to  show  the  grief  you  feel — 
I say,  if  I should  die  tonight 
And  you  should  come  to  me,  and  there  and 
then 

Just  even  hint  ’bout  payin’  me  that  ten, 

I might  arise  the  while, 

But  I’d  drop  dead  again. 

—Life. 
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INTERNATIONAL  COMMISSION  OF  CON- 
TROL OF  BOVINE  TUBERCULOSIS. 


A meeting  of  this  commission  was  held  in 
Buffalo  on  February  27th.  It  was  decided  that 
the  first  task  would  be  the  preparation  of  ma- 
terial for  a small  pamphlet  on  the  subject  of 
bovine  tuberculosis.  This  pamphlet  is  to  be  very 
simply  and  plainly  worded,  for  the  general  pub- 
lic, especially  stock  owners.  It  is  to  embody 
a full  statement  of  available  information  on 
the  subject — so  far  as  it  concerns  I he  stock 
owner  in  a practical  way — and  so  far  as  such 
information  is  accepted  by  the  commission. 

This  primer  will  probably  be  published  in 
very  large  editions  in  the  United  States  and 
Canada,  and  be  given  very  wide  distribution 
by  the  Canadian  and  United  States  govern- 
ments and  by  our  several  states  in  this  coun- 
try. 


We  hear  much  now-a-days  of  the  smallness 
of  the  medical  man’s  remuneration.  It  is  per- 
haps the  same  old  story  of  the  “good  old  days.” 
The  following  editorial,  clipped  lrom  the  Medi- 
cal Record  of  May  14th  1887,  may  serve  to 
encourage  us:  “Low  Medical  Fees  in  the  West. 
We  have  been  informed  that  a late  distin- 
quished  specialist  of  Chicago  would  receive 
and  treat  parties  for  $10  a month,  that  the  of- 
fice visits  to  a leading  and  world-renowned 
general  consultant  in  the  same  city  are  con- 
sidered by  him  to  be  worth  $1,  and  that  this  is 
the  fee  charged  by  a Cincinnati  specialist  and 
professor  of  deservedly  great  repute.  The 
Cleveland  Medical  Gazette  says  that  in  that 
wealthy  city  the  medical  fees  are  lower  than 
in  any  other  large  city  of  the  United  States. 
Some  physicians  of  large  practice  have  fallen 
into  the  habit  of  charging  by  the  week,  one 
or  two  dollars  being  the  sum  asked  for  ser- 
vices rendered,  perhaps  daily.  Some  oculists 
fit  spectacles  for  one  or  two  dollars,  which 
is  less  than  the  optician  charges.  One  practi- 
tioner fits  a pessary  for  the  same  sum,  and  sup- 
plies the  instruments  himself.  An  eminent 
surgeon  charged  $10  for  examining  a case  of 
tumor  of  the  breast.  He  apologized  for  charg- 
ing so  much,  and  offered  to  remove  the  tumor 
without  further  expense,  and  he  did  so." 


Dr.  A.  S.  Brunk,  a graduate  of  P.  & S.,  Cleve- 
land, Ohio,  has  located  at  La  Junta.  Dr.  Brunk 
also  has  charge  of  the  Mennonite  Sanitarium 
for  Tuberculosis,  succeeding  Dr.  William  M. 

Mocre. — 

Dr.  Emmett  Eugene  Horn,  a graduate  of  the 
Chicago  College  of  Physicians  and  Surgeons, 
died  of  tuberculosis  in  Englewood,  Colo.,  on 
March  14,  1911,  at  the  age  of  29.  He  had  lived 
in  Englewcod  since  1907. 


When  dressing  a freely  suppurating  wound 
of  one  of  the  extremities  it  is  much  better  to 
apply  the  gauze  in  flat  pads  than  in  circular 
turns.  Soiled  gauze  wound  about  an  extrem- 
ity cannot  well  be  removed  in  a cleanly  fash- 
ion- and,  too,  circular  turns  tend,  by  spread- 
ing’the  pus  over  the  skin,  to  set  up  a pustular 
dermatitis. — American  Journal  of  Surgery. 


At  the  recent  meeting  of  the  Congress  of 
American  Physicians  and  Surgeons  held  in 
Washington  in  May,  1910,  a joint  session  of  the 
American  Orthopedic  and  American  Pediatric 
Societies  was  held,  and  the  following  resolu- 
tion was  adopted: 

“It  having  been  shown  by  recent  epidemics 
and  investigations  connected  with  the  same 
that  epidemic  infantile  spinal  paralysis  is  an 
infectious  communicable  disease  that  has  a 
mortality  of  from  5 to  20  per  cent.,  and  that  75 
per  cent  or  more  of  the  patients  surviving  are 
permanently  crippled,  state  boards  of  health 
and  other  health  authorities  are  urged  to  adopt 
the  same  or  similar  measures  as  are  already 
adopted  and  enforced  in  Massachusetts  for  as- 
certaining the  modes  of  origin  and  manner  of 
distribution  of  the  disease  with  a view  of  con- 
trolling and  limiting  the  spread  of  so  serious 
an  affection.” 


The  library  of  the  New  York  Academy  of 
Medicine  has  grown  to  such  proportions  that 
additional  accommodations  are  necessary  for 
the  immediate  future.  At  a special  meeting 
held  July  18th  it  was  unanimously  voted  to  ac- 
quire adjoining  property  at  an  expense  of  $120,- 
000  upon  which  it  is  intended  to  construct  a 
suitable  building  for  stack  rooms. 


Dr.  A.  T.  King,  the  well  known  physician  of 
Pueblo,  is  the  Republican  candidate  for  Mayor 
of  that  city. 

The  editorial  on  “Medical  Graft”  in  the  Feb- 
ruary number  of  Colorado  Medicine  has  been 
copied  verbatim  by  the  Journal  of  the  A.  M.  A. 
and  by  the  Journal  of  the  Oklahoma  Medical 
Association.  The  president  of  the  Mississippi 
State  Medical  Association  wishes  300  copies 
of  it  for  free  distribution  to  the  members  of 
his  association.  This  question  must  sooner  or 
later  come  to  a showdown. 

Dr.  William  H.  Welch,  president  of  the 
American  Medical  Association,  has  received 
one  more  distinction  to  bear  out  the  title  ot 
“the  foremost  exponent  of  medicine  in  the 
United  States”  conferred  by  the  leading  medi- 
cal men  of  this  nation.  Emperor  William  of 
Germany  has  honored  him  with  the  decoration 
of  the  “Kbniglicher  Kronen  Order,  zweiter 
Klasse,”  which,  in  English,  is  the  “Royal  Or 
der  of  the  Crown,  Second  Class.”  There  are 
four  distinct  classes  in  this  order.  — Baltimore 
Sun.  

“No  practitioner  should  prescribe  a brace  un- 
less he  can  make  it  himself,  or  give  specific 
and  detailed  instructions  to  a competent  me- 
chanic to  construct  it  for  him.  and  then  be  able 
to  modify  it  from  time  to  time  as  may  be  nec- 
essary. To  require  an  instrument  maker  to 
measure  for,  make,  fit  and  apply  a brace  is 
equivalent  to  asking  a druggist  to  put  up  a bot- 
tle of  medicine  for  the  treatment  of  a patient 
suffering  from  the  diagnosis  of  pneumonia.” — ■ 
Ridlon. 


Dr.  A.  J.  McDonald  of  Leadville  has  returned 
from  a two  months’  vacation  in  the  East,  much 
improved  in  health  and  appearance.  He  re- 
ports having  had  a “bully”  time  while  away. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


■WIVE.  J03NTE3S 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 

MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 

WESTERN  AGENT  FOR 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES.  BRACES.  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY,  CRUTCHES,  ETC. 

PHONE  MAIN  7702 

i 


Show  that  it  pays  to  advertise  with  us. 


Cacody late  of  Sodlnm,  an  organic  ar- 
senical product,  is  offered  as  a superior 
substitute  for  the  ordinary  inorganic  arsen- 
ical preparations.  It  has  been  administered 
with  striking  success  in  the  treatment  of 

Syphilis, 

the  best  results  following  the  use  of  com- 
paratively large  doses — 2 to  4 grains — 
smaller  doses,  while  serviceable  in  other 
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taking  the  place,  to  a considerable 
extent,  of  cocaine,  to  which,  being  non- 
toxic even  in  large  doses,  it  is  preferable, 
especially  for  purposes  of  injection.  An- 
other advantage  is  its  tendency  to  restrain 
or  prevent  hemorrhage.  It  produces  anes- 
thesia that  persists  sometimes  for  hours — 
occasionally  for  days — a valuable  feature 
in  connection  with  rectal  and  other  oper- 
ations that  may  be  classed  as  painful. 
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preparation. 
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Chinosol 


(Pronounced  Kinno  sol) 


ANTISEPTIC 


BECAUSE 


It  is  non-poisonous  and  non-irritating 
It  does  not  coagulate  albumin 
— thus  penetrates  deeply. 

It  does  no  injury  to  membranes 

It  does  not  damage  newly  forming  tissue 

It  possesses  marked  analgetic  power 


BESIDES,  it  is  stronger  than 

the  deadly  bichloride 

one  pint  of  1 = 1000  solution  costs  you  less  than  2 cents 

Powder  and  Tablets.  CHINOSOL  CO.,  PARMELE  PHARMACAL  CO.,  Selling  Agents 

Full  Literature  on  Request  54  and  55  South  St.,  New  York 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "isiorm”  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mail  Orders  Filled  W’itliln  Twenty-four  Hours  ou  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  "STORM”  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery. 


Man’s  Belt — Front  View. 
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Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
tiful Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  Cfl  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


€J  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  ail  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 

diseases. 

^ Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<J  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  aititude. 

<J  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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The  Great  Steamboat 
Springs  in  Colorado 


Lithia  - Lithia  - Lithia 


Doctors  of  Colorado: 

This  will  be  a revelation  to  you;  it  will  astound  you;  read  it  all. 

By  a comparison  with  the  Government  report,  we  have  nine  lithia  springs,  all  of 
which  exceed  in  amount  of  lithium  any  known  lithia  springs  of  America,  two  of  them 
having  three  times  the  amount  of  lithium  of  any  other  known  lithia  spring. 

Our  various  medicinal  ingredients  are  the  Lithiums,  Sodiums,  Potassiums,  Calciums, 
Magnesiums,  Bariums,  Sulphur,  Manganese  and  Iron.  Temperatures  range  from  153° 
Fahr.  to  38°  Fahr. 

Our  new  fifty  thousand  dollar  bath  house  is  a model;  our  hotel  modern;  our  hunting 
and  fishing  splendid;  hot  weather  unknown;  beautiful  drives. 

Your  patients  referred  here  will  have  the  baths  and  drinking  waters  personally  pre- 
scribed. We  shall  conform  to  this  high  standard. 

No  other  such  group  of  mineral  springs  is  known. 

Thousands  of  our  wealthy  ill  are  going  abroad  or  visiting  mineral  springs  in  other 
states  each  year,  for  the  reason  that  the  “medical  profession’’  is  unaware  of  the  re- 
sources which  we  have  at  home. 

We  are  to  blame  for  this,  but  in  the  future  we  propose  to  institute  a campaign  of 
publicity  and  feel  assured  of  your  loyal  support. 

When  Nature  has  been  so  lavish  and  generous  to  us,  why  not  build  up  a Carlsbad 
at  home  and  spread  the  news  abroad  that  all  may  learn  of  this  wonderful  place? 

For  general  information  address 

DR.  R.  E.  JONES,  Medical  D irector 

Steamboat  Springs,  Colorado 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 
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T A TRITE  Wm.  G.  Moyer, 
YY  215  National  Safety 
Vault  Building,  1536 

t\  __  1 Ail  the  Latest 

Medical  “■»  “ 

Stock 

Books 

Welton  Street,  for  rates  on 

advertising  in  Colorado 
Medicine. 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 

Adlv0rtlS0  ^ 'Colorado  Medicine 


Write  Wm.  G.  MOYER,  Adv.  Mgr., 
215  National  Vault  Bldg., 
1536Welton  Street,  Denver,  Colorado 


The  Stiles  Collection  Co,  M LISTEN  I 

promises,  and  do  it  now.  Our  refer- 

Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1596  w Suite  306  Kittredge  Bldg.,  DENVER,  COLO. 
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Quick  reading  fever  thermometer.  Normal  and  below  to  the  right.  Fever  scale  to  the  left. 


Quick  Reading $1.25 

U.  S 1.50 

Paul  Weiss 1.00 

Reliance 65 


Are  the  best  fever  thermometers  for  the  money. 

Phone  Main  1722  PAUL  WEISS,  Optician 

MICROSCOPES  AND  SUPPLIES 


1606  Curtis  St., 
Denver,  Colo. 
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We  Manufacture 

Oxygen  Gas  Daily 

^"TT  A VALUABLE  assistant 
in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 

Our  gas  is  absolutely  pure,  compressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  100-200—250  -300  gallons. 

W.  H.  LAUTH 

Phone  2228  Main.  Res.  Phone  Gallup  376 
231  Sixteenth  Street,  Denver,  Colorado 

OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

TRUNK  BROS.  DRUG  CO.,  Main  4566 

GEO.  W.  CARD.  Main  1300 

SHAW  DRUG  CO.,  Main  1617 

THE  SCHOLTZ  DRUG  CO.,  Main  5500 

J.  A.  BAILEY,  Main  1415 

ROBINSON  DRUG  CO..  Colorado  Springs 

St.  Mary’s  Sanatorium 

PUEBLO,  COLORADO 

Modern  building,  beautiful  grounds,  excellent  cuisine  and  service.  The  famous  Pu 
eblo  water  from  our  own  1,500-foot  artesian  well.  Room  and  board  from  $10.50  per 
week  up.  Baths  50c  and  up.  We  have  just  opened  to  the  public  the 

Finest  Bath  House  in  Colorado 

In  charge  of  a highly  competent  hydropathic  physician  from  Carlsbad,  Austria.  We 
treat  successfully  rheumatism  and  all  diseases  of  liver,  kidneys,  stomach,  blood  and 
nerves,  etc.  We  are  equipped  to  give  over  one  hundred  different  kinds  of  treatments, 
including  medicated  tub  baths,  Russian,  Turkish  and  beauty  baths.  All  kinds  of  tonic 
or  reducing  baths  given  on  physicians’  prescription  or  request.  Electrical  treatments 
and  massage. 

SEND  FOR  BOOKLET  OR  CALL 

ST.  MARY’S  SANATORIUM,  Pueblo,  Colo. 
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FOR 

those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 


Colorado 

Medicine 
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Joint  Tuberculosis 

By  Leonard  W.  Ely,  M.  D. 


WM.  WOOD  &CO.,  NEW  YORK,  PUBLISHERS 


OUT  THIS  MONTH 


MEDINAL 

(Sodium  Salt  of  Diethyl-barbituric  Acid ) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of  general 
hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHERING  & GLATZ) 

Containing  7 1-?  Grains  oj  Medinai 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  digestive 
tract  renders  administration  per  os  impractical,  but  in  all  instances  where  a hypnotic  must  be 
given  for  a continuous  period  and  a progressive  increase  of  the  dose  is  particularly  undesirable 

Literature  and  experimental  specimens  upon  application  to 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 
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Editorial  'Comment 


THE  SCIENTIFIC  WORK  OF  THE 
COUNTY  SOCIETY. 


The  avowed  purpose  of  a county  medical 
society,  as  usually  set  forth  in  its  con- 
stitution, is  partly  ethical  in  that  it 
claims  to  be  an  association  of  physicians 
who  maintain  certain  moral  standards;  it 
is  also  in  part  scientific  in  that  it  at- 
tempts to  advance  the  healing  art.  Certain 
of  the  professed  objects  of  the  society  are 
sociological,  seeking  as  it  does  to  promote 
the  public  health  and  to  further  the  unity 
and  harmony  of  the  profession. 

These  objects  seem  sufficiently  dis- 
tinct, but  they  are  intimately  related 


in  one  respect  at  least  and  that  is 
the  fruition  of  each  one  of  these  am- 
bitions depends  upon  the  frequent 
congregation  of  the  members  of  the 
society.  Social  enterprises  require  organiz- 
ation and  repeated  conference  to  the  end 
that  the  most  desirable  objects  and  methods 
of  reform  may  be  agreed  upon  and  that 
co-operation  may  replace  single-handed  ef- 
fort. The  unity  and  harmony  of  the  pro- 
fession require  for  its  attainment  frequent 
and  friendly  association.  The  scientific 
work  itself  contributes  largely  to  this  most 
desirable  object,  as  there  is  nothing  so  sub- 
versive of  selfish  concerns  as  the  pursuit 
of  science.  The  scientist  is  engaged  in 
the  association  of  facts  into  general 
principles.  As  some  facts  have  the  pe- 
culiar attribute  of  not  being  amenable 
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to  any  such  co-ordination,  they  find  no 
place  in  a theoretical  mind.  Gossip  about 
our  fellows  is,  happily,  of  such  a nature. 
It  is  possible  to  judge  of  the  character  of  a 
person’s  mind  in  no  way  so  easily  as  to 
observe  whether  he  deals  in  general  prin- 
ciples or  in  despicable  and  detached  per- 
sonalities. The  greatest  of  all  scientists, 
Charles  Darwin,  lived  a whole  life  in  illus- 
tration of  this  truth.  The  generous  nature 
of  his  mind  is  beautifully  illustrated  in  his 
treatment  of  Alfred  Russell  Wallace.  For 
many  years  Darwin  had  held  the  view  con- 
cerning the  origin  of  species  which  the 
world  has  since  learned  to  call  by  hi^name. 
He  had  been  accumulating  a vast  and  in- 
valuable store  of  facts  in  support  of  it 
when,  unexpectedly,  Wallace  published  a 
paper  setting  forth  the  same  theory.  Dar- 
win pushed  his  work  aside  and  turned  his 
mind  into  another  direction.  To  have  pub- 
lished his  work  would  have  exposed  him  to 
the  charge  of  plagiarism  and,  what  was  of 
more  concern  to  Darwin,  it  would  have  de- 
prived a fellow  scientist  of  the  credit  which 
he  had  justly  earned.  The  importunities  of 
friends  could  not  disturb  his  resolution. 
Not  until  Wallace  himself  added  his  en- 
treaties to  those  of  many  others  was  con- 
sent obtained  to  proceed  with  that  great 
work  the  loss  of  which  would  have  been 
the  sorest  deprivation  the  scientific  world 
could  have  sustained.  When  contemptible 
questions  of  literary  priority  arise  it  would 
be  well  to  remember  this  elevated  example. 
When  jealousy  begins  to  grow  we  shoidd 
stretch  our  natures  to  the  utmost  in  an  en- 
ergetic effort  to  imitate  it. 

The  chief  motive  that  has  called  the  so- 
ciety into  existence,  the  advancement  of  the 
healing  art,  requires  for  its  fulfillment  fre- 
quent conference  and  the  expression  of  per- 
sonal views  which  the  experience  of  the 
various  members  would  seem  to  support. 
The  meetings  of  the  society  furnish  favor- 
able occasion  for  these  expositions  and  sub- 
ject them  to  the  confirmatory  or  contra- 


dictory experience  and  theory  of  other 
men. 

We  see  that  every  object  of  the  society 
is  subserved  by  the  meeting  together  of  its 
members  which  should  be  as  frequent, 
therefore,  as  their  leisure  and  convenience 
will  allow.  A meeting,  however,  must  be  a 
success  from  the  standpoint  of  attendance 
and  this  is  again  dependent  upon  the  in- 
terest and  scientific  value  which  the  pro- 
gram offers. 

How  to  make  this  program  a uniform 
success  is  a problem  worthy  of  more  atten- 
tion than  it  has  received.  Colorado  Medi- 
cine, being  the  organ  of  the  State  Medi- 
cal Society  and  consequently,  of  the  vari- 
ous county  societies  of  which  this  parent 
body  is  composed  can  undertake  no  more 
important  work  than  to  make  and  receive 
for  publication  suggestions  that  would 
contribute  to  the  success  of  every  organiza- 
tion maintaining  membei’sliip  in  the  family. 

The  chief  dependence  of  the  county  so- 
ciety has  been  the  so-called  and  often  mis- 
named original  paper.  A large  society  may 
be  able  to  subsist  on  this  trust,  but  even  for 
such  and  always  for  small  organizations  it 
has  many  disadvantages.  The  offering  of 
such  a paper  is  a pretentious  undertaking 
from  which  men  of  just  and  modest  inclin- 
ations often  shrink.  The  door  into  the  un- 
known too  seldom  opens  to  permit  us  to  fill 
our  programs  with  the  few  facts  gathered 
from  transitory  glimpses  through  its  arch- 
way. In  view  of  these  difficulties  it  seems 
necessary  for  our  societies  to  undertake 
such  work  as  will  not  lay  the  burden  of 
originality  too  heavily  upon  those  that  take 
part  in  their  programs.  Perceiving  this 
the  American  Medical  Association  has  been 
printing  for  several  years  a weekly  post- 
graduate lesson  to  replace  the  usual  work 
of  the  county  society.  The  plan  has  merit, 
but  certain  disadvantages.  With  a view  to 
covering  the  ground  necessary  to  entitle  it 
to  the  name  “postgraduate”  the  subjects 
come  rather  fast.  The  recitation  of  the 
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facts,  familiarity  with  which  each  lesson  re- 
quires gives  the  effect  of  reading  a very 
condensed  compend  of  medicine.  The  facts 
are  merely  catalogued,  no  time  remaining 
for  their  amplification  and  explanation. 

Whether  the  society  be  large  or  small  the 
symposium  offers  the  safest  reliance  and 
the  most  profitable  indulgence.  It  fur- 
nishes places  for  an  indefinite  number  of 
participants  and  still  more  room  for  those 
desiring  to  take  part  in  the  discussion.  This 
is  an  important  element  in  the  success  of 
the  society.  Not  some  but  all  of  the  mem- 
bers should  participate  in  its  work.  Those 
who  shrink  should  be  urged  with  impor- 
tunity and  encouraged  with  as  much 
friendly  approval  as  justice  will  permit. 
Various  members  should  appear  upon  the 
program  by  request,  reading  papers  upon 
subjects  of  recent  development  which  are 
yet  filling  a considerable  part  of  the  pro- 
fessional attention. 

Some  member  should  contribute  his 
copies  of  the  Journal  of  the  American  [Me- 
dical Association  which  the  society  could 
easily  afford  to  have  bound.  It  should  fur- 
nish the  itinerant  library  of  the  society, 
being  transferred  from  one  secretary  to  his 
successor.  This  journal  aside  from  the 
value  and  scope  of  its  own  papers  fur- 
nishes a very  complete  and  convenient  in- 
dex to  recent  writing  which  will  be  of 
assistance  to  any  one  wishing  to  write  a 
paper  bringing  any  pressing  theme  down 
to  date. 

These  suggestions  have  been  made  to  re- 
lieve those  offering  papers  of  the  humiliat- 
ing pretense  of  originality.  Others  may 
be  offered  when  space  and  time  are  at  hand 
and  the  interest  of  any  one  solicits  them. 

Dr.  Kickland  and  wife  and  Dr.  Stuver  and 
wife  expect  to  go  to  Los  Angeles  in  June.  Dr. 
Stuver  will  join  the  American  Academy  of 
Medicine  party  in  Denver  on  June  17th. 


Dr.  E.  A.  Lee,  one  of  Fort  Collins’  old-time 
and  highly  respectable  physicians,  who  had 
been  quite  ill  for  a month  or  so,  we  are  much 
pleased  to  state  is  greatly  improved. 


MEDICAL  HISTORY. 


The  writer  of  a book  pretending  to  cover 
any  part  of  medicine  is  required  to  sift 
the  whole  past  in  search  of  important  facts 
relating  to  his  subject.  Every  commanding 
truth  not  entirely  concealed  by  the  dust  of 
time,  the  fog  of  distance,  or  the  still  less 
penetrable  covering  of  fallacious  dogma  is 
to  be  patiently  recovered  and  conveniently 
served  to  the  student  of  to-day.  As  the  par- 
amount object  of  the  study  of  medicine  is 
the  acquisition  of  practical  knowledge  and 
not  the  possession  of  ostentatious  learning, 
the  question  may  be  asked.  “What  advan- 
tage can  accrue  to  anyone  from  a study  of 
medical  history?”  There  are  many  excel- 
lent physicians  who  have  no  knowledge  of 
the  history  of  the  development  of  their  call- 
ing. They  are  unfamiliar  with  the  char- 
acter and  even  with  the  names  of  those 
who  have  discovered  the  principles  that 
form  a necessary  part  of  daily  practice. 

This  seems  to  furnish  a convincing  illus- 
tration of  the  futility  of  indulgence  in  any 
save  the  very  latest  medical  teaching. 

The  benefit  that  reading  affords  depends 
largely  upon  the  kind  of  improvement 
sought  by  the  reader.  If  the  attention  rest 
heavily  upon  the  way  in  which  a theme  is 
treated  it  is,  to  such  an  extent,  distracted 
from  the  subject  matter  itself.  On  the  con- 
trary, if  one  is  concerned  chiefly  with  facts 
and  is  without  interest  for  the  way  in  which 
they  are  developed,  indifferent,  too,  as  to 
the  taste  with  which  they  are  presented,  he 
may  learn  the  truth  but  will  miss  valuable 
demonstrations  of  the  methods  by  which 
the  truth  has  been  revealed. 

The  means  available  to  the  mind  in  the 
discovery  of  a new  fact  and  for  estimat- 
ing the  evidence  upon  which  it  rests  can 
be  no  less  important  than  the  fact  itself,  as 
the  knowledge  of  one  depends  wholly  upon 
the  use  of  the  other.  The  history  of  medi- 
cine does  furnish  us  a profitable  pursuit 
for  the  paradoxical  reason  that  much  of  its 
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medical  lore  is  of  little  interest  and  scant 
profit  to  the  modern  student,  while  the 
means  utilised  by  the  masters  of  the  past 
in  their  invasion  of  that  great  fastness,  the 
unknown,  alone  are  exposed  to  the  reader’s 
attention. 

The  history  of  a science  is  an  incon- 
venient resort  for  those  in  search  of  sci- 
entific data,  but  a wonderfully  illuminat- 
ing illustration  of  the  methods  of  those 
men  who  have  picked  their  way  success- 
fully among  the  fragments  of  fallacy. 
History  furnishes  us  with  a single  endow- 
ment. It  enables  us,  within  the  limits  of 
its  teaching,  to  predict.  We  assume  that 
a combination  of  events  with  which  we  are 
familiar  will  always  be  productive  of  the 
same  effects.  Those  circumstances  which 
the  past  has  shown  to  be  disastrous  we  may, 
in  the  light  of  history,  swiftly  escape. 
Those  conditions  that  have  been  fruitful  of 
benefit  we  will  strongly  embrace.  The  sci- 
entific methods  which  have  been  success- 
ful in  the  past  will  not  fail  us  in  the  fu- 
ture. 

If  this  view  of  history  exhibits  a cer- 
tain benefit  to  be  derived  from  its  study 
then  the  incidents  embraced  in  an  histori- 
cal narrative  should  be  judiciously  select- 
ed with  a motive  to  confer  as  great  an  ad- 
vantage. It  should  show  the  prevailing 
mental  traits  of  prominent  men  in  so  far 
as  those  traits  affected  their  investiga- 
tions. It  ' should  not  neglect  the  fortunate 
combinations  of  circumstance  and  charac- 
ter that  have  been  responsible  for  the  im- 
provements in  our  knowledge.  Had  writers 
on  medical  history  given  us  more  than  a 
catalogue  of  disconnected  events  their 
works  would  not  lie  with  uncut  leaves  upon 
our  library  shelves.  It  is  of  less  import- 
ance to  know  what  men  practised  in  the 
beginning  of  the  eighteenth  century  than 
to  know  why  they  practised  as  they  did, 
what  was  the  reason  for  the  faith  that  was 
theirs  and  how  they  discovered  what  they 
did. 


True,  precept  and  example  may  be  de- 
rived from  any  domain  of  history,  but  in- 
terest in  the  medicine  of  to-day  should  in- 
spire interest  in  the  strong  men  from 
whom  we  have  inherited  our  art  in  its 
present  state  of  development. 

Knowing  as  we  do  that  in  the  begin- 
ning of  the  seventeenth  century  our  pro- 
fession was  shackled  to  the  teaching  of  the 
past  and  stood  motionless  as  if  charmed  by 
the  lofty  example  of  Galen,  we  may  appre- 
ciate the  unusual  strength  of  this  declara- 
tion of  Harvey:  “I  profess  both  to  learn 
and  to  teach  anatomy,  not  from  books  but 
from  dissections ; not  from  the  positions  of 
philosophers  but  from  the  fabric  of  na- 
ture.” Annually  Americans  celebrate  the 
publication  of  that  great  document  from 
the  pen  of  Jefferson,  but  can  it  be  more 
inspiring  to  the  medical  mind  than  this 
declaration  of  scientific  independence  that 
gave  new  life,  strength  and  progress  to  the 
calling  that  is  ours? 

Think  how  enlightening  of  the  character 
of  John  Hunter  is  this  simple  incident  and 
how  worthy  of  imitation  to  this  day!  In 
responding  to  a letter  of  his  friend  and 
pupil  Sir  Edward  Jenner  in  which  Jen- 
ner  had  outlined  an  interesting  theory, 
Hunter  said:  “I  think  your  views  are  cor- 
rect, but  why  think  when  a simple  experi- 
ment will  decide.” 

It  is  the  custom  of  to-day  to  buj’den  our 
walls  with  the  inspired  sentiments  of  fa- 
voured authors.  Surely  this  sentence  of 
Hunter’s  is  worthy  of  a conspicuous  place 
under  every  doctor’s  study  lamp:  Why 

think,  indeed,  if  the  proof  be  by  any 
means  attainable? 


Dr.  George  W.  Miel  and  Dr.  J.  C.  Hutchin- 
son have  moved  from  Seventeenth  and  Wel- 
ton  streets,  Denver,  and  have  taken  offices  in 
the  Metropolitan  building. 


WANTED — To  share  offices  with  elderly 
doctor  in  city.  Hours  required,  1 to  3 p.  m. 
and  7 to  8 p.  m.  Address  F.  A.  Tower,  M.  D. 
625  E.  Colfax  Ave. 
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RATES  TO  THE  LOS  ANGELES 
MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 


The  Western  Passenger  Association  has 
made  Denver  a return  rate  of  $45.  Tick- 
ets will  be  on  sale  June  5th  and  6th,  also 
10th  to  22d,  inclusive,  with  a final  return 
limit  of  September  15,  1911.  Tickets  sold 
at  above  rate  permit  of  a diverse  route,  i. 
e.,  they  can  be  routed  going  and  returning 
over  different  roads.  If  the  return  trip  is 
made  via  Portland  and  Seattle  the  rate 
will  be  $60.  A special  rate  of  $4  the  round 
trip  from  Los  Angeles  to  San  Diego  has 
been  made  in  connection  with  these  tick- 
ets. However,  tickets  reading  via  Santa 
Pe  both  ways  between  Los  Angeles  and 
Denver  or  returning  from  San  Francisco 
via  this  line  entitle  passenger  to  free  side 
trip  from  Los  Angeles  to  San  Diego.  Free 
side  trips  are  also  included  on  tickets 
routed  direct  from  Los  Angeles  through 
Salt  Lake.  The  rate  of  $6.50  for  the  Grand 
Canon  side  trip  will  also  be  in  effect  at 
that  time.  Tickets  sold  for  this  occasion 
will  permit  stop-overs  at  pleasure,  both  on 
the  going  and  return  trip. 

The  Santa  Fe  will  run  a special  train  to 
leave  Denver  June  22nd,  to  arrive  at  Grand 
Canon  on  the  morning  of  the  second  day 
out,  and  leave  Grand  Canon  in  time  to 
reach  Los  Angeles  on  the  afternoon  of  the 
26th.  The  ecpiipment  will  consist  of  strict- 
ly first-class,  modern,  up-to-date  drawing- 
room, compartment  and  berth  sleepers,  and 
in  addition  to  this  equipment  will  be  pro- 
vided a Harvey  dining  car,  large,  roomy 
observation  sleeping  car  and  a baggage  car 
with  baggageman  in  charge,  so  that  access 
may  be  had  at  any  time  to  wearing  apparel, 
etc.  The  entire  train  will  be  electric  light- 
ed throughout  and  will  have  every  con- 
venience known  to  modern  railway  travel. 
It  will  in  fact  he  a duplicate  of  the  famous 
“California  Limited.’’ 


In  addition  to  this  special  train  over  the 
Santa  Fe,  the  Denver  & Rio  Grande  rail- 
road announces  that  there  will  be  several 
special  cars  routed  through  Denver  over 
their  road  on  June  22nd,  and  that  it  will 
be  a very  easy  matter  for  them  to  use  these 
coaches  to  make  up  a special  train  for  us  if 
a sufficient  number  of  reservations  is  made 
prior  to  that  date. 

So  far  the  Santa  Fe  is  the  only  road 
which  positively  assures  us  a special  train. 
The  Rio  Grande  assures  us  that  they  will 
run  a special  train  for  us  providing  a suf- 
ficient number  of  reservations  is  made 
well  beforehand.  We  would  suggest  that 
either  Mr.  J.  P.  Hall  of  the  Santa  Fe  or 
Mr.  F.  A.  Wadleigh  of  the  Rio  Grande  be 
communicated  with  and  definite  reserva- 
tions made  just  as  soon  as  possible.  Reser- 
vations may  be  cancelled  in  case  of  ina- 
bility to  go. 

Postal  cards  were  sent  out  by  the  rail- 
roads to  members  for  the  purpose  of  ascer- 
taining the  number  intending  to  go.  These 
postals  do  not  assure  accommodations.  All 
reservations  must  be  made  direct  and  must 
be  paid  for  as  soon  as  possible.  Be  sure  and 
state  just  how  you  wish  to  return  so  that 
the  return  trip  tickets  can  be  made  out  ac- 
cordingly. The  railroads  will  all  be  glad 
to  furnish  any  desired  information  either 
through  their  local  offices,  or  by  mail. 

Members  leaving  on  the  Santa  Fe  or  D. 
& R.  G.  lines  can  board  their  respective 
specials  at  any  station.  The  State  Society 
has  not  authorized  its  officers  to  endorse 
any  railroad  as  the  “official  route.’’  Some 
of  the  roads  have  worked  hard  for  such  an 
endorsement  but  it  has  not  been  given. 
Members  may  feel  perfectly  free  to  go  as 
they  choose.  We  simply  announce  the  two 
roads  which  have  signified  a willingness  to 
give  us  special  trains  without  any  obliga- 
tions on  our  part. 
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NEURASTHENIA  AND  PSYCHAS- 
THENIA. 


A New  Theory ; A Psychological  Study  with 
Special  Reference  to  Treatment .* 


By  E.  W.  Lazell,  M.  D. 
Denver,  Colo. 


The  purpose  of  this  paper  is  to  present 
to  you  an  analysis  of  neurasthenia,  when 
viewed  in  the  light  of  recent  researches  in 
psychopathology.  The  writer  claims  no 
originality  for  the  psychological  facts  pre- 
sented; they  belong  to  science.  What  has 
been  attempted  is  to  apply  to  the  disease 
under  discussion  the  laws  induced  from  the 
study  of  these  facts;  to  analysethecondition 
and  to  show  that  it  falls  into  the  group  of 
conditions  classified  as  functional  psy- 
choses; and  to  apply  the  rules  of  modern 
psychotherapy  to  the  treatment  of  a com- 
mon condition. 

OLD  IDEAS  OF  THE  DISEASE. 

Most  of  the  misunderstandings  in  discus- 
sions of  this  sort  arise  from  the  fact  that 
the  two  participants  do  not  meet  on  com- 
mon ground,  and  do  not  agree  on  the  exact 
limits  of  inclusion  and  exclusion  of  the  sub- 
ject matter.  In  order  to  avoid  such  a mis- 
understanding some  space  will  be  devoted 
to  discussing  the  views  presented  by  various 
authors,  as  to  what  cases  should  be  classi- 
fied as  neurasthenia,  and  also  to  stating 
what  cases  the  writer  has  considered  to  be 
such.  Nearly  all  authors  recognise  two 
forms,  primary  neurasthenia  and  secondary 
neurasthenia.  In  primary  neurasthenia  the 
cause  is  assumed  to  be  prenatal,  and  in  the 
majority  of  cases  hereditary;  while  second- 
ary neurasthenia  is  due  to  external  causes 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13.  1910. 


arising  after  birth.  Burr  (Osier’s  Modern 
Med.,  VII.,  720)  writes;  “It  is  more  than 
probable  that  future  discoveries  in  biologic 
chemistry  will  decrease  the  number  of  cases 
diagnosed  as  primary,  and  increase  the 
number  diagnosed  as  secondary,  but  there 
will  always  remain  a certain  number  prena- 
tal in  origin,  and  not  due  to  external  causes 
arising  after  birth.”  Paton'  (Psychiatry, 
518)  writes:  “It  must  be  borne  in  mind 
that  the  two  groups  of  cases  frequently 
blend,  and  that  the  distinction  is  made  more 
as  an  aid  to  description  than  because  of  the 
existence  of  any  fundamental  reason  which 
would  justify  this  division.”  While  the 
writer  believes  that  this  division  is  purely 
arbitrary  and  prejudicial  to  a proper  com- 
prehension as  well  as  to  the  scientific  treat- 
ment of  the  disease,  and  further,  that  such 
a division  does  not  exist  in  fact,  no  time 
will  be  given  to  the  discussion  of  this  point. 
The  writer  will,  therefore,  draw  the  atten- 
tion of  his  readers  only  to  those  cases  fall- 
ing strictly  in  the  so-called  symptomatic 
group. 

DIAGNOSIS  OF  NEURASTHENIA. 

It  is  important  that  the  diagnosis  of  neu- 
rasthenia be  always  made  by  exclusion. 
Many  persons  are  asthenic  who  do  not  suf- 
fer from  neurasthenia.  All  conditions  aris- 
ing from  disease  of  the  lieart-kidney-arterv 
ring,  anaemia,  syphilis,  exhausting  and  de- 
bilitating diseases,  and  insanity  especially, 
must  be  excluded.  White  (Outline  of  Psy- 
chiatry, 208)  writes:  “Neurasthenia  is 

usually  classified  in  accordance  with  the 
organs  about  which  the  symptoms  most 
prominently  group  themselves,  into  cere- 
bral, genital,  gastric,  angiopathic,  or  in  ac- 
cordance with  the  cause,  as  lithaemic  and 
traumatic.”  These  latter  conditions  were 
purposely  omitted  above  among  those  con- 
ditions which  had  to  be  excluded,  as  to  have 
excluded  them  would  have  been  “a  priori,” 
and  improper  in  a scientific  discussion.  It 
can  be  shown  that  the  lithaemia  seen  in 
neurasthenia  is  the  result  and  not  the  cause. 
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and  that  in  so-called  traumatic  cases  injury 
itself  does  not  directly  produce  the  condi- 
tion, but  acts  solely  as  an  exciting  agent  by 
suggestion.  It  need  not  be  emphasised  that 
gross  lesions  of  the  brain  and  spinal  cord 
cannot  be  the  cause  of  neurasthenia,  since 
all  investigators  agree  that  they  have  not 
found  constant  and  sufficient  changes  in 
the  nervous  system  to  justify  any  other 
classification  of  neurasthenia  than  that  of 
a functional  neurosis. 

PHYSICAL  CAUSES  DISCUSSED. 

Direct  proof  that  neurasthenia  is  not  a 
bodily  disease,  is  not  possible  at  the  present 
time;  but  convincing  proofs  can  be  brought 
forward  to  show  that  all  the  physical  condi- 
tions given  by  various  writers  as  the  cause 
of  neurasthenia  may  be  due  to  mental  dis- 
turbances. In  answer  to  those  who  regard 
intestinal  intoxication  as  the  cause,  one  has 
but  to  call  attention  to  the  fact  that  emo- 
tional disturbances  often  produce  gastric 
atony  with  retention  and  glandular  inac- 
tivity, two  factors  most  favourable  to  the 
production  of  indigestion,  fermentation  and 
to  the  absorption  of  toxines.  Those  who  re- 
gard lithaemia  as  the  causative  factor  will 
freely  admit  hysterical  polyuria  and  agree 
with  all  authors  that  it  is  due  to  circulatory 
disturbances ; but  have  they  considered  that 
uric  acid  and  many  of  the  allied  sub-oxi- 
dised nitrogenous  compounds  are  soluble 
only  in  a concentrated  urine,  which  is  not 
present  in  polyuria,  and  that  the  lithaemia 
which  they  see  as  the  cause  of  neurasthenia 
may  be  the  result  of  the  circulatory  disturb- 
ances, whose  natural  secpiencc  is  disturbed 
metabolism  and  retention  of  extractives? 

In  the  same  way,  one  might  go  through 
the  whole  list  of  physical  conditions  as- 
signed by  different  authors  as  the  etiologi- 
cal factor  without  finding  a satisfactory,  or 
indeed,  rational  hypothesis  based  on  a 
physical  cause. 

PSYCII ASTHENIA  AS  A PHYSICAL  CONDITION. 

The  same  might  be  said  of  psychasthenia. 


in  which  condition  the  mental  disturbances 
are  much  more  profound,  and  the  physical 
changes  more  constant  and  severe.  The  fol- 
lowing from  Paton  (Psychiatry.  536)  is  at 
first  sight  a dissenting  opinion,  but  note  the 
purely  speculative  argument.  Of  the  physi- 
cal symptoms  he  writes:  “A  great  variety 
of  objective  symptoms  has  been  noted,  but 
the  exact  relative  importance  of  these 
phenomena  cannot  be  accurately  estimated. 
They  are,  however,  so  frequent  and  of  such 
intensity  as  to  warrant  the  affirmation  that 
these  psychasthenic  states  should  no  longer 
be  looked  upon  as  instances  of  purely  men- 
tal disturbance  in  the  ordinary  sense  of 
the  word.”  He  does  not  even  hint  that  the 
physical  changes  may  not  be  the  result  of 
mental  changes.  Even  the  apparent  muscu- 
lar weakness  seen  in  every  case  of  neuras- 
thenia is  only  relative  and  does  not  exist  in 
fact.  It  is  absent  in  the  severest  eases  on 
spasmodic  effort,  and  is  found  only  in  vol- 
untary movements  directly  under  control 
of  the  mind  and  on  repeated  effort.  Excep- 
tion to  this  statement  might  be  taken  by 
those  who  would  give  the  fatigue  on  walk- 
ing as  contradictory  evidence,  but  it  has 
been  shown  that  this  weakness  does  not 
exist  in  neurasthenics  while  in  the  hypnotic 
state,  unless  the  idea  of  walking  together 
with  its  associated  ideas  is  in  a dissociated 
group.  This  will  be  explained  later. 

DEFINITION  OF  NEURASTHENIA. 

The  following  definition,  based  on  those 
found  in  medical  writings,  is  offered  for 
the  purpose  of  stating  the  subject  in  a con- 
cise manner.  All  reference  to  the  terms  of 
the  writer’s  hypothesis  has  been  purposely 
omitted  from  this  definition.  Neurasthenia 
is  a condition  of  pathological  weakness  with- 
out discovered  lesion,  manifesting  itself  by 
a too  rapid  and  too  great  fatigue  ( mental 
or  physical,  or  both),  emotional  unbalance 
and,  undue  irritatibility  of  the  nervous  sys- 
tem. The  fundamental  symptom  is  inability 
to  stand  the  normal  amount  of  stress  with- 
out breakdown.  The  onset  is  never  sudden. 
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and  emotional  depression,  pain  and  paraes- 
thesias  are  present.  Circulatory  disturb- 
ances are  always  present,  and  accompanied 
by  disturbances  of  the  digestive  and  other 
organs.  Sleep  is  disturbed  by  various 
anomalies,  and  lacks  depth.  The  mental 
disturbances  are  those  of  depression,  with 
irritability,  hypochondriacal  ideas,  phobias, 
obsessions,  imperative  ideas,  and  impul- 
sions. 

TIIE  MODERN  PSYCHIATRY. 

The  modern  study  of  psychiatry  has  pre- 
sented some  new  ideas  and  has  introduced 
new  terms,  which  it  is  necessary  to  explain. 

There  are  two  divisions  of  the  mind — the 
conscious  and  the  sub-conscious.  The  divid- 
ing line  between  the  two  is  not  always  dis- 
tinct, and  some  believe  that  to  make  a divis- 
ion at  all  is  incorrect ; but  it  is  assumed 
for  the  sake  of  convenience,  and  it  explains 
many  heretofore  unexplained  conditions. 
External  impressions  carried  to  the  cortex 
rise  to  consciousness,  occupy  the  center  of 
consciousness  for  a short  time  and  are  in 
turn  crowded  out  by  new  incoming  sensa- 
tions. These  impressions  are- stored  away 
by  the  conscious  mind  and  may  be  brought 
back  to  consciousness  within  certain  limits. 
This  re-presentation  constitutes  memory. 
These  impressions  are  also  stored  in  the 
sub-conscious  mind  and  cannot  be  re-pre- 
sented in  the  conscious  mind  in  the 
ordinary  form  of  memory.  Many  im- 
pressions are  soon  lost  to  the  con- 
scious mind  and  are  relegated  to  the  sub- 
conscious, to  be  there  preserved  for  future 
use  in  the  form  of  sub-conscious  equiva- 
lents. Some  impressions  from  without,  in 
fact,  most  of  them,  never  rise  to  conscious- 
ness, but  go  directly  to  the  sub-conscious 
and  are  there  recorded.  These  associations 
of  the  sub-conscious  give  us  our  character- 
istics in  the  way  of  mental  habits,  and  exert 
over  us  those  subtle  influences  of  which  we 
are  no  longer  conscious ; as  for  instance,  the 
stimulus  which  awakes  us  at  an  appointed 
hour  in  the  early  morning,  the  control  of 


our  actions  in  somnambulism,  amnesia,  and 
other  sub-conscious  states.  The  sub-con- 
scious mind  never  sleeps.  It  controls  our 
actions  in  all  respects  when  the  lime-liglit 
of  consciousness  is  not  on  our  activity.  It 
is  the  captain  who  directs  and  controls  all 
our  reflex,  automatic  and  unconscious  exis- 
tence. Generally  speaking,  the  ideas  pre- 
sent in  consciousness  have  sub-conscious 
equivalents,  which,  under  certain  conditions 
may  rise  to  consciousness. 

In  certain  conditions  the  conscious  mind 
becomes  constricted.  Incoming  sensations  of 
particular  kinds,  which  usually  are  able  to 
cross  the  threshold  of  consciousness,  can  no 
longer  do  so,  and  cannot  consequently  be 
re-presented  or  remembered.  This  is  seen  in 
the  anaesthesia  of  hysteria.  Suppose  the  leg 
to  be  anaesthetic.  If  the  examiner  asks  the 
patient  to  tell  when  the  leg  is  pricked  with 
a pin,  she  is  not  conscious  that  she  has  been 
touched.  If  the  patient  is  now  pricked  five 
times  in  succession  and  put  in  a state  known 
as  the  hvpnoidal  state  (Sidis)  and  asked 
to  tell  the  first  number  that  comes  into  her 
mind,  she  will  answer  “five.”  This  shows 
that  while  the  conscious  mind  has  taken  no 
cognizance  of  the  pin  prick,  still  the  im- 
pression has  been  implanted  on  the  sub- 
conscious mind.  This  process  of  bringing 
up  into  consciousness  those  ideas  which 
have  been  buried  in  the  sub-conscious  is 
called  “tapping  the  sub-conscious.”  When 
some  part  of  the  conscious  mind  is  cut  off 
the  condition  may  be  due  to  “disaggrega- 
tion of  neuron  aggregates,”  that  is  to  say, 
certain  neurons  are  no  longer  functionally 
connected  with  others  with  which  they 
should  be  connected,  and  normal  associa- 
tion of  ideas  can  no  longer  take  place  be- 
tween them.  This  lack  of  association  is 
called  “dissociation.”  The  psychic  effect 
of  neuron  activity  is  to  build  or  collect 
ideas  into  groups,  clusters,  constellations, 
etc.,  of  ideas  and  to  associate  these  groups, 
clusters  and  constellations  with  each  other. 

In  the  simplest  form  of  mental  disturb- 
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ance  these  neurons  are  only  functionally 
separated ; they  may  be  brought  together 
again  and  the  function  restored.  The  pro- 
cess is  called  “reaggregation  or  synthesis.” 
In  the  mental  disturbances  resulting  from 
functional  loss  of  neuron  activity  we  find 
this  characteristic— that  the  constellations 
of  ideas  resulting  from  the  activity  of  neu- 
rons which  have  been  disaggregated,  both 
when  present  in  the  conscious  and  on  being 
brought  to  consciousness  from  the  sub-con- 
scious, show  perfect  association  in  the 
group.  For  example,  when  one  hears  the 
word  “apple”  one  thinks  of  a roundish 
object  with  stem  and  pit,  of  a reddish  col- 
our, perhaps  spotted,  of  a smooth  feel,  of 
a firm  consistency,  with  a special  taste  and 
a fragrant  odour,  and  giving  a munching 
sound  when  bitten.  This  point  of  perfect 
association  in  the  group  should  he  empha- 
sised, as  we  shall  have  occasion  to  refer  to 
it  later.  In  these  cases  there  is  functional 
disaggregation  of  whole  systems  of  neuron 
aggregates.  These  systems  are  not  really 
lost;  nor  are  their  equivalents  lost  from  the 
subconscious,  but  they  are  only  out  of  as- 
sociation with  other  systems.  Conditions 
with  these  characteristics  are  the  functional 
psychoses  in  which  we  are  especially  inter- 
ested. They  include  hysteria,  neurasthenia 
(if  the  writer’s  hypothesis  is  correct),  cer- 
tain amnesic  states,  somnambulism  and  the 
functional  insanities. 

When  the  pathological  process  is  still 
further- advanced  the  neuron  itself  becomes 
affected.  The  dissociation  takes  place 
among  the  neuron  systems,  that  is,  between 
and  in  the  neuron  systems.  There  are  no 
equivalents  in  the  sub-conscious  mind  for 
the  parts  lost  from  the  conscious.  Synthesis 
consequently  is  no  longer  possible,  and 
when  “recovery”  takes  place  it  is  never 
complete.  This  is  the  second  degree  of 
mental  disturbance,  the  first  degree  of  de- 
generacy, or  the  “neuropathic  insanities.” 
This  group  includes  some  forms  of  melan- 
cholia and  mania  of  the  old  classification, 


circular  insanity,  dementia  praecox  and 
paranoia. 

In  the  third  degree  of  mental  disturbance 
there  is  destruction  of  the  parenchyma  of 
the  neuron  as  in  paresis,  tabes,  syringo- 
myelia, the  chronic  insanities,  ascending 
paralysis,  multiple  sclerosis  and  dementia. 
Since  restitution  on  the  neuron  is  not  pos- 
sible, association  cannot  be  regained  and  re- 
covery is  never  seen.  These  are  the  “necro- 
tic neuropathies.”  This  classification  is 
taken  from  Sidis  (Psycho-pathological  Re- 
searches in  Mental  Dissociation). 

The  first  group,  the  “functional  psy- 
choses” should  he  somewhat  further  ex- 
plained. They  are  mostly  suggested  states, 
with  the  hypnotic  state  as  the  type.  A cer- 
tain part  of  the  field  of  consciousness  is 
lost,  that  is,  certain  incoming  sensations  can 
no  longer  rise  to  consciousness  when  in  cer- 
tain associations.  To  illustrate:  Such  a 
patient  has  loss  of  memory  for  all  ideas  per- 
taining to  his  wife’s  dresses.  One  asks  him 
to  think  of  his  red  automobile,  to  describe 
it.  lie  does  so.  He  is  asked  to  describe  his 
wife’s  red  dress  and  to  compare  the  red 
colour  of  the  dress  with  the  red  colour  of 
the  automobile.  Although  he  may  have  seen 
the  dress  yesterday  and  have  discussed  it 
then,  he  does  not  now  know  that  she  ever 
had  a red  dress,  or  that  she  ever  had  any 
dress.  She  may  be  even  now  sitting  before 
him,  but  he  cannot  tell  that  the  red  dress 
which  she  has  on  is  the  red  dress  which  he 
saw  and  discussed  yesterday. 

A familiar  example  is  the  anaesthesia  of 
the  leg  seen  in  hysteria.  That  part  of  con- 
sciousness which  normally  registers  sensa- 
tions coming  from  the  leg  is  lost,  and  the 
sensations  consequently  are  not  felt.  This 
condition  is  graphically  shown  as  follows: 

See  diagram  on  next  page. 

Such  a state  of  mind  does  not  necessarily 
imply  disease,  since  all  normal  persons  are 
occasionally  in  dissociated  states.  Persons 
with  great  power  of  concentration  frequent- 
ly become  so  absorbed  in  their  work  that 


166 


E.  W.  LAZELL 


the  outside  world  is  entirely  shut  out  for 
the  time  being,  so  that  the  lapse  of  time,  the 
coming  and  the  going  of  persons  about 
them,  the  striking  of  the  clock,  the  ringing 
of  the  telephone,  sensations  of  hunger,  in 
fact,  all  sensations  foreign  to  the  subject 
matter  in  hand,  fail  to  rise  to  consciousness. 
Sleep  is  also  a suggested,  dissociated  state, 
and  will  be  referred  to  later.  Persons  suf- 
fering deep  grief  or  fright  are  in  a similar 
state.  These  states  are  not  often  continued 
for  a long  time,  but  may  be  so  in  the  cases 
of  multiple  personality  so  well  illustrated 
in  Doctor  Jekyll  and  Mr.  Hyde. 


AB — Height  of  . psychic  tension. 

CD — Height  of  subconscious  cerebration, 
normal  threshold. 

EE — Actual  amentia. 

ABCD — Conscious  stratum. 

CDEF — Subconscious  stratum. 

EaG — Normal  consciousness. 

c' — Center  for  leg,  with  normal  association. 
Gb'F — Consciousness  in  hysteria. 

d' — Sensory  center  for  leg  dissociated. 

Note. — The  diagram  is  intended  to  be  used 
in  two  ways— the  line  Ea'Gb'F  indicates  the 
stream  of  thought,  while  the  area  enclosed  in- 
dicates the  moment  content  possible. 

Suggestibility  is  characteristic  of  this 
state.  The  person  is  usually  suggested  into 
the  state  and  suggested  out  of  it.  It  is  not 
at  all  unusual  in  these  cases  to  find  that  the 
dissociated  state  is  not  complete ; that  is  to 
say,  that  the  hysterical  patient  with  anaes- 
thesia can  feel  sensations  arising  from  the 
leg  when  these  ideas  are  connected  with 
certain  ideas  in  association.  Also,  it  is 
rather  characteristic  that  these  states  rapid- 
ly come  and  go,  varying  in  intensity  and 
duration. 

THE  WRITER’S  HYPOTHESIS. 

It  is  proposed  to  show  that  neurasthenia 
is  a condition  of  the  mind ; that  it  belongs 
to  the  first  group  of  mental  disturbances, 


the  functional  psychoses;  that  it  results 
from  temporary  disaggregation  of  neurons, 
and  is  a dissociation  of  ideas ; that  this  dis- 
sociation permits  the  formation  of  groups 
which  are  parasitic  and  which,  after  the  dis- 
sociation, are  reorganised  and  as  groups  do 
not  have  sub-conscious  excpiivalents ; that 
the  nucleus  of  these  parasitic  groups  is 
fundamentally  an  idea  of  fear;  that  the 
condition  is  curable  only  by  reorganisation 
in  the  groups,  and  synthesis  of  the  disag- 
gregated neuron  aggregates ; and  lastly, 
that  the  pathological  physical  states  are 
either  coincident  or  secondary. 

ANALYSIS  OF  NEURASTHENIA. 

Let  us  now  turn  to  an  analysis  of  neuras- 
thenia. It  is  freely  admitted  that  it  is  not 
possible  to  prove  by  incontrovertible  evi- 
dence that  neurasthenia  is  not  a physical 
disease ; nor  is  it  possible  to  pi-ove  that  it 
is  wholly  mental,  but  the  writer  hopes, 
nevertheless,  to  be  able  to  convince  the 
reader  by  showing  that  it  fills  all  the  re- 
quirements of  a functional  psychosis,  and 
to  offer  those  proofs  which  are  available 
that  it  is  such,  reasoning  by  analogy. 

EPISODIC  NATURE  OF  MENTAL  STATES. 

Every  physician  who  has  studied  neuras- 
thenia must  have  been  impressed  with  the 
ups  and  downs  of  the  neurasthene.  The 
fears,  the  obsessions  and  the  impulses  recur 
in  crises,  and  are  accompanied  by  an  in- 
crease of  the  emotional  disturbances.  This 
is  especially  true  of  the  so-called  sexual 
neurasthenia  in  women.  The  occurrence  of 
these  crises  in  men  has  been  given  as  one 
of  the  proofs  that  man,  too,  passes  through 
a monthly  change. 

ABNORMAL  SENSITIVITY. 

The  neurasthene  is  abnormally  sensitive 
to  all  sensations.  The  physician  must  dis- 
count the  statements  of  the  patient  from 
50  per  cent  to  90  per  cent  to  estimate  cor- 
rectly the  real  amount  of  pain  or  discom- 
fort. Every  bodily  ill  is  magnified  out  of 
proportion  to  the  real  physical  stimulus. 
This  is  especially  true  in  regard  to  sensa- 
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tions  from  organs  believed  to  be  diseased. 
This  points  to  loss  of  inhibition  or  disturbed 
association  of  ideas  with  loss  of  critique  or 
judgment. 

SENSORY  DISTURBANCES. 

The  peripheral  stimuli  received  by  the 
brain  are  incorrectly  interpreted,  so  that 
peculiar  quality  is  given  to  the  sensations 
as  interpreted : A pin  prick  is  felt  as  a 
burning  pain,  or  contact  with  the  clothing 
is  felt  as  unbearable  burning.  So- 
called  neuralgias  are  common.  They  are 
central  in  origin,  as  can  be  easily  shown  by 
removing  them  by  suggestion.  Perhaps  the 
most  important  fact  in  this  connection  is 
the  common  absence  of  anaesthesias.  Many 
inferences  might  be  drawn  from  this  fact, 
but  two  only  will  be  considered.  The  sen- 
sory-motor sphere  is  not  involved  on  the 
motor  side.  This  agrees  very  well  with  the 
physiology  of  the  Rolandic  area  as  under- 
stood to-day,  since  it  is  not  the  site  of  the 
origin  of  motor  impulses,  but  the  first  re- 
lay station.  The  real  center  is  in  the  pyschic 
area.  The  second  inference  is  that  the  as- 
sociation of  ideas,  upon  the  correctness  of 
which  depends  the  fitness  to  the  environ- 
ment of  the  motor  acts,  does  not  depend 
upon  the  integrity  of  the  cortex  of  the 
motor  area.  The  point  at  issue  is  to  explain 
why  the  same  cortex  which  is  implicated  in 
improper  interpretation  of  sensory  stimuli 
when  devoid  of  associations  is  not  responsi- 
ble for  the  motor  weakness.  Physiology 
teaches  us  that  one  of  the  functions  of  the 
cerebellum  is  to  add  to  the  nervous  impulse 
that  quality  which  makes  the  muscles  con- 
tract with  force.  Diseases  of  the  motor  cor- 
tex produce  weakness  in  muscle  groups, 
which  is  constant  in  all  movements  involv- 
ing that  group  of  muscles.  This  stands  in 
sharp  contrast  to  the  weakness  of  the  neu- 
rasthene.  Here  one  group  of  muscles  shows 
a weakness  in  performing  certain  acts,  but 
contracts  with  force  in  other  acts.  Granting 
these  two  premises  to  be  correct,  there  is 
only  one  alternative,  and  that  is  that  the 


weakness  of  neurasthenia  is  due  to  inhibi- 
tion of  the  cerebellum  due  to  disturbances 
of  association  in  the  higher  psychic  cen- 
ters. 

THE  FATIGUE. 

Since  this  perversion  of  sensation  is  a 
part  of  the  pathological  psychic  process 
which  results  in  faulty  association,  it  fol- 
lows that  the  fatigue,  the  sense  of  feeble- 
ness and  the  exhaustion  are  due  to  the  dis- 
turbances of  general  sensation,  and  that 
this  disturbance  is  central. 

DEPRESSION  WITH  IRRITABILITY. 

Neurasthenia  is  distinguished  from  mel- 
ancholia by  the  fact  that  in  melancholia  the 
depression  comes  from  ideas  arising  within, 
while  in  neurasthenia  the  depression  and 
apprehensive  states  come  from  external  im- 
pressions, that  is,  they  are  suggested.  The 
suggestion  is  false  because  of  abnormal  as- 
sociation of  ideas. 

INCREASE  OF  REFLEXES. 

The  increase  in  the  reflexes  is  always  com- 
parable to  spacticitv,  that  is,  there  is  a lack 
of  inhibition  of  the  upper  centers,  which  no 
longer  exert  their  normal  restraining  in- 
fluence on  the  lower  centers.  This  points  to 
a functional  psychic  loss.  The  feeling  of 
weakness  makes  the  patient  energyless,  lack- 
ing in  courage,  cowardly,  relaxed,  and  inde- 
cisive. It  accentuates  the  lack  of  moral 
courage,  which  is  especially  shown  in  the 
dread  of  pain. 

EMOTIONALITY. 

The  feeling  of  being  ill,  with  the  dis- 
turbed sensations,  is  the  principal  cause  of 
emotionality.  In  the  same  way,  the  feeling 
of  depression  and  severe  physical  illness, 
together  with  the  increased  emotional  reac- 
tion (both  in  duration  and  intensity),  is 
the  most  powerful  influence  brought  to  bear 
on  the  vaso-motor  system.  This  is  almost 
equivalent  to  saying  that  the  vaso-motor  dis- 
turbances are  due  to  abnormal  impression- 
ability. The  only  other  factor  is  the  rapid 
exhaustion  of  the  vaso-motor  system  itself. 
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The  vasomotor  disturbances  then  become 
active  causes  of  disturbed  sensations  and  of 
depressing  suggestions,  and  thus  the  vicious 
circle  is  established. 

EXCESSIVE  ENJOYMENT. 

While  the  neurasthene  is  usually  de- 
pressed, there  are  times  when  the  emotional 
colouring  is  excessive  in  the  opposite  direc- 
tion, and  he  is  very  joyful ; but  this  is  al- 
ways followed  by  excessive  reaction  in  the 
depression  which  follows. 

IMPERATIVE  IDEAS. 

The  concrete  concept  of  the  imperative 
idea  is  always  a physical  disorder.  That  is 
to  say,  the  harrassing  ideas  which  constant- 
ly rise  in  the  mind  are  that  the  patient  is 
very  ill.  He  is  pursued  by  the  idea  that  he 
has  cancer,  tuberculosis,  or  that  he  is  going 
insane.  At  the  height  of  the  emotional  dis- 
turbances the  idea  of  danger  may  even  be- 
come a delusion,  but  the  delusion  is  a simple 
one.  The  imperative  ideas  may  exert  a 
powerful  influence  on  the  emotions, 
thought,  will,  vascular  tone,  secretory  or- 
gans and  the  muscular  tone. 

DISTRACTIBILITY. 

The  distractibility  is  due  to  the  fact  that 
the  focus  of  attention  is  constantly  chang- 
ing so  that  loss  of  memory  results  from 
the  lack  of  attention.  The  psychic  tension 
is  lowered  so  that  ideas  rise  from  the  sub- 
conscious mind  with  greater  ease  than  nor- 
mally. These  ideas  are  usually  associated 
with  some  organ  supposed  to  be  diseased 
and  are  essentially  ideas  of  fear. 

SUGGESTIBILITY. 

The  neurasthene  is  abnormally  suggesti- 
ble. Let  us  for  a moment  refer  to  the  hyp- 
notic state.  Sidis  (Psychology  of  Sugges- 
tion) analyses  the  condition  and  gives  the 
following  synopsis  of  the  conditions  in- 
volved, as  (1)  Fixation  of  attention,  (2) 
Monotony,  (3)  Limitations  of  voluntary 
movements,  (4)  Limitation  of  the  field  of 
consciousness,  and  (5)  Inhibition.  It  is  not 


necessary  for  me  further  to  point  out  the 
analogy  between  the  hypnotic  state  and  the 
condition  of  neurasthenia  as  analysed 
above.  Special  attention  should  be  called 
to  the  parasitic  nature  of  the  ideas  of  fear, 
as  it  is  most  important  in  the  treatment. 
Douht,  grief,  apprehensive  states,  phobias, 
loss  of  self  confidence,  and  irresolution 
have  a philosophical  as  well  as  a psychical 
basis  in  an  idea  of  fear. 

ASSOCIATION  IN  THE  GROUP. 

Except  in  those  few  cases  where  actual 
delusions  are  present,  the  neurasthene  pre- 
sents normal  associations  of  ideas  in  the 
group,  that  is,  normal  in  respect  to  the  pro- 
cesses of  thought.  The  association  is  often 
apparently  abnormal  with  respect  to  the 
moment  content.  The  excessive  importance 
given  by  the  neurasthene  to  all  the  symp- 
toms relating  to  the  supposed  diseased 
parts,  and  a constantly  shifting  focus  of 
attention,  make  it  difficult  for  the  patient 
to  try  to  associate  his  ideas  in  channels  other 
than  those  related  to  his  fears.  AVhen  this 
is  done,  however,  association  is  seen  to  be 
normal.  This  is  especially  true  in  the 
states  existing  between  the  crises. 

SLEEP. 

The  sleep  is  disturbed.  The  phobias  of 
the  day  are  carried  to  the  sleeping  hours. 
Very  often  the  neurasthene  cannot  compose 
his  mind  to  sleep  because  his  imperative 
ideas  constantly  surge  up  into  conscious- 
ness. Sleep  is  believed  to  be  a dissociated 
state,  but  the  writer  will  not  discuss  this 
question.  Since,  as  stated  a moment  ago, 
monotony  is  one  of  the  necessary  conditions 
of  hypnosis  or  the  suggested  state,  or  to 
carry  the  analogy  still  further,  of  sleep,  it 
follows  that  the  neurasthene  cannot  get  to 
sleep  because  the  flight  of  ideas  keeps  the 
focus  of  attention  constantly  changing. 

The  effect  of  the  disordered  sleep  is  a 
powerful  influence  for  ill.  Just  as  the 
patient  carries  suggestions  from  the  waking 
state,  to  the  state  of  sleep,  just  so  sugges- 
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tions  are  carried  from  the  sleeping  state 
to  the  waking  one.  These  are  in  the  nature 
of  post-hypnotic  suggestions,  and  must  be 
considered  in  the  scientific  treatment  of  the 
disease. 

THE  -writer's  HYPOTHESIS. 

The  writer’s  hypothesis,  then,  is  as  fol- 
lows : Neurasthenia  is  a suggested  state, 
with  lowered  psychic  tension,  with  incom- 
plete and  periodic  dissociation  of  a part  of 
the  field  of  consciousness.  Ideas  of  fear 
constantly  rise  from  the  sub-conscious  mind 
are  brought  into  incomplete  and  faulty  as- 
sociation. The  emotional  and  other  psychic 
states  are  either  a part  of  this  dissociation 
or  the  result  of  it.  The  physical  states  are 
due  to  the  mental  state,  either  directly  or 
through  the  influence  of  the  vaso-motor 
system.  This  state  of  mind  may  be  graphi- 
cally shown  as  follows: 


CD — Height  of  subconscious  cerebration, 
normal  threshold. 

EF — Actual  amentia. 

ABCD — Conscious  stratum. 

CDEF — Subconscious  stratum. 

Ea'G — Normal  consciousness. 

c' — Center  for  leg,  with  normal  association. 

Gb'F — Consciousness  in  neurasthenia. 

d' — Leg  center  (or  any  center  the  nucleus 
of  phobia,  etc),  showing  absence  or  loss  of 
association,  lowered  threshold,  fungus,  etc. 

Note. — The  diagram  is  intended  to  be  used 
in  two  ways,  the  line  Ea'Gb'F  indicates  the 
stream  of  thought,  while  the  area  enclosed  in- 
dicates the  moment  content  possible. 

The  writer  wishes  to  explain  briefly  the 
theory  advanced,  in  more  scientific  words. 
.Since  the  paper  was  written  for  the  gen- 
eral practitioner  no  attempt  was  made  to 
distinguish  between  neurasthenia  and  the 
“defense  neuro-psychoses”  of  Freud,  nor 
to  discuss  his  “anxiety  neuroses.”  It  should 


be  stated  that  the  writer  accepts  (1)  the 
role  of  psychogenesis  and  (2)  Janet’s  ideas 
of  dissociation  and  psychic  automatism. 
The  conception  of  neurasthenia  which  the 
writer  has  endeavoured  to  place  before  the 
reader  in  common  terms  would  be  expressed 
in  terms  of  psychiatry  briefly  as  follows: 
Naurasthenia  is  a purely  mental  state,  char- 
acterised by  periodic  dissociated  states  dur- 
ing which  normal  association  is  interfered 
with  and  during  which  parasitic  constella- 
tions are  built  up.  These  constellations  have 
as  a nucleus  an  idea  of  fear.  It  should  be 
emphatically  stated  that  there  is  no  desire 
to  place  the  idea  of  fear  as  the  effect  of  the 
psychic  trauma  nor  to  make  it  the  not  suf- 
ficiently ab-reacted  psychic  trauma.  The 
writer’s  idea  of  the  constellation  built 
about  the  idea  of  fear  is  that  it  is  a parasi- 
tic growth  which  is  microscopical  when 
compared  with  the  etiological  factor  of  last 
analysis;  that  it  is  a fungous  growth  made 
possible  by  the  dissociation  of  ideas. 

While  the  real  basis  of  the  psychic  mech- 
anism should  properly  be  discussed  in  giv- 
ing a hypothesis  of  this  kind,  it  was  not 
elaborated  for  reasons  given  above.  Briefly 
stated,  it  is  believed  to  originate  in  the  sub- 
conscious layer.  The  obsessions,  impulses, 
phobias,  and  the  imperative  ideas  are  ex- 
pressions of  the  sub-conscious  state.  It  is 
freely  admitted  that  they  are  often  sexual 
and  are  sometimes  repressed  single  trau- 
mata ; but  they  are  more  often  sub-con- 
scious from  the  beginning,  and  many  in 
number,  due  to  vicious  habits  whose  danger 
is  not  realised  by  the  patient.  The  sum 
total  of  the  subconscious  trauma  constitutes 
the  predisposing  factor.  The  determining 
factor  is  a conscious  trauma  (accident, 
fright,  etc.)  which  is  followed  by  a state 
of  low  psychic  tension,  during  which  the 
subconscious  ideas  rise  to  consciousness,  are 
immediately  associated  with  a conscious 
idea  of  fear. 

The  treatment  found  useful  consists  in 
(1)  elimination  of  the  parasitic  growth  by 
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persuasion.  This  is  usually  very  easy,  but 
often  must  be  repeated.  (2)  It  occasionally 
happens  that  a single  trauma  can  be  un- 
covered, and  the  Freud  method  could  be 
reasonably  expected  to  discover  it ; but  more 
often  the  trauma  is  repeated  and  will  be 
found  in  the  habits  of  life  and  thought. 

TREATMENT. 

The  principles  involved  in  the  treatment 
are  simple  if  the  pathology  is  well  under- 
stood, and  consist  in  (1)  removal  of  the 
parasitic  growth,  just  as  the  surgeon  re- 
moves exuberant  granulations.  This  process 
I have  termed  “cauterisation.”  (2)  Re- 
aggregation of  the  disaggregated  neuron 
aggregates,  or  synthesis.  In  order  that  the 
physician  may  accomplish  this  it  is  neces- 
sary for  him  to  know  the  patient,  and  to 
understand  the  principles  of  the  psychology 
of  suggestion. 

Cauterisation. 

It  is  of  the  greatest  importance  that  the 
history  be  taken  in  full,  so  that  the  physi- 
cian may  inform  himself  of  the  phobias  and 
their  relations.  The  patient  should  be  al- 
lowed to  expand  on  all  his  fears.  This  he 
is  usually  glad  to  do.  He  is  permitted  to 
talk  long  enough  to  convince  himself  that 
he  has  told  the  physician  everything  of  im- 
portance to  his  case. 

The  examination  must  be  complete.  The 
patient  has  already  stated  what  he  thinks 
is  wrong  and  the  physician  has  his  cue.  The 
heart,  lungs,  abdomen,  urine  and  all  parts 
of  the  body  should  be  examined.  Special 
attention  is  paid  to  those  parts  believed  by 
the  patient  to  be  diseased.  The  fact  should 
be  mentioned  by  the  physician  that  he  is 
making  a very  careful  examination.  When 
the  examination  is  completed  he  should 
mention  that  the  heart,  the  lungs,  and  all 
other  parts  of  the  body  have  been  examined. 

The  case  should  then  be  stated  to  the 
patient:  that  he  has  come  to  the  physician 
because  he  has  confidence  in  him  (this  in- 
spires confidence,  it  suggests  it)  ; that  he 


has  been  very  carefully  examined ; that  the 
physician  has  had  occasion  to  see  other  such 
cases  lately ; that  after  a very  careful  ex- 
amination nothing  of  an  organic  nature  has 
been  found  (if  such  be  the  case),  that  it  is 
certain  that  he  is  not  suffering  from  any 
form  of  organic  disease,  and  that  it  is 
certain  that  he  can  make  a complete  recov- 
ery. One  should  not  deceive  the  patient  if 
anything  of  an  organic  natuve  has  been 
found.  It  is  not  ethical,  and  besides,  he  may 
have  just  consulted,  for  example,  some  of 
the  best  experts  on  the  heart  in  the  coun- 
try and  they  may  have  told  him  with  truth 
that  he  has  organic  heart  trouble,  but  that 
not  of  a dangerous  character.  The  writer 
is  so  firmly  convinced  of  the  efficiency  of 
the  sub-conscious  mind  as  to  believe  that 
very  few  persons  are  clever  enough  to  lie 
successfully,  especially  when  the  listener  is 
so  alert  as  he  is  in  neurasthenia. 

Each  and  every  one  of  the  patient’s  fears 
should  be  analysed  with  him  and  he  should 
be  shown  that  there  is  no  real  basis  for 
them.  The  false  association  of  ideas  must 
be  broken  down.  Suppose  he  believes  his 
heart  to  be  diseased.  State  to  him  that  the 
pain  running  around  his  chest  is  never  a 
sign  of  heart  disease,  but  is  due  to  inter- 
costal neuralgia  ; that  the  palpitation  is  due 
to  gastric  disturbances;  that  the  dizziness 
is  a nervous  symptom ; that  the  cold  hands 
and  feet  are  not  a symptom  of  heart  dis- 
ease, but  are  due  to  loss  of  nervous  control 
over  the  smaller  arteries.  After  one  has 
convinced  him  that  his  heart  is  not  dis- 
eased, one  should  proceed  in  the  same  way 
over  all  his  groups  of  false  associations,  and 
the  illogical  conclusions  pointed  out.  This 
is  the  process  of  “cauterisation.”  Psychol- 
ogy teaches  us  that  in  abnormal  suggesti- 
bility the  more  direct  the  suggestion  the 
more  powerful  its  influence,  so  one  should 
go  directly  to  the  point.  This  process,  des- 
cribed above,  is  technically  known  as  “per- 
suasion,” and  should  not  be  confounded 
with  “suggestion.”  In  common  terms  one 
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would  say  that  the  physician  should  “argue 
it  out  with  him.” 

If  one  has  succeeded  in  getting  control 
over  the  patient  and  there  is  nothing  in  his 
condition  to  make  a drug  imperative,  it  is 
better  not  to  give  him  a drug  at  all.  The 
administration  of  a placebo  is  the  admis- 
sion of  weakness  on  the  part  of  the  physi- 
cian. If,  however,  the  patient  needs  a drug 
it  is  better  to  give  it.  It  is  often  well  to 
give  cascara,  or  an  eliminant.  or  other 
simple  remedy,  but  it  is  a mistake  not  to 
state  that  the  medicine  is  given  to  move  the 
bowTels,  to  increase  the  urine,  to  dissolve  the 
waste  products,  or  what  not,  and  not  be- 
cause there  is  anything  vitally  wrong. 
Strychnine  should  never  be  given  to  these 
patients,  and  the  various  tonics  of  uncer- 
tain efficiency  should  never  be  prescribed. 
As  a general  rule  the  less  medicine  given 
the  better,  because  every  time  he  takes  a 
dose,  the  patient  suggests  to  himself  that 
he  is  sick,  and  this  suggestion  is  apt  to  be 
more  powerful  than  the  one  given  him  by 
the  physician  that  the  drug  will  help  him. 

Synthesis. 

From  now  on  the  treatment  is  “syn- 
thetic,” suggestive  (in  the  ordinary 
sense),  educational,  by  inspiration.  If 
one  has  not  succeeded  in  breaking 
down  the  false  associations  at  the  first 
visit,  or  if  they  recur,  as  they  prob- 
ably will  do,  the  process  should  be 
repeated.  No  progress  can  be  made  until 
“cauterisation”  is  complete.  When  one  is 
convinced  that  it  is  complete,  the  patient 
should  be  forbidden  to  commiserate  himself 
or  to  relate  his  misfortunes  either  to  the 
physician  or  to  other  persons. 

Much  depends  upon  the  physician.  He 
should  always  suggest  the  correct  idea.  For 
instance,  he  should  never  ask:  “Does  your 
head  still  ache?”  Of  course  it  does.  Has 
he  not  just  suggested  that  it  ached?  The 
preaching  of  damnation  fails,  w’hile  the 
preaching  of  salvation  succeeds.  The  pa- 


tient should  be  seen  often  and  should  be  led 
by  the  physician  to  higher  thoughts.  Pa- 
tience on  his  part  is  absolutely  necessary. 
His  self-control,  his  high  attitude  of  mind 
will  be  the  inspiration  which  leads  the 
patient  to  a higher  mental  plane. 

He  should  always  have  the  patient  leave 
the  office  with  the  feeling  so  well  expressed 
by  Henley : 

Out  of  the  night  that  covers  me, 

Dark  as  the  pit  from  pole  to  pole, 

I thank  whatever  God  may  be 
For  my  unconquerable  soul. 

It  matters  not  how  straight  the  gate. 

How  charged  with  punishments  the 
scroll, 

l am  the  master  of  my  fate, 

I am  the  captain  of  my  soul! 

The  sexual  relations  of  the  patient  must 
be  thoroughly  investigated  in  every  case, 
and  corrected,  when  found  faulty.  They 
are  usually  incorrect,  and  are  responsible 
for  much  of  his  trouble.  The  physician  who 
is  not  able  to  discuss  this  phase  of  the  life 
of  the  patient  with  tact  and  consideration 
will  fail  in  the  case  in  other  directions. 

Much  might  be  said  of  the  Weir-Mitchell 
treatment  and  of  all  its  modifications.  It 
is  often  the  ideal  treatment,  but  without  the 
aid  of  a specially  trained  nurse  usually 
fails. 

The  writer  has  succeeded  best  in  the  so- 
called  spinal  cases  with  hot  and  cold  packs 
to  the  spine,  given  in  the  office  and  fol- 
lowed by  the  static  spray.  He  does  not  be- 
lieve that  static  electricity  of  itself  is  of 
any  benefit,  but  the  well-grounded  belief 
of  the  laity  in  the  subtle  and  mysterious 
power  of  electricity,  together  with  the 
sparking  of  the  machine  put  the  mind  in 
a most  favourable  state  for  real  suggestion. 
One  should  not  leave  the  patient  during 
treatment,  but  should  stand  close  by,  sug- 
gesting the  quieting  influence  of  the  spray, 


172 


E.  W.  LAZELL 


that  it  will  relieve  the  paraesthesias,  that 
it  will  be  followed  by  calm  and  peaceful 
sleep,  and  that  it  will  strengthen  the  nerves. 

One  of  the  most  important  parts  of  the 
treatment  is  to  control  sleep.  The  habits  of 
the  patient  before  going  to  bed  are  impor- 
tant, and  especially  so  in  relation  to  diet, 
reading,  social  intercourse  and  study.  A 
warm  bath  before  retiring  is  often  helpful, 
and  a dose  of  medicine  which  the  physician 
has  ordered  with  the  suggestion  that  it  will 
quiet  the  mind  is  often  of  great  benefit. 
Nothing  is  so  conducive  to  good  sleep  as  to 
consign  ourselves  to  the  care  of  our  bene- 
ficent maker,  and  many  patients  are  im- 
mensely benefited  if  they  say  their  prayers. 
The  suggestion  is  most  powerful. 

It  often  happens  that  the  patient  has 
some  physical  condition  causing  pathologi- 
cal suggestions  which  are  so  strong  that  no 
one  could  suggest  them  away  by  any 
method.  These  conditions  should  be  re- 
moved if  possible.  A severe  enteroptosis, 
mucous  colitis,  seminal  vesiculitis  or  other 
physical  condition  should  be  corrected,  not 
because  it  is  the  disease,  but  because  it  is 
the  source  of  abnormal  suggestions,  so 
powerful  that  the  patient  cannot  be  argued 
out  of  them.  Not  only  this,  but  the  physi- 
cal strength  is  actually  reduced,  and  the 
writer  would  not  maintain  for  a moment 
that  physical  conditions  of  a pathological 
nature  should  not  be  treated  and  corrected, 
just  because  he  believes  that  neurasthenia 
is  a disease  of  the  mind. 

Since  neurasthenia  is  a dissociated  state, 
and  hypnosis  is  a dissociated  state  it  fol- 
lows that  good  results  do  not  often  follow 
hypnosis.  Besides,  few  of  the  most  power- 
ful hypnotists  of  the  world  have  been  able 
to  give  the  patient  sufficiently  powerful 
post-hypnotic  suggestions  to  be  of  any  prac- 
tical value.  Another  valid  objection  is  that 
the  mental  power  of  the  patient  is  to  he 
built  up,  and  it  is  hard  to  imagine  how  this 
can  be  done  by  making  him  dependent  on 
the  mentality  of  another. 


All  authors  agree  that  work  when  com- 
bined with  worry  is  a more  potent  cause 
than  work  alone.  There  is  an  element  of 
truth  in  the  belief,  but  the  truth  is  not  all 
told.  The  statement  should  be  that  neuras- 
thenics suffer  from  too  much  worry  with 
work  or  too  much  worry  without  work.  The 
worry  is  the  important  factor.  The  patient 
should  be  taught  not  to  worry,  but  this  is 
often  a difficult  task.  He  should  be  shown 
the  philosophical  truth  that  all  persons  are 
born  to  be  ill,  to  have  reverses  and  to  meet 
and  overcome  great  obstacles;  that  he  dif- 
fers in  this  respect  in  no  way  from  the  rest 
of  mankind.  He  should  have  explained  to 
him  the  fallacy  of  worry,  and  should  be 
inspired  to  meet  his  difficulties  with  calm- 
ness and  without  confusion.  It  hardly  need 
be  pointed  out  that  worry  itself  is  based 
entirely  on  fear.  In  fact  there  is  no  more 
important  part  of  the  treatment  of  the 
neurasthene  than  to  prescribe  suitable,  con- 
sistent work.  The  ingredients  of  the  pres- 
cription and  the  signature  must  meet  the 
indications  in  the  individual  case. 

The  regulation  of  the  patient’s  recreation 
is  of  great  importance.  Ho  must  be  studied 
with  special  reference  to  his  reactions  to 
different  kinds  of  amusements,  must  be 
warned  against  those  found  to  he  followed 
by  excessive  enjoyment  or  depression,  and 
must  be  advised  to  engage  himself  in  some 
form  of  systematic  recreation.  This  whole 
process  "of  synthesis  will  be  found  in  Du- 
bois’ principles  of  re-education. 

Even  so  brief  a paper  as  this  would  be 
incomplete  without  some  reference  to  the 
development  of  neurasthenia  by  faulty 
methods  of  education.  The  chief  danger  lies 
in  violating  the  psychological  laws  with  re- 
spect to  habits  of  mind  at  certain  ages. 
Positivism  (A.  Comte,  1848)  finds  partial 
confirmation  in  Freud’s  theory.  Comte’s 
theory  was  that  the  mind  at  certain  periods 
of  development  concerns  itself  with  the 
solution  of  certain  problems  appropriate  to 
that  age.  Thus  in  childhood  it  is  concerned 
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with  the  ordinary  play  activities;  during 
this  period  the  imagination  runs  riot,  and 
Grimm’s  Fairy  Tales  and  similar  hooks 
should  be  the  basis  of  education.  After  the 
second  dentition  the  mind  concerns  itself 
with  religious  beliefs  and  similar  theories. 
The  scientific  age  follows  adolescence.  The 
child  should  not  be  cheated  of  the  normal 
development  in  the  first  period  by  the  in- 
stitution of  early  religious  training,  nor 
should  early  religious  training  be  given  for 
another  reason,  since  the  mind  is  not  able 
properly  to  associate  its  own  ideas  and  cer- 
tain ideas  are  liable  to  be  the  source  of 
buried  trauma.  Early  religious  training 
leads  to  morbid  and  excessive  introspection. 
Scientific  investigations  should  not  be  al- 
lowed to  occupy  the  mind  during  the  early 
part  of  the  religious  age.  Geo.  E.  Dawson 
(Popular  Science  Monthly,  Sept.,  1910) 
adds  another  chapter  to  the  subject,  in 
warning  against  the  excessive  development 
of  psychical  activities,  which  later  are  al- 
lowed to  atrophy  and  thus  to  become  a 
menace  to  the  integrity  of  the  psychical 
organ  as  a whole. 


DISCUSSION  OPENED. 


Dr.  H.  T.  Pershing,  Denver:  The  view  that 

Dr.  Lazell  has  presented  is  right  in  the  line 
of  modern  progress  in  the  psychological  study 
of  disease.  He  might  have  had  here  eminent 
men  from  the  eastern  states  who  would  agree 
heartily  with  his  way  of  looking  at  it.  My 
own  view  is  a little  different,  and  the  general 
criticism  that  I would  make  on  this  theory  of 
neurasthenia  is  that 'it  is  too  exclusively  men- 
tal, and  on  the  mental  side  too  exclusively  in- 
tellectual. I do  not  think  that  it  is  wise  to 
invoke  the  subconscious  mind  as  long  as  you 
can  get  along  without  it;  and  I believe  that  in 
general  terms  the  subconscious  mind  is  a fig- 
ment of  the  imagination.  There  are  different 
grades  of  consciousness,  but  there  is  not  a dis- 
tinct subconscious  mind  down  in  the  cellar, 
below  the  conscious  mind. 

In  my  opinion  neurasthenia  grows  out  of  dis- 
ordered emotions,  not  from  suggestion  unless 
accompanied  by  excessive  emotion.  People  who 
are  predisposed,  under  stress  and  strain  of 
work,  begin  to  worry;  they  have  undue  anxi- 
eties and  fears;  they  become  irritable;  they 
react  excessively  to  the  many  minor  annoy- 
ances that  keep  coming  up.  And  this  mental 
disturbance  necessarily  involves  a disturbance 
of  the  whole  body,  the  heart,  respiration,  di- 
gestion and  so  on.  The  body  then  reacts  by 
sending  sensory  impulses  back  to  the  brain, 
which  disturb  the  bodily  sensations,  and  the 
neurasthenic  feels  different  than  he  did  before. 
His  sensory  centres  in  the  cortex  have  become 
fatigued,  and  the  fatigued  sensory  centre  gives 


disagreeable  instead  of  normal  sensations. 
This  worries  the  patient  anew.  He  feels  bad 
when  he  does  his  work;  he  feels  bad  after 
each  fresh  annoyance,  no  matter  how  trifling 
it  may  be.  Then  he  feels  that  his  personality 
is  altered,  his  former  work  is  distasteful  to 
him,  his  recreations  are  distasteful,  or  they 
are  agreeable  only  after  a period  of  rest,  and 
the  ordinary  recreations  quickly  become  fa- 
tiguing. Now,  in  the  earlier  stages,  a good 
night’s  rest  or  a few  days’  rest  will  dispel 
these  symptoms,  but  after  they  have  gone  on 
for  a certain  time  the  fatigue  has  become 
chronic  and  the  patient  feels  bad  all  the  time 
whether  he  rests  or  not,  and  then  he  is  very 
much  frightened.  It  is  at  this  period  that  he 
begins  to  wonder  whether  he  is  going  to  be 
insane.  This  comes  from  the  general  change 
in  the  bodily  feeling.  The  sensations  from 
the  body  are  the  core  of  personality,  and 
when  the  patient  feels  that  his  personality  is 
altered  and  he  is  not  getting  relief  from  the 
ordinary  methods  of  rest,  recreation  and  exer- 
cise, then  the  thought  comes  to  him,  “maybe 
I am  going  to  be  insane.”  That  thought  is  a 
terrible  one;  it  is  on  his  mind;  his  fear  in- 
creases and  the  condition  goes  from  bad  to 
worse. 

Now  what  is  the  fundamental  difficulty  in 
such  a case?  The  difficulty  is  for  the  patient 
to  get  rested.  He  stops  work,  but  he  does  not 
get  rest.  Why  not?  Because  he  does  not  rest 
his  emotions.  After  he  has  stopped  work,  lots 
of  little  things  will  keep  coming  up  to  irritate 
him,  to  remind  him  of  his  fears,  to  depress 
him  generally,  so  that  he  is  in  a state  of  irri- 
table weakness,  and  is  at  the  mercy  of  hun- 
dreds of  mental  disturbances  that  occur  each 
day,  not  big  ones,  but  constantly  repeated  lit- 
tle ones,  which  keep  his  sensory  cortical  cen- 
ters exhausted.  Then  the  problem  is  how  to 
get  this  man  rested;  he  cannot  rest  by  him- 
self. 

Now,  the  very  first  thing  is  to  make  a care- 
ful examination  and  then  as  Dr.  Lazell  says, 
you  must  remove  his  fears.  You  may  remove 
them  for  the  time  being  by  the  assurance  that 
you  will  find  nothing  radically  wrong  and  that 
he  will  get  well;  but  that  will  not  last  very 
long.  Within  twenty-four  hours,  or  within  two 
or  three  days,  at  most,  in  a serious  case,  the 
patient  will  begin  to  feel  bad  again,  something 
will  occur  again  to  worry,  to  annoy,  to  fright- 
en, and  his  sensory  centers,  which  have  not 
yet  gotten  rested,  will  react  badly;  he  will 
have  his  old  bad  sensations,  his  palpitation 
of  the  heart,  his  distress  in  the  abdomen,  or 
his  queer  feeling  about  the  head.  He  needs 
reassurance.  After  a while  the  reassurance 
will  begin  to  count.  But  it  is  by  no  means 
sufficient  in  itself.  Therefore  you  must  treat 
the  emotional  disturbances  in  some  more  ef- 
fective way.  You  must  train  the  patient  to  a 
certain  amount  of  activity  on  his  part.  He 
must  learn  not  to  react  to  slight  annoyances, 
not  to  show  his  anger,  for  example,  if  some- 
body disputes  with  him.  If  he  voluntarily  puts 
himself  into  an  attitude  of  good  humor  and 
placidity,  keeps  the  tones  of  his  voice  down 
and  is  good  natured,  he  will  save  himself  from 
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a considerable  number  of  those  exasperating 
reactions  from  which  he  has  been  suffering. 
So  as  to  his  fears;  he  will  still  be  afraid,  but 
he  can  train  himself  to  act  as  though  he  were 
not  afraid.  He  can  hold  his  head  high  and 
can  keep  his  hands  and  heels  low,  and  he  can 
look  as  though  he  is  not  afraid;  he  can  stop 
talking  about  his  trouble,  and  presently  he 
will  change  his  bodily  reactions  in  that  way. 
It  is  what  we  all  do  in  our  early  days,  when 
we  are  afraid  to,  speak  in  public  or  afraid  to 
do  various  other  things  that  we  ought  not  to 
be  afraid  of;  we  train  ourselves  out  of  fear. 
We  do  not  simply  reassure  ourselves. 

After  this  training  or  along  with  it  other 
things  are  of  great  importance.  Hypnotism  is 
worse  than  useless.  Electricity  may  be  made 
useful,  but  the  usefulness  is  not  in  the  elec- 
tricity. Its  use,  as  Dr.  Lazell  has  said,  is  as 
a means  of  comfort  and  suggestion.  Massage 
I think  is  useless  except  in  the  rest  cure,  but 
medicines  may  be  used  with  very  great  ad- 
vantage. I do  not  agree  with  Dr.  Lazell,  as 
he  knows,  in  regard  to  strychnia.  These  pa- 
tients usually  have  a low  blood  pressure,  and 
strychnia  helps  them,  sedatives  help  them, 
opium,  skillfully  used,  helps  them  very  much, 
but  such  remedies  must  be  used  only  with  all 
the  safeguards  and  all  possible  precautions. 

Dr.  John  Inglis,  Denver:  This  paper  is  on 

the  border  line  of  psychology.  We  hear  a 
great  deal  today  about  psychic  science.  There 
has  recently  been  written  a book  called 
“Medicine  and  Religion,”  principally  valuable 
for  its  poor  psychology.  I do  not  understand 
one  remark  that  the  essayist  made  in  which  he 
speaks  of  the  impulses  arising  from  the  sub- 
conscious mind  to  tne  higher  forms  of  mind 
phenomena.  I know  of  no  such  thing  as  a 
mental  impulse  originating  from  the  subcon- 
scious mind.  All  that  we  know,  we  know 
through  consciousness.  Consciousness  is  the 
mind.  Mentally  there  is  not  anything  else.  1 
think  Dr.  Pershing  is  correct  when  he  says 
that  the  so-called  subconscious  mind  is  a fig- 
ment of  the  imagination.  There  are  various 
degrees  of  consciousness.  We  are  going  to 
get  into  a great  deal  of  difficulty  if  we  begin 
to  talk  about  a mind  and  then  a subconscious 
mind.  Mental  impulses  begin  with  attention. 
There  is  probably  not  a man  or  woman  in 
this  house  today  who  is  thinking  of  the  fact 
that  today  the  Lusitania  is  a thousand  miles 
out  in  the  ocean;  but  the  moment  your  atten- 
tion is  directed  to  it,  it  is  within  your  con- 
sciousness that  such  is  the  case.  This  fact 
is  brought  there  not  by  any  subconscious  mind 
but  by  the  exercise  of  one  of  the  highest 
forms  of  consciousness — attention.  It  is 
simply  a different  form  of  consciousness,  an 
era,  rather,  of  consciousness  that  is  more  or 
less  distinct.  How  can  a subconscious  mind 
generate  a mental  impulse?  If  it  is  subcon- 
scious it  has  no  consciousness,  which  is  mind. 
If  there  be  such  a thing  as  unconscious  men- 
tal phenomena,  or  if  there  be  such  a thing 
as  a subconscious  mind,  we  know  nothing 
about  it  because  we  know  only  what  is  con- 
scious. Consciousness  is  mind.  I am  inclined 
to  think,  although  I am  not  a nerve  special- 


ist, that  the  neurasthenic  is  a type,  so  far  as 
it  is  a mental  condition,  in  which  the  higher 
forms  of  mentality  are  exaggerated.  Associ- 
ation is  intensely  exaggerated.  Let  the  neur- 
asthenic read  the  most  vague  description  of  a 
disease,  and  immediately  he  springs  to  the 
conclusion  that  he  has  it.  Why?  Because 
cf  the  intensification  of  association.  It  is 
simply  a question  of  psychology,  as  to  wheth- 
er we  are  going  to  accept  the  subconscious 
mind  as  in  existence  at  all.  For  my  part  I 
am  inclined  to  think  that  the  older  definition 
of  psychology  is  correct,  in  which  conscious- 
ness is  merely  mind.  All  we  know  is  in  con- 
sciousness, we  know  nothing  that  is  outside  of 
consciousness,  and  there  is  no  such  thing  as  a 
subconscious  mind. 


Dr.  A.  Melville  Crane,  Marion,  Ohio:  Mr. 

President  and  gentlemen  of  the  Colorado 
State  Medical  Association,  I thank  you  for  the 
courtesy  of  the  floor.  I shall  only  take  a mo- 
ment of  your  time.  It  was  not  my  pleasure 
to  hear  the  essayist's  paper,  and  only  a por- 
tion of  the  remarks  of  the  speaker  preceding 
the  last.  With  the  former’s  expressed  views 
I am  entirely  in  accord,  but  I cannot  permit 
the  remarks  of  the  last  speaker  to  pass  un- 
challenged, and  without  the  utterance  of  a pro- 
test. I will  take  this  illustration.  I think  it 
a common  one  to  all  of  us.  Sometimes  you 
endeavor  voluntarily  to  call  forth  data,  a fact 
or  it  may  be  a personal  name,  or  whatever 
you  may  choose  to  think  about.  You  volun- 
tarily call  that  faculty  called  memory  into  ac- 
tion, and  by  force  of  habit  will  scratch  your 
head,  chew  a pencil  or  toothpick  or  something 
of  that  sort,  to  intensify  or  increase  the  force 
of  action.  All  this  is  done  voluntarily,  and  re- 
sults in  failure  to  receive  a response,  result- 
ing in  failure,  you  voluntarily  dismiss  your 
servant  memory  and  proceed  otherwise.  All  is 
released  from  the  conscious  state.  What  now 
happens?  You  have  been  deluded,  you  thought 
that  the  workers  had  gone  to  rest,  but  no, 
they  have  been  working  with  an  energy  of  suf- 
ficient force  to  recall  you  to  the  field  of  ac- 
tion, and  to  a consciousness  of  their  return  to 
announce  the  product  of  your  demand,  which 
may  have  been  five  minutes,  ten  minutes,  two 
weeks  or  two  months  in  so  doing.  The  result 
has  been  one  of  exactness,  and  the  work  has 
been  done  with  a degree  of  energy  sufficient 
to  arouse  you  to  a state  of  consciousness  in 
the  presence  of  profound  slumber.  Please  note 
that  all  has  been  done  during  the  interim,  and 
that  you  have  been  unconscious  of  the  fact.  If 
there  is  not  a subconscious  state  as  taught  by 
modern  psychology,  there  is  certainly  an  un- 
explained condition  worthy  of  a name.  I would 
refer  you  to  the  writings  of  Drs.  Morton, 
Prince  and  Sidis  of  Boston,  of  Dr.  J.  Jastrow 
of  the  University  of  Wisconsin,  of  Dr.  A.  T. 
Scofields  ("Force  of  Mind  and  Unconscious 
Therapeutics”),  of  Dr.  Pierre  Janet  of  Paris, 
and  of  many  others.  Lastly,  I would  mention 
the  Journal  of  Abnormal  Psychology,  edited 
by  Dr.  M.  Prince.  I agree  with  the  speaker 
previously  mentioned,  that  neurasthenia  is  a 
general  disorder  or  disease. 
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Dr.  Edward  W.  Lazell:  Dr.  Pershing  be- 

lieves that  the  disease  is  largely  due  to  disturb- 
ances of  the  emotions.  I accept  that  in  toto. 
But  what  have  we  then  to  explain?  The  cause 
of  the  disordered  emotions.  It  is  impossible 
to  set  up  the  hypothesis  that  the  disordered 
emotions  are  the  cause  of  the  disease  with- 
out attempting  to  explain  the  cause  of  the 
disordered  emotions.  I have  attempted  to  car- 
ry the  matter  of  the  etiology  still  farther  and 
explain  why  the  emotions  are  disordered,  be- 
lieving that  the  emotional  change  is  due  to 
faulty  interpretation  of  incoming  sensations, 
sensations  arriving  from  the  periphery. 

In  regard  to  strychnia.  In  neurasthenia  we 
have  a highly  sensitive,  irritable  nervous  sys- 
tem, and  strychnia  still  further  increases  the 
nervous  irritability  of  the  patient.  True,  it 
may  increase  the  blood-pressure,  but  this  re- 
sult may  be  accomplished  by  the  use  of  other 
drugs  as,  for  instance,  thyroid  extract.  I have 
found  this  drug  very  useful  in  increasing 
blood-pressure.  In  reference  to  what  Dr.  In- 
glis  has  said  about  the  unconscious  mind,  the 
term  subconscious  or  unconscious  mind  is 
used  for  the  sake  of  convenience.  Let  me  cite 
a case  that  will  justify  its  use.  Suppose  one 
has  a person  at  the  hospital  with  an  anaesthe- 
tic leg  due  to  hysteria,  lying  on  the  table,  eyes 
blindfolded.  One  pricks  the  patient  with  a pin 
on  the  anaesthetic  leg  five  times  in  rapid  suc- 
cession and  asks  her  to  state  where  she  has 
been  touched.  She  has  felt  nothing.  She  is 
put  in  the  hypnoidal  state  and  asked  to  state 
the  first  number  that  comes  into  her  mind. 
She  will  answer  “Five.”  Was  she  conscious 
of  the  sensory  stimulus  from  the  anaesthetic 
member?  You  will  all  agree  that  she  was 
not.  Then  if  there  is  no  subconscious  mind 
why  will  she  answer  “five”? 


Dr.  Woods  Hutchinson  has  an  article  in  the 
Saturday  Evening  Post  for  March  25th  on  “The 
Sin  of  Homeliness,”  in  which  he  enforces  the 
truth  that  feminine  pulchritude  is  dependent 
upon  health.  He  returns  to  his  favourite  dog- 
ma of  three  hours  in  the  open  air  daily  for 
everybody.  Dr.  Hutchinson  avers  that  corsets 
do  less  harm  than  dishwashing  and  that  the  air 
of  the  ballroom  is  cleaner  than  that  of  the  com- 
bined laundry  and  kitchen,  which  metropolitan 
lack  of  space  forces  upon  most  of  us.  The  es- 
say will  send  new  chills  of  despair  through 
masculine  humanity. — New  York  Medical  Jour- 
nal. — 

The  screaming,  shouting  and  general  uproar 
at  the  trial  of  the  Camorrists  at  Viterbo  shows 
that  an  emotional  creature  the  criminal  really 
is.  The  men  curse  and  sob,  while  the  women 
faint.  The  calm,  cool,  sarcastic  and  well-man- 
nered villain  is  a creation  of  fiction.  The  real 
criminal  is  a victim  of  his  untrained  passions, 
a rough  and  ill-mannered  specimen  usually, 
easily  moved  by  cheap  sentiment  to  tears,  fond 
of  the  center  of  the  stage,  a heavy  drinker  and 
gambler,  an  overgrown  child.  The  most  marked 
stigma  of  the  criminal  is  his  inability  to  resist 
his  latest  impulse.— New  York  Medical  Jour- 
nal. 


REPORT  OF  FIVE  HUNDRED  BLOOD 
OBSERVATIONS  ACCORDING 
TO  ARNETn’S  METHOD.* 

Wm.  Whitridge  Williams,  M.  D. 

(Laboratory  of  Cragmar  Sanatorium.) 
Colorado  Springs,  Colorado. 

It  is  generally  agreed  amongst  compe- 
tent observers  that  the  quantitative  leuco- 
cyte count  does  not  tell  us  much  of  diag- 
nostic or  prognostic  importance  in  pulmo- 
nary tuberculosis. 

Looking  over  medical  writings,  one  is 
impressed  with  the  various,  contradictory 
conclusions  of  the  different  investigators, 
working  on  apparently  similar  pathological 
conditions. 

A work  on  the  numerical  relationship  of 
the  leucocytes  in  pulmonary  tuberculosis 
which  commends  itself  by  its  accuracy  and 
magnitude  is  that  published  four  years  ago 
by  'Kjer- Petersen. 

11  is  conclusions  are  based  on  a minute 
and  careful  analysis  of  leucocyte  counts  on 
313  patients  in  various  stages  of  consump- 
tion and  are  as  follows: 

(1)  There  is  no  distinct  relationship  be- 
tween the  extent  of  the  pulmonary  lesions 
and  the  leucocyte  count. 

(2)  The  more  passive  the  process  the 
lower  the  count. 

(3)  Cavity  formation  can  be  excluded  in 
most  cases,  if  normal  numerical  relations 
arc  found.  If,  however,  after  a prolonged 
normal  period,  the  leucocytes  suddenly  in- 
crease, cavity  formation  can  be  diagnosed. 

(4)  High  leucocyte  counts  mean  bad 
prognosis. 

Kjer-Peterson  did  not  attempt  to  differ- 
entiate the  varieties  of  leucocytes.  Here 
again  there  is  a chaotic  state  of  affairs,  but 
the  general  opinion  seems  to  be  that  when 
a leucocytosis  is  present  it  is  usually  poly- 
morphonuclear in  character. 

Metchnikoff  states  that  we  are  to  accept 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  llth-13th,  1910. 
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it  as  a law  that  the  leucocytes  are  capable 
of  producing  antibodies  and  that  the  mi- 
crophages (polymorphonuclear  leucocytes) 
must  be  regarded  as  the  source  of  these 
protective  substances  in  the  blood  and  body 
fluids.  However,  he  does  not  consider  that 
they  are  secreted  by  the  phagocytes.  They 
are  elaborated  within  these  cells  and  are 
only  capable  of  exerting  any  action  after 
being  set  free,  following  the  destruction  of 
the  cell — a process  similar  to  that  of  the 
production  of  fibrin  ferment  due  to  the 
breaking  down  of  leucocytes. 

Using  this  conception  of  Metchnikoff ’s 
as  a basis,  Arnetli  in  1904  published  an 
exhaustive  monograph  on  the  behaviour  of 
the  neutrophilic  leucocytes  in  infectious 
diseases.  He  lays  particular  stress  on  the 
changes  in  the  shape  of  the  nuclei  and  di- 
vides the  polymorphonuclear  neutrophiles 
into  five  classes  as  follows : 

Class  I.  Mononuclear  neutrophiles. 

Class  II.  Neutrophiles  with  2 nuclei. 

Class  III.  Neutrophiles  with  3 nuclei. 

Class  IV.  Neutrophiles  with  4 nuclei. 

Class  V.  Neutrophiles  with  5 or  more 
nuclei. 

By  averaging  the  counts  on  a number  of 
normal  individuals  he  finds  the  following 
percentages  of  neutrophiles  in  the  various 
classes : 

Class!  Cl.  II.  Cl.  II!  Cl.  IV.  Cl.  V. 

5 pet.  35  pet.  41  pet.  17  pet.  2 pet. 

By  arranging  the  classes  in  the  above  or- 
der he  obtains  what  he  terms  a normal 
neutrophilic  blood  picture. 

This  normal  blood  picture  is  altered  in 
pathological  conditions,  especially  so  in 
pulmonary  tuberculosis.  The  alteration  is 
shown  by  the  decrease  of  cells  in  one  class 
and  a corresponding  increase  in  others. 

Arnetli  considers  the  cells  in  the  higher 
classes,  i.  e.,  those  with  the  more  compli- 
cated nuclei,  as  the  riper  and  more  effi- 
cient ones — the  ones  capable  of  producing 
the  most  antibodies.  If  the  body  needs  an 
extra  supply  of  protective  substances, 
these  cells  are  destroyed  so  as  to  libei'ate 


the  enclosed  antibodies  and  newer  cells  ap- 
pear in  the  lower  classes.  In  this  way  we 
get  an  increase  in  the  number  of  cells  in 
Classes  I.  and  II.,  and  Arneth  speaks  of 
this  as  a shifting  of  the  blood  picture  to 
the  left.  He  thinks  that  the  shifting  to  the 
left  is  a bad  prognostic  sign,  and  that  one 
to  the  right  is  favorable. 

It  is  difficult  at  a glance  to  decide  how 
a blood  picture  should  be  classified.  Bush- 
nell  and  Treulioltz  of  Fort  Bayard,  New 
Mexico,  attempted  to  obviate  this  objec- 
tion by  the  use  of  an  arbitrary  index,  made 
by  adding  together  the  percentages  of 
Class  I.  and  Class  II.,  and  one-half  the 
percentage  of  Class  III.,  thus,  as  it  were, 
taking  the  number  of  neutrophiles  which 
are  to  the  left  of  a line  drawn  through  the 
middle  of  the  table.  Thus  Arneth’s  nor- 
mal count  of  5 :35  :41 :17 :2  would  give  an 
index  of  60.5. 

Five  and 

One  Two  Three  Four  more 
Nucleus.  Nuclei.  Nuclei.  Nuclei.  Nuclei. 

Class  I. — Normal  Adults. 

55  Cases,  100  Counts. 


Average  ...  8 36  42  13  1 

Extremes  ..0  -27  17-56  26-59  0.5-32  0 -5 

Mean  8 36  41  11  1 


Arneth’s  Index:  Average,  65;  extremes,  50-86; 
mean,  67. 

Class  II. — Cured  Cases  of  Pulmonary  Tuber- 
culosis. 

58  Cases,  100  Counts. 


Average  ...  8 39  40  12  1 

Extremes  ..0  -35  20-60  23-59  2 -32  0 -6 

Mean  8 40  40  11  1 


Arneth’s  Index:  Average,  67;  extremes,  29- 
88;  mean,  67. 

Class  III. — Improving  Cases. 


38  Cases,  100  Counts. 

Average  ...  10  41  39  9 1 

Extremes  ..1.5-34  20-62  16-57  1 -25  0 -6 

Mean  8.5  42  39  9 0.5 


Arneth’s  Index:  Average,  70.5:  extremes.  47- 
91;  mean,  71. 

Class  IV. — Stationary  Cases. 


37  Cases,  100  Counts. 

Average  ...  15  41  39  4 1 

Extremes  ..0.5-49  10-62  10-52  0.5-32  0 -7 

Mean  12.5  43  35  6 0.5 


Arneth’s  Index:  Average,  75.5;  extremes,  31- 
94;  mean,  78. 

Class  V. — Advancing  Cases. 

25  Cases,  100  Counts. 

Average  ...  21.5  45  27  5.05  1 

Extremes  ..2  -50  10-62  10-51  0.5-37  0 -11 

Mean  20  49  28  4 0.3 

Arneth’s  Index:  Average,  80;  extremes,  31- 

94;  mean,  82. 
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Bushnell  and  Treuholtz  found  their  nor- 
mal index  to  be  67  and  we  found  ours  to 
be  65. 

Our  work  as  tabulated  represents  500 
counts  on  213  individuals.  The  blood 
smears  were  made  in  the  usual  way, 
stained  with  Wright’s  stain  and  200  cells 
counted. 

In  studying  the  table  we  see  that  the 
averages  of  our  counts  in  the  various 
stages  of  pulmonary  tuberculosis  agree 
with  the  statements  of  Arneth ; that,  as  a 
ease  progresses  unfavourably  there  is  a de- 
crease of  the  efficient  cells — those  in 
Classes  III.,  IV.  and  V.,  and  an  increase 
in  the  unripe  cells  or  those  in  Classes  I. 
and  II. 

Expressed  in  terms  of  Bushnell  and  Treu- 
holtz’s  index,  the  higher  the  index,  the 
lower  the  patient ; hut  on  closer  scrutiny 
we  note  the  great  extremes  in  all  the  vari- 
ous stages.  It  is  possible  in  the  most  ad- 
vanced cases  to  get  a blood  picture  whose 
index  would  be  lower  than  the  standard 
normal  one,  and  among  the  normals  to  ob- 
tain one  higher  than  the  average  for  the 
most  advanced  cases. 

It  is  this  extreme  variability  in  the 
counts  that  has  led  us  not  to  place  too 
much  value  on  isolated  counts,  though  we 
do  feel  that  a series  of  counts  on  a given 
patient  gives  us  a certain  idea  as  to  the 
prognosis. 

The  work  described  above  was  done  in  con- 
junction with  Dr.  Gerald  B.  Webb. 


The  prevention  of  infantile  blindness  is  only 
one  of  the  activities  of  the  medical  profession 
which  are  unpaid,  misrepresented  and  fought 
with  bitter  ignorance  and  suspicion.  The  meth- 
od of  procedure,  so  simple  that  a child  might 
carry  it  out,  is  a shining  and  irrefutable  exam- 
ple of  what  can  be  accomplished  by  powerful 
drug  therapeutics  and  in  no  other  way.  The 
exhibit  will  show,  of  course,  only  what  may  be 
accomplished  by  human  beings  under  the  most 
cruel  of  handicaps,  but  the  most  callous  ob- 
server will  note  the  economic  loss  to  the  com- 
munity represented  by  a multitude  of  innocent 
people  maimed  irretrievably  by  prejudice,  envy, 
and  hitherto  invincible  ignorance. — New  York 
Medical  Journal. 


THE  MEDICO-LEGAL  ASPECT  OF 
FRACTURES  AND  DISLOCA- 
TIONS FROM  AN  X-RAY 
STANDPOINT.* 

S.  B.  Childs,  M.  D. 

Denver,  Colorado. 

The  field  of  fractures  and  dislocations  is 
so  large,  that  nearly  every  practitioner  of 
medicine,  sooner  or  later,  treats  some  of 
the  many  forms  of  these  injuries  and,  pro- 
vided his  experience  is  extensive,  results 
will  be  obtained  which  will  cause  him  to 
question  whether  he  has  used  every  avail- 
able means  to  a satisfactory  end. 

Why  does  he  question  himself?  Has  the 
nature  of  the  injury  been  such  that  irre- 
parable damage  has  been  done  and  the  pa- 
tient has  not  been  informed  of  this  condi- 
tion? Has  the  doctor  been  negligent  in  us- 
ing the  proper  amount  of  care  in  making 
the  correct  diagnosis,  both  as  to  the  loca- 
tion and  extent  of  the  bony  lesions?  Has 
he  failed  to  assure  himself  that  the  bones 
have  been  satisfactorily  replaced  or  to 
demonstrate  that  apposition  of  the  frag- 
ments is  impossible  without  an  operation  ? 
We  must  admit  that  all  results  obtained 
by  the  profession  as  a whole  are  not  satis- 
factory to  all  the  parties  concerned;  so  let 
us,  at  once  inform  ourselves  as  to  the  re- 
sponsibilities imposed  by  law  upon  the  pro- 
fession. 

In  the  case  of  Jackson  vs.  Burnham,  20 
Colo.  532,  the  Supreme  Court  of  the  State 
of  Colorado  laid  down  the  rule  concerning 
the  duties  and  liabilities  of  physicians  and 
surgeons  as  follows: 

“We  think  that  the  instructions,  taken 
as  a whole,  correctly  define  the  nature  and 
extent  of  the  obligation  that  a physician 
or  surgeon  assumes  when  he  accepts  em- 
ployment in  his  professional  capacity.  They 
certainly  embody  the  law  on  the  subject 
as  laid  down  by  text  writers  and  an- 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  llth-13th,  1910. 
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nouncecl  in  the  adjudicated  cases.  They 
state,  in  substance,  that  by  holding  himself 
out  to  the  world  as  a physician  and  sur- 
geon, lie  impliedly  contracts  that  he  pos- 
sesses the  reasonable  degree  of  skill,  learn- 
ing and  experience  which  good  physicians 
and  surgeons  of  ordinary  ability  and  skill, 
practising  in  similar  localities,  ordinarily 
possess;  that  in  judging  of  the  proper  de- 
gree of  skill  in  any  given  case,  regard  is 
to  be  had  to  the  advanced  state  of  the  pro- 
fession at  the  time ; that  he  will  use  his 
skill  with  ordinary  diligence  according  to 
the  circumstances  of  the  case,  and  is  liable 
only  for  ordinary  neglect;  that  he  does  not 
undertake  to  warrant  a cure,  but  only  to 
exercise  a reasonable  amount  of  knowledge, 
skill  and  care  in  diagnosing  the  case  and  in 
applying  the  remedies;  the  jury  is  ex- 
pressly told  that  if  it  find  that  the  de- 
fendant brought  to  the  treatment  of  the 
plaintiff  such  ordinary  degree  of  skill  and 
knowledge  and  such  skill  and  judgment,, 
the  plaintiff  could  not  recover.” 

In  that  case,  the  Court  further  held  that 
if  there  is  an  established  mode  of  treat- 
ment and  if  a physician  or  surgeon  adopts 
some  other  mode  which  proves  injurious, 
then  “It  is  immaterial  how  much  skill  he 
possessed,  since  his  failure  to  use  it  con- 
stituted such  negligence  as  would  render 
him  liable.” 

The  court  further  laid  down  the  rule  as 
to  how  it  could  be  ascertained  what  the 
proper  mode  of  treatment  is  in  a given 
case,  as  follows : 

“There  must  be  some  criterion  by  which 
to  test  the  proper  mode  of  treatment  in  a 
given  case,  and  when  a particular  mode  of 
treatment  is  upheld  by  a consensus  of  opin- 
ion among  the  members  of  the  profession, 
it  should  be  followed  by  the  ordinary  prac- 
titioner; and  if  a physician  sees  fit  to  ex- 
periment with  some  other  mode,  he  should 
do  so  at  his  peril.  In  other  words,  he 
should  be  able,  in  the  case  of  deleterious 
results,  to  satisfy  the  jury  that  he  had  rea- 


son for  the  faith  that  was  in  him  and  jus- 
tify his  experiment  by  some  reasonable 
theory.  As  was  said  in  the  case  of  Car- 
penter vs.  Blake,  60  Barbour,  488 : 

“Some  standard  by  which  to  determine 
the  propriety  of  treatment  must  be  adopt- 
ed ; otherwise  experiment  will  take  the 
place  of  skill,  and  the  reckless  experimen- 
talist the  place  of  the  educated,  experi- 
enced practitioner.  If  the  case  is  a new 
one,  the  patient  must  trust  to  the  skill  and 
experience  of  the  surgeon  he  calls;  so  must 
he  if  the  injury  or  the  disease  is  attended 
with  injury  to  other  parts,  or  other  dis- 
eases have  developed  themselves,  for  which 
there  is  no  established  mode  of  treatment. 
But  when  the  case  is  one  as  to  which  a sys- 
tem of  treatment  has  been  followed  for  a 
long  time,  there  should  be  no  departure 
from  it,  unless  the  surgeon  who  does  it  is 
prepared  to  take  the  risk  of  establishing, 
by  his  success,  the  propriety  and  safety  of 
iiis  experiment. 

“The  rule  protects  the  community 
against  reckless  experiments,  while  it  ad- 
mits the  adoption  of  new  remedies  and 
modes  of  treatment  only  when  their  bene- 
fits have  been  demonstrated  or  when,  from 
the  necessity  of  the  case,  the  surgeon  or 
physician  must  be  left  to  the  exercise  of 
his  own  skill  and  experience.” 

A similar  .opinion  has  been  held  by  the 
Supreme  Court  in  the  following  states: 
Wisconsin,  in  the  case  of  Nelson  vs.  Har- 
rington, decided  in  1888;  Massachusetts,  in 
the  case  of  Small  vs.  Howard,  128  Mass., 
131;  Vermont,  Wilmot  vs.  Howard,  Vt. 
447 ; Pennsylvania,  McCandless  vs.  Mc- 
Wha,  22  Penn.  St.  261 ; Indiana,  Baker  vs. 
Hancock,  63  N.  E.  323;  Kentucky,  Burk 
vs.  Foster,  69  S.  W.  1096 ; Iowa,  Whitesell 
vs.  Hill  70  N.  W.  750;  Michigan,  Hitch- 
cock vs.  Burgett,  38  Mich.  501.  Kansas; 
Tefft  vs.  Wilcox,  6 Kan.  62. 

In  Elwell  on  “Malpractice  and  Medical 
Evidence”  at  pages  22  and  23,  the  follow- 
ing definition  of  ordinary  or  reasonable 
skill  is  laid  down: 
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“Lord  Chief  Justice  Tindall  says:  ‘Ev- 
ery person  who  enters  into  a learned  pro- 
fession, undertakes  to  bring  to  the  exercise 
of  it  a reasonable,  fair  and  competent  de- 
gree of  skill.’ 

“This  is  the  doctrine  of  the  common  law 
in  its  application  to  the  ordinary  rank  and 
file  of  the  professions  of  medicine  and  law. 

“In  large  cities  and  towns  are  always 
found  surgeons  and  physicians  of  the 
greatest  degree  of  skill  and  knowledge. 
Their  pretensions  are  properly  large.  They 
are  to  be  held  to  a corresponding  high  de- 
gree of  responsibility.  They  contract  to  do 
more  than  the  ordinary  physician,  and 
they  are  paid  a higher  price  for  what  they 
do;  consequently,  the  contract  is  more  dif- 
ficult to  fulfill. 

“In  the  smaller  towns  and  country, 
those  who  practise  medicine  and  surgery, 
though  often  possessing  a thorough  theo- 
retical knowledge  of  the  highest  elements 
of  the  profession,  do  not  enjoy  so  great  op- 
portunities of  daily  observation  and  prac- 
tical operations  where  the  elementary  stud- 
ies are  brought  into  every  day  use,  as 
those  who  reside  in  the  metropolitan  towns, 
and  though  just  as  well  informed  in  the 
elements  and  literature  of  their  profession, 
they  should  not  be  expected  to  exercise  that 
high  degree  of  skill  and  practical  knowl- 
edge possessed  by  those  having  greater  fa- 
cilities for  performing  and  witnessing  op- 
erations, and  who  are,  or  may  be,  con- 
stantly observing  the  various  accidents  and 
forms  of  disease. 

“It  will  not.  therefore,  as  a general 
thing,  require  so  high  a degree  of  knowl- 
edge and  skill,  as  in  places  where  greater 
facilities  are  afforded,  by  which  higher 
professional  knowledge  is  attainable.” 

While  some  of  the  courts  have  stated 
that  the  degree  of  care  and  skill  required 
is  determined  by  that  usually  exercised  by 
physicians  or  surgeons  “in  the  vicinity  or 
locality  of  his  practice,”  yet  this  is  not  the 
true  rule.  For  the  requirement  is,  that  he 


must  have  the  ordinary  skill,  learning  and 
experience  of  the  profession  generally,  and 
must  exercise  the  same  as  practised  in  sim- 
ilar localities,  as  stated  in  Jackson  vs. 
Burnham,  20  Colo.,  532,  supra. 

Having  reviewed  the  fundamental  prin- 
ciples of  law  governing  practitioners,  let 
us  ask  the  question : Is  a surgeon  who  treats 
a fracture  or  dislocation  without  the  aid 
of  a competent  x-ray  examination,  when 
such  is  available,  in  case  a bad  result  is 
obtained,  liable  for  negligence? 

In  a review  of  the  legal  writings  on  mal- 
practice, I have  been  unable  to  find  a ju- 
dicial opinion  that  a practitioner  in  a lo- 
cality where  an  x-ray  examination  can  be 
readily  obtained,  and  in  which  such  an  ex- 
amination has  been  neglected,  would  be 
guilty  of  negligence,  but  from  the  court 
findings  that  due  regard  must  be  had  to 
the  advanced  state  of  medical  science  at  the 
time,  and  furthermore,  that  what  the  con- 
sensus of  opinion  of  the  profession  recog- 
nizes as  the  proper  methods  of  examination 
be  employed,  I have  strong  legal  opinion  to 
the  effect,  that  a practitioner  failing  to 
avail  himself  of  the  added  help  of  a com- 
petent x-ray  examination,  provided  such  be 
accessible  to  the  locality,  in  making  a diag- 
nosis in  fractures  and  dislocations,  l-enders 
himself  liable  to  the  charge  of  negligence. 

With  regard  to  following  a particular 
mode  of  treatment  or  means  of  diagnosis 
upheld  by  a consensus  of  opinion  of  the 
members  of  the  profession,  I think  that  I 
am  making  a conservative  statement,  when 
I say  that  at  the  present  time  it  is  the  con- 
sensus of  opinion  of  the  profession,  at  least 
in  the  cities  and  larger  towns  throughout 
the  country,  that  a competent  x-ray  exam- 
ination in  a case  of  suspected  fracture  or 
dislocation  is  one  of  the  most  important 
procedures. 

Remembering  that  a surgeon  is  not  held 
liable  for  results,  provided  reasonable  care 
and  skill  have  been  exercised  in  the  diag- 
nosis and  treatment,  he  has  by  the  early 
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use  of  the  x-ray,  at  least,  strongly  forti- 
fied himself  against  any  suit  for  damages 
in  a case  of  bone  injury,  where  the  results 
have  not  been  satisfactory  to  the  patient 
and  in  which,  without  the  x-ray  records, 
a suit  would  probably  have  been  instituted 
promptly. 

X-ray  plates  become  a permanent  rec- 
ord of  the  existing  bony  injuries  at  the 
time  of  examination,  and  when  properly 
interpreted  and  combined  with  the  clini- 
cal findings  place  the  attending  physician 
or  surgeon  in  a position  to  make  a com- 
plete diagnosis  and  to  decide  whether  the 
position  of  the  bone  is  satisfactory,  wheth- 
er further  attempts  at  reduction  are  ad- 
visable, whether  an  open  operation  holds 
out  the  best  hopes  for  a satisfactory  re- 
sult, or  whether  from  the  location  of  the 
injury,  as  well  as  its  extent,  a functionally 
crippled  member  is  to  be  expected. 

The  opiestion  of  added  expense  to  the 
patient  by  an  x-ray  examination  has 
doubtless  arisen  in  the  minds  of  the  pro- 
fession many  times,  and  in  some  cases  has 
probably  influenced  the  practitioner  to 
dispense  with  its  use ; but,  from  my  ac- 
quaintance with  x-ray  operators,  I make 
the  assertion  that,  as  a class  of  specialists 
they  are  ever  ready  to  render  gratuitous 
service  whenever  they  can  be  of  assistance 
to  the  profession  or  to  the  community  at 
large.  Hence,  the  matter  of  expense  in  an 
x-ray  examination  should  always  be  con- 
sidered subservient  to  the  best  interests  of 
the  patient,  as  well  as  to  those  of  the  sur- 
geon. 

X-ray  plates  or  prints  therefrom,  if  im- 
properly interpreted,  may  throw  discredit 
upon  a good  clinical  result,  or  if  the  rays 
have  been  directed  at  an  oblique  angle  to 
the  object,  the  shadows  may  be  so  distort- 
ed as  to  reveal  a condition  which  does  not 
exist.  Therefore,  it  is  necessary  that  skil- 
ful interpretation  and  correct  focusing  of 
the  rays  be  employed  in  every  case. 

There  is  a certain  number  of  fractures, 


especially  of  the  long  bones,  in  which  a 
satisfactory  clinical  result  has  been  ob- 
tained, and  yet  in  which  there  is  a palpa- 
ble enlargement  or  deformity  which  an  x- 
ray  examination  shows  is  due  to  displace- 
ment of  the  fragments,  and.  consequently, 
an  excessive  amount  of  callus.  A print 
from  an  x-ray  plate  of  this  kind,  when 
shown  to  an  average  jury,  as  is  the  usual 
custom,  gives  rise  to  the  danger  of  their 
becoming  prejudiced  against  the  surgeon  in 
the  case,  and  although  a number  of  sur- 
geons of  recognised  skill  and  ability  testi- 
fy that  the  clinical  result  is  satisfactory, 
some  of  the  jury  will  cling  to  the  opinion 
that  the  bones  should  have  united  in  a bet- 
ter position  than  that  shown  by  the  x-ray 
print.  Add  to  this  picture,  if  you  will,  the 
claim  of  the  plaintiff  that  there  is  con- 
stant pain  and  disability  of  the  limb,  and 
let  him  appear  in  court  using  a crutch  or 
a cane,  and  a verdict  for  damages  or  a dis- 
agreement of  the  jury  is  likely  to  follow. 
This  can  be  verified  by  consulting  court 
records. 

We  know  that  the  proper  interpretation 
of  x-ray  plates  comes  from  a large  experi- 
ence in  this  line  of  work  and  is  not  to  be 
arrived  at  by  a casual  glance  at  a print 
by  an  inexperienced  eye;  when  an  x-ray 
plate  is  exhibited  in  court  the  interpreta- 
tion of  that  plate  should  be  made  by  one 
or  more  competent  x-ray  men  thoroughly 
cognizant  of  the  conditions  under  which  it 
was  taken,  and  these  opinions  should  be 
given  to  the  jury  to  aid  them  in  rendering 
their  verdict.  Prints  should  never  be  sub- 
mitted to  a jury,  allowing  them  to  draw 
their  own  conclusions,  irrespective  of  the 
testimony  of  the  x-ray  expert,  for  the  jury 
is  entirely  incompetent  to  judge  in  the 
matter.  The  jury  should  be  instructed  that 
the  clinical  results  determined  by  the  thor- 
ough examination  of  reliable  surgeons 
should  determine  the  amount  of  disability 
present,  and  further  that  any  deformity 
shown  by  the  x-ray  necessary  and  conse- 
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■quent  upon  the  repair  of  the  fracture, 
should  be  considered  only  in  the  light  of 
its  proper  interpretation. 

There  is  one  pathological  condition  to 
which  I wish  particularly  to  call  your  at- 
tention, namely,  osteo-arthritis,  especially 
of  the  hip  joint.  This  may  have  developed 
as  the  result  of  an  injury,  or  prior  to  the 
injury,  may  have  existed  in  a mild  degree, 
but,  subsequently  rapidly  progressing  un- 
til, within  a few  months,  there  may  be  a 
pathological  dislocation  of  the  joint  or  pos- 
sibly only  a marked  deformity  from  the 
deposit  of  osteophytes.  This  deformity  will 
probably  suggest  to  the  patient  that  either 
a fracture  or  dislocation  has  been  over- 
looked by  the  attending  surgeon.  While  the 
pathology  of  osteo-arthritis  is  not  defin- 
itely known,  we  are  reasonably  sure  that  a 
certain  per  cent,  of  cases  is  attributable  to 
trauma.  Jn  a case  of  this  kind  x-ray  plates 
taken  at  the  time  of  injury  are  invaluable 
to  the  surgeon,  for  they  demonstrate 
whether  a fracture  or  dislocation  was  pres- 
ent, while  if  this  procedure  has  been  neg- 
lected, plates  taken  one  or  two  years  subse- 
quent to  the  injury  may  demonstrate  a de- 
formity such  as  mentioned  above,  and  it 
might  be  very  difficult  to  disprove  the 
claim  that  a fracture  or  dislocation  had 
not  existed  at  the  time  the  physician  was 
first  called  in  attendance.  In  my  own  ex- 
perience I have  had  several  cases  illustrat- 
ing this  point  and  one  case  in  particular,  a 
ten  thousand  dollar  damage  suit  against  a 
physician  for  alleged  failure  to  reduce  a 
dislocation  of  the  hip  was  dismissed  from 
court,  largely  if  not  entirely  on  the  evi- 
dence of  the  x-ray  plate  taken  six  months 
after  the  injury.  This  plate  showed  a well- 
marked  osteoarthritis  of  the  hip  joint,  with 
the  head  of  the  femur  in  the  acetabulum, 
although  at  the  time  of  the  trial,  about  two 
years  after  the  plate  was  taken  the  dis- 
ease had  progressed  so  markedly  that  the 
plaintiff  was  greatly  disabled,  the  hip 
joint  was  badly  deformed  and  apparently 


a pathological  dislocation  had  taken  place. 
A case  like  this  without  the  permanent  rec- 
ord of  the  x-ray  would  cause  a defendant 
a great  deal  of  time,  trouble  and  .worry  to 
say  nothing  of  the  probable  pecuniary  loss. 

Although  the  impression  exists  among  a 
few  of  the  profession  that  a fluoroscopic 
examination  of  injuries  near  joints  is  suffi- 
ciently accurate,  the  following  case  dis- 
proves it,  notwithstanding  the  fact  that 
the  verdict  was  in  favor  of  the  defendant. 
This  case  was  abstracted  in  the  Journal  of 
the  American  Medical  Association  of  Sep- 
tember 10,  1910. 

“The  plaintiff  had  had  the  bones  in  each 
wrist  broken.  The  surgeon  expressed  the 
opinion  that  both  wrists  were  broken.  A 
fluoroscopic  examination  of  the  wrists 
made  by  the  surgeon  showed  that  the  right 
wrist  was  broken  but  that  the  left  wrist 
was  not  broken.  On  complaint  from  time 
to  time  that  the  left  wrist  was  painful  and 
not  improving,  two  subsequent  fluoroscop- 
ic examinations  of  the  left  wrist  were  made 
and  failed  to  reveal  a fracture.  Seventeen 
months  after  the  inception  of  the  injury, 
an  x-ray  plate  of  the  left  wrist  by  another 
surgeon  showed  a fracture  which,  in  his 
opinion,  a like  investigation  in  the  begin- 
ning would  be  revealed.” 

The  Supreme  Court  of  Washington 
holds  in  this  case  of  Wells  vs.  Perry  Baker 
Lumber  Company  (107  Pac.  R.  869),  that, 
“viewing  the  testimony  in  the  light  most  fa- 
vourable to  the  plaintiff,  it  clearly  showed 
that  the  attending  surgeon  used  reasonable 
care,  skill  and  diligence  in  diagnosis  and 
treatment,  and  a verdict  for  the  plaintiff 
was  not  permitted  to  stand.” 

Although  this  decision  of  the  State  of 
Washington  would  seem  to  uphold  the  suf- 
ficiency of  a fluoroscopic  examination, 
nevertheless  a fluoroscopic  examination  of 
injuries  in  the  neighbourhood  of  joints  is 
unsatisfactory  and  apt  to  be  unreliable. 
Any  one  who  has  had  sufficient  experi- 
ence with  the  x-rav  has  doubtless  demon- 
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strated  this  fact  to  his  own  satisfaction. 
Many  cases,  in  which  we  would  he  unable 
to  make  a diagnosis  by  an  examination  with 
the  fluoroscope,  will  reveal  a fracture  when 
the  x-ray  plate  is  studied  by  transmitted 
light.  A fluoroscopic  examination  of 
joints,  then,  is  not  only  unreliable,  but  is 
also  capable  of  doing  a great  injustice  both 
to  the  patient  and  the  surgeon. 

Earlier  in  this  paper,  attention  has  been 
called  to  the  fact  that  the  employment  of 
the  x-ray  in  cases  of  injury  is  one  of  the 
strongest  safeguards  against  a malpractice 
suit.  An  additional  safeguard' will  be  in- 
stituted, when  we  remember  in  examining 
an  old  fracture  or  dislocation,  that  extreme 
care  is  necessary  in  expressing  an  opinion 
that  could  in  any  way  be  construed  as 
criticising  the  mode  of  treatment  em- 
ployed by  the  surgeon  in  charge  or  the  re- 
sult that  has  been  obtained.  There  is  no 
doubt  that  many  malpractice  suits  have  re- 
ceived their  inception  from  some  word 
thoughtlessly  dropped  by  a physician  not 
originally  interested  in  the  case,  which 
word  has  been  interpreted  by  a dissatisfied 
patient  as  a criticism  of  the  diagnosis  or 
treatment. 

While  we  have  mentioned  the  duties  that 
a physician  or  surgeon  legally  owes  to  his 
patient,  let  us  not  forget  that  he  owes  a 
duty  to  himself,  namely,  so  to  fortify  him- 
self by  all  available  means  at  his  disposal 
that  he  shall  place  so  effective  a barrier 
about  his  peace  of  mind,  his  time  and  his 
reputation,  that  no  dissatisfied  patient 
looking  for  pecuniary  damages  can  find  a 
loophole  through  which  to  harass  or  annoy 
him. 

726  Fourteenth  Street. 

DISCUSSION  OPENED. 

Dr.  Charles  A.  Powers,  Denver:  So  for  as  I 

am  able  to  learn  X-ray  pictures  were  first  ad- 
mitted as  court  evidence  by  Judge  Owen  E. 
LeFevre  in  Denver  in  189G.  The  pictures  then 
submitted  were  hazy,  indefinite,  practically 
valueless.  Since  that  time  the  art  of  taking 
and  developing  these  pictures  has  steadily 


grown  and  has  now  reached  what  may  t»e 
termed  a well  advanced  stage.  The  pictures 
have  a definite  standing  in  court  and  must  be 
reckoned  with  in  court  trials. 

Of  the  great  value  of  X-ray  pictures  in  many 
surgical  and  medical  conditions  (the  pictures 
taken  in  a thoroughly  responsible  way)  there 
can  be  question  whatever.  It  is  to  be  remem- 
bered, however,  that  these  pictures  are  not 
photographs  but  are  shadow  pictures.  As'  such 
their  value  depends  largely  upon  the  way  in 
which  they  are  taken  and  interpreted.  1 have 
always  believed  and  contended  that  they  should 
be  taken  and  interpreted  by  men  possessed  of 
special  skill  and  experience.  Their  value,  fur- 
ther, should  be  judged  by  the  practical  surgeon 
or  physician  in  conjunction  with  the  X-ray  spe- 
cialist himself.  It  is  especially  to  be  remem- 
bered that  X-ray  pictures  alone,  taken  after  the 
healing  of  a given  fracture,  may  show  an  ap- 
parently imperfect  result,  while  the  clinical  re- 
sult is  a practically  perfect  one. 

1 am  of  the  opinion  that  in  a given  case  of 
fracture  the  surgeon  should  generally  take  the 
patient  or  the  patient’s  friends  thoroughly  into 
his  confidence.  I believe  it  to  be  the  duty  of 
the  surgeon  to  recommend  to  the  patient  the 
taking  of  X-ray  pictures  of  a given  fracture  at 
appropriate  times.  I am  at  this  time  inclined  to 
believe  that  generally  these  pictures  should  be 
frankly  discussed  with  the  patient  c.r  with  his 
friends.  Most  people  are  sufficiently  intelli- 
gent to  understand  simple,  plain  language  re- 
garding broken  or  dislocated  bones.  Prognosis 
as  well  may  be  openly'  discussed  in  a suitable 
way.  I believe  that  if  these  principles  are  car- 
ried out  there  will  be  fewer  damage  suits 
brought  against  physicians  and  surgeons  in 
cases  of  fracture. 

The  present  system  of  expert  witnesses  in 
court  trials  is  wrong,  and  will  certainly  be  su- 
perseded in  time  by  the  appointment  of  wit- 
nesses by  the  court.  The  fees  of  these  wit- 
nesses should  be  paid  byr  the  clerk  of  the  court 
and  charged  to  the  court  costs,  eventually  be- 
ing paid  by  the  losing  party.  In  case  X-ray 
pictures  are  introduced,  an  X-ray  specialist  and 
a surgeon  should  jointly  examine  the  patient 
and  the  pictures,  and  should  testify  in  accord- 
ance with  the  evidence  deduced  from  such  ex- 
amination. 

In  concluding  this  brief  resume  I would 
earnestly  beg  that  the  broad  mantle  of  charity 
be  cast  by  all  physicians  and  surgeons  over  the 
fracture  results  attained  by  others.  The  man- 
agement of  fractures  is  by  no  means  an  easy 
matter,  and  not  all  cases  of  fracture  can  be 
brought  out  with  a perfect  clinical  result. 

Dr.  G.  H.  Stover,  Denver:  I believe  there  has 

been  very  recently  one  decision  in  which  the 
neglect  of  the  practitioner  to  employ  the  X-ray 
consultant  was  held  to  be  legal  negligence. 
That  case  is  of  so  recent  a date  that  it  has  not 
gotten  into  the  legal  digests,  but  I am  very  posi- 
tive that  I have  seen  such  a decision  quoted 
within  the  past  two  or  three  months,  and  I will 
bunt  it  up.  I will  say  that  I do  not  believe  that 
skiagrams  ought  to  be  exhibited  to  juries.  I 
have  stated  this  a great  many  times.  The  ski- 
agram itself  is  not  the  end  and  aim  of  the  con- 
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sultation  at  all.  The  end  and  aim  of  the  con- 
sultation has  been  to  obtain  the  opinion  of  the 
X-ray  expert.  The  plate  is  not  the  whole  con- 
sultation at  all;  it  is  a part  of  the  record  of  the 
man  who  is  ottering  his  opinion.  Part  of  my 
record  is  in  the  book  that  I keep  in  my  office 
and  part  of  the  record  is  on  that  plate.  When 
I go  into  a medico-legal  case  and  am  required 
to  exhibit  plates,  I say  to  the  judge  before  I 
begin,  "Now,  I do  not  wish  to  enter  these 
plates  as  exhibits  in  the  evidence.  I simply 
want  to  use  them  as  diagrams  from  which  to 
demonstrate  my  statements,”  and  that  has  al- 
ways been  allowed.  This  shows  that  the  courts 
will  recognise,  if  it  is  brought  to  them  definite- 
ly, that  it  is  a matter  of  opinion  and  not  of 
photography.  As  the  doctor  has  said,  there  is 
nothing  of  photography  in  it  at  all. 

I want  to  say  further,  along  a line  which  has 
already  been  mentioned,  that  the  radiologist 
can  be  of  a great  deal  of  benefit  to  the  man 
who  brings  a patient  to  him  for  consultation, 
according  to  the  way  in  which  he-  talks.  Dr. 
Childs  has  said  that  he  has  prevented  many 
malpractice  suits,  and  there  is  no  question 
about  it.  People  come  to  you  ready  to  attack 
their  doctor  when  they  have  no  right  in  the 
majority  of  cases,  and  the  X-ray  man  can  con- 
vince them  of  it.  It  does  no  harm  in  these  X- 
ray  consultations,  even  if  there  is  no  trouble 
brewing,  just  to  say:  “The  doctor  ought  to  be 

congratulated  for  what  he  has  done  here;  that 
is  a fine  job,”  if  we  can  say  it  honestly.  It  does 
no  harm,  and  we  might  as  well  say  it  for  our 
brother,  for  there  are  very  few  others  in  the 
world  who  are  going  to  do  it.  We  ought  to  be 
very  careful  about  what  is  said.  I wish  there 
were  no  plate  known  to  the  patient  in  the  af- 
fair at  all,  so  that  we  could  get  hold  of  a doc- 
tor by  himself  without  the  patient  knowing 
there  was  anything  for  him  to  see.  Then  we 
could  give  our  opinion  to  the  doctor  and  let 
the  doctor  see  the  plate  and  explain  it  to  him. 
The  function  of  the  consultation  would  then  be 
fulfilled,  and  the  patient  would  not  be  con- 
fused by  his  own  faulty  interpretation  of  a 
plate. 


“What  beautiful  names  we  find  in  the  ex- 
quisite language  of  the  Greeks,”  sighed  Dr.  Ben 
Trovato,  who  was  feeling  cynical.  “Can  one 
imagine  more  musical  and  attractive  praeno- 
mina  for  wives  than  Aphasia  and  Aphonia?” — 
New  York  Medical  Journal. 


ROUGH  ON  ALFRED  HENRY. 


The  best  portraits  of  criminals  we  have  noted 
recently  are  to  be  found  in  the  photographic 
sketches  of  Alfred  Henry  Lewis  in  the  Apaches 
of  New  York,  which  are  contained  in  the  April 
Pearson’s. — New  York  Medical  Journal. 


A CASE  ILLUSTRATING  THE  VALUE 
OF  CAESAREAN  SECTION  IN 
ECLAMPSIA.* 


T.  .Mitchell  Burns,  M.  D., 
Denver,  Colo. 


lu  eclampsia  the  sooner  the  uterus  is 
emptied  the  smaller  the  maternal  and 
i’oetal  mortality. 

Because  of  this  fact,  we  believe  that  the 
Caesarean  section  is  indicated  when  there 
is  a living  foetus  at  or  near  term  and  non- 
ef facement  of  the  internal  os,  or  necessity 
for  high  forceps,  or  manual  extraction,  to 
effect  a rapid  delivery. 

xMrs.  F.,  a primigravida,  age  31,  was  seen 
January  2b,  1910.  She  had  had  albumi- 
nuria and  severe  occipito-frontal  headache 
for  over  a month.  Although  she  had  re- 
ceived some  dietetic  and  medicinal  treat- 
ment, the  urine  on  boiling  was  found  to  be 
nearly  solid  with  albumen. 

Un  account  of  the  condition  of  the  urine, 
extreme  headache  and  high  arterial  tension, 
forty  grains  of  chloral  were  given  per 
rectum.  As  this  caused  no  relief  a hypo- 
dermatic injection  of  morphine,  gr.  % and 
scopolamin  gr.  1-200,  was  given,  and  the 
patient  was  taken  to  the  hospital.  In*spite 
of  this  treatment,  four  convulsions  occurred 
within  an  hour  and  a half,  and  extreme 
coma  supervened. 

As  the  cervix  had  only  two  fingers’  dila- 
tion and  as  stretching  caused  marked 
bleeding,  Dr.  Hutchinson  and  1 decided  on 
Caesarean  section. 

rl’he  operation  was  performed,  and  a liv- 
ing child  was  obtained.  The  mother  suf- 
fered no  shock  from  the  operation,  and  al- 
though she  had  marked  drowsiness,  some 
restlessness,  no  appetite,  rise  of  tempera- 
ture and  very  poor  vision  until  after  the 
seventh  day,  she  ultimately  made  as  good 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Colorado  Springs, 
Oct.  llth-13th,  1910. 
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a recovery  as  could  be  expected  to  follow 
such  a severe  case  of  eclampsia. 

In  closing  I wish  to  state  that  Caesarean 
section  is  one  of  the  simplest  abdominal 
operations,  and  is  devoid  of  shock. 

It  should  have  no  maternal  mortality, 
and  the  foetal  mortality  should  be  low.  I 
have  performed  Caesarean  section  twelve 
times  this  year  for  various  conditions,  and 
especially  to  save  the  life  of  the  child. 


DISCUSSION  OPEN  ED. . 

Dr.  Frederic  Singer  of  Pueblo:  I heartily 

agree  with  Dr.  Burns  that  some  cases  of  puer- 
peral eclampsia  demand  immediate  caesarian 
section,  and  I am  of  the  opinion  that  the  Poro 
operation  should  be  the  one  of  choice  because 
I believe  that  the  toxins  in  eclampsia  origi- 
nate in  the  foetus  and  that  they  are  deposited 
in  some  manner  in  the  placenta  and  later  also 
in  the  tissues  of  the  uterine  body.  The  in- 
dications for  an  immediate  Poro  operation  I 
believe  are:  coma,  high  temperature  and  a 
blood  pressure  of  170  millimeters  of  mercury. 

During  September,  1910,  I treated  two  cases 
of  puerperal  eclampsia,  in  accordance  with  a 
new  theory  of  my  own,  and  with  such  excel- 
lent success  that  I shall  report  it  at  this  time. 
I want  it  distinctly  understood  that  I do  not 
present  anything  as  having  been  proved.  I am 
offering  a few  thoughts  on  this  little-known 
subject,  with  the  hope  that  they  may  help  a 
little  to  a clearer  understanding. 

As  stated  before  I premise  the  origin  of  the 
toxins  within  the  body  of  the  foetus.  In  most 
cases  they  gradually  become  deposited  within 
the  placenta  and  uterine  body.  Where  these 
toxins  pass  into  the  blood  of  the  patient,  my 
experience  leads  me  to  believe  that  they  cause 
the  blood  to  have  a double  clotting  point;  for 
example  one  of  my  cases  presented  a blood 
which  appeared  to  clot  at  85  seconds.  This 
was,  however,  a molecular  clotting  point.  I 
recognise  that  this  first  so-called  clotting-point 
may  not  really  be  a molecular  clotting  at  all. 
but  rather  may  be  due  to  an  increased  vis- 
cosity of  the  blood.  However,  the  fact  which 
appeared  to  be  borne  out  by  my  few  experi- 
ences is  that  the  more  serious  the  case  the 
more  time  will  be  found  to  intervene  between 
the  two  points  at  which  the  blood  seems  to 
clot. 

Now,  the  treatment  of  these  cases,  depending 
upon  this  theory,  consisted  in  giving  large 
quantities  of  sub-decinormal  salt  solution  of  a 
strength  of  3-20  of  1 per  cent,  by  hypoder- 
moclysis.  This  is  given  on  the  theory  that  the 
toxins  of  this  disease  work  their  harm  by  pene- 
trating the  red  corpuscles  of  th  s blood  by  os- 
mosis. My  endeavour  has  been  so  to  thin  the 
blood  stream  as  to  cause  a reversal  of  the 
osmosis,  and  to  cause  the  toxin  to  flow  back 


from  the  red  cells  into  the  watery  blood  and 
thus  eventually  to  become  eliminated. 

One  of  my  cases  had  seven  convulsions, 
some  of  which  were  so  severe  that  the  chan- 
deliers in  the  house  were  violently  shaken.  In 
my  earlier  cases  I used  normal  salt,  solution 
with  apparently  fair  results,  but  following  the 
use  of  sub-normal  salt  solution  my  last  two 
cases  recovered  almost  at  once.  In  some  cases 
which  show  a marked  improvement  under 
treatment  an  albuminuria  may  persist.  This,  I 
believe,  to  be  postural  in  nature,  for  the  reason 
that  in  my  experience  it  disappears  almost  at 
once  if  the  patient  begin  to  walk  about.  Where 
this  has  not  seemed  advisable  I have  raised  the 
head  of  the  bed  at  a sharp  angle  with  apparent- 
ly excellent  results. 

Dr.  J.  D.  Gibson,  Denver:  I am  exceedingly 

glad  to  hear  that  paper.  Some  years  ago  when 
I was  more  in  general  practice  than  I am  at  the 
present  time,  I saw  a good  many  of  tlmse  cases, 
and  was  frequently  in  consultation,  and  I must 
confess  that  the  mortality  was  severe.  Even  if 
they  recovered  from  the  coma,  frequently  they 
died  from  sepsis  following  the  manipulation 
and  delivery.  I think  Dr.  Burns  certainly 
adopted  the  right  idea  in  all  serious  cases  of 
eclampsia,  and  the  vast  majority  of  cases  of 
eclampsia,  especially  those  with  coma.  They 
are  desperate  cases,  bad  cases,  but  I think  the 
rate  of  mortality  will  be  much  lessened  by  the 
Caesarian  section,  and  I am  glad  to  hear  the 
doctor  advise  it. 


“In  every  work  the  beginning  is  the  most 
important  part,  and  the  groundwork  of  a 
man’s  character  is  laid  in  his  childhood.  Not 
only  do  we  neglect  to  lay  the  necessary  solid 
basis  in  the  early  life  of  the  child,  but  we  do 
not  even  take  care  to  clear  the  ground.  In 
fact,  we  even  make  the  child’s  soul  a dung- 
hill, full  of  vermin,  superstition,  possessed  by 
hosts  of  ghosts  of  fears  and  prejudices — a 
hideous  heap  saturated  with  the  spirit  of  cre- 
dulity. We  regard  the  child’s  mind  as  a tab- 
ula rasa,  a vacant  lot,  and  empty  on  it  all  our 
rubbish  and  refuse.  We  labour  under  the  de- 
lusion that  stories  and  fairy  tales,  myths  and 
deceptions  about  life  and  man  are  good  for 
the  child's  mind.  Is  it  a wonder  that  on  such 
a foundation  men  can  only  put  up  shacks  and 
shanties?  We  forget  the  simple  fact  that 
what  is  harmful  for  the  adult  is  still  more 
harmful  to  the  child.  Surely  what  is  poison- 
ous to  the  grown-up  mind  cannot  be  useful 
food  to  the  young.  If  credulity  in  old  wives’ 
tales,  lack  of  individuality,  sheepish  submis- 
siveness, barrack-discipline,  unquestioned,  un- 
critical belief  in  authority,  meaningless  imi- 
tation of  jingles  and  gibberish,  memorisation 
of  Mother  Goose  wisdom,  repetition  of  incom- 
prehensible prayers  and  articles  of  creed,  un- 
intelligent aping  of  good  manners,  silly  games, 
prejudices  and  superstitions  and  fears  of  the 
supernormal  and  supernatural,  are  censured 
in  adults,  why  should  we  approve  their  culti- 
vation in  the  voting?” — Sidis. 
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RECTAL  DRAINAGE  IN  APPENDI- 
CEAL PELVIC  ABC  ESS* 


By  C.  W.  Russell,  M.  D„ 
Lamar,  Colorado. 


Comparatively  few  ease  to  be  treated  as 
below  advocated  will  be  met  by  the  aver- 
age surgeon.  There  is,  however,  a certain 
class  of  cases  in  which  it  appears  indicated. 
My  attention  was  first  called  to  the  subject 
by  Dr.  MacLaren  of  St.  Paul,  and  it  was 
my  privilege  to  assist  him  to  do  five  of  the 
cases  reported  in  the  journal  of  the  A.  M. 
A.,  June  25,  1910.  The  desperate  condi- 
tion in  which  these  patients  were  and  their 
rapid  convalescence  made  a lasting  impres- 
sion on  my  mind.  In  looking  over  records 
of  cases  seen  while  1 was  interne  I find 
several  which  did  well  for  several  days,  and 
gradually  went  to  the  bad  after  one  or 
more  attempts  to  evacuate  an  intraperi- 
toneal  abscess  by  the  ordinary  anterior  in- 
cision; and  while  rectal  drainage  possibly 
might  not  have  saved  them,  few  if  any 
were  given  the  advantage  of  rectal  exami- 
nation. 

The  object  of  drainage  is  to  take  septic 
material  from  the  abdominal  cavity  in  as 
easy  and  as  direct  a route  as  possible. 
When,  therefore,  an  abscess  points  in  the 
cul  de  sac,  it  is  farthest  from  the  area  of 
greatest  absorption.  Drainage  from  this 
point  in  general  peritonitis  seems  rational 
and  when  accompanied  by  the  usual  pro- 
cedure I believe  will  decrease  our  mortality 
very  materially. 

The  frequency  with  which  pelvic  abscess 
occurs  in  connection  with  perforative  ap- 
pendicitis is  one  in  three,  according  to 
Archibald  and  Rotter.  Other  investigators 
place  it  as  high  as  50  per  cent.  These  fig- 
ures seem  to  justify  more  attention  to  the 
subject  than  has  been  accorded  it. 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Colorado  Springs, 
Oct.  1 1 th-13t'n,  1910. 


The  only  case  of  the  kind  I have  had  is 
that  of  a young  man  operated  twenty-four 
hours  after  the  onset  of  the  attack.  There 
was  about  one-half  pint  of  pus  in  the 
region  of  the  caecum,  which  was  evacuated 
and  drained.  The  fifth  day  the  patient’s 
temperature  shot  up  to  101°,  and  upon  ex- 
amination per  rectum  I found  a mass  in 
the  cul  de  sac.  Ruder  general  anaesthesia 
I opened  as  described  below,  obtaining  a 
pint  of  offensive  pus,  and  the  patient  at 
once  started  on  an  uneventful  convales- 
cence. The  technique  of  the  operation  is 
the  usual  preparation.  The  patient  is  placed 
in  the  exaggerated  lithotomy  position  with 
the  shoulders  supported  to  keep  from  slip- 
ping away  when  tin1  head  is  lowered.  C’a- 
theterise  the  bladder,  dilate  the  sphincter, 
and  insert  the  weighted  vaginal  speculum. 
The  anterior  wall  of  the  rectum  is  held  out 
of  the  way  by  mean's  of  a long  bladed  re- 
tractor. With  a long  pair  of  sharp-pointed 
scissors  open  the  most  prominent  part  of 
the  abscess,  and  dilate  the  opening  with  the 
blades  of  scissors.  A self-retaining  rubber 
tube  is  placed  in  the  cavity,  emerging 
through  the  anus.  Cover  with  thick  pad. 

As  far  as  infection  following  the  proced- 
ure is  concerned,  I believe  that  as  prac- 
tically all  the  abscesses  contain  mainly  a 
pure  culture  of  coli  communis  bacilli,  the 
index  has  already  been  raised.  Should  a 
few  more  colon  bacilli  be  introduced  the 
prognosis  would  not  be  affected. 

While  my  experience  is  limited,  T be- 
lieve this  is  one  of  the  neglected  iueans  of 
at  least  hastening  convalescence.  To  quote 
Kelly:  “One  of  the  most  important  ave- 
nues for  opening,  evacuating  and  draining 
an  abscess  in  the  region  of. the  appendix  is 
through  the  rectum.  The  rectal  passage  is 
a particularly  satisfactory  method  in  men, 
in  young  women  and  in  children,  and  is 
especially  suitable  in  all  cases  of  large  pel- 
vic abscess  filling  the  pelvis,  as  well  as  in 
all  those  in  which  an  abscess  actually  points 
in  the  bowel.  In  advanced  eases  rectal 
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evacuation  lias  the  advantage  of  causing 
little  shock  to  the  patient,  while  at  the  same 
time  it  offers  the  greatest  of  all  desiderata, 
namely,  an  opening  at  the  bottom  of  the 
area  to  be  drained.  Whenever  it  is  possi- 
ble, by  making  an  opening,  posterior  to  the 
cervix  uteri  or  into  the  rectum,  to  secure 
drainage  in  a dependent  position,  the  ab- 
scess will  be  better  drained  than  where 
the  opening  is  made  above  through  the 
abdominal  wall.” 

The  procedure  is  not  often  indicated,  but 
occasionally  one  finds  a case  in  which  it  is 
a most  valuable  means  of  treatment. 


DISCUSSION  OPENED. 


Dr.  W.  W.  Grant,  Denver:  Before  Lawson 

Taft  demonstrated  how  to  treat  pelvic  ab- 
scesses, it  was  common  for  these  abscesses  to 
open  through  the  bladder,  the  rectum,  and  in 
women  sometimes  through  the  vagina,  with- 
out any  operation.  Of  course  it  made  a long 
and  tedious  convalescense,  many  never  get- 
ting well.  At  this  time,  from  my  own  per- 
sonal experience  in  adbominal  work  and  in 
abscesses  resulting  from  appendicitis  and  pus 
tubes,  I have  found  that  the  rectum  is  not  as 
a rule  the  best  place  for  drainage.  In  women 
the  vagina  is  decidedly  preferable.  The  ob- 
jection to  the  rectal  operation  is  that  in 
chronic  cases  they  will  not  get  well,  and  there 
is  always  the  danger  of  reinfection  with  the 
colon  bacillus.  I have  found  in  some  of 
these  chronic  cases  that  they  open  by  per- 
forating bladder,  rectum  or  in  the  peritone- 
um. It  taught  me  at  any  rate  this  lesson, 
that  if  the  surgeon  has  an  opportunity  to  op- 
erate on  these  cases  before  any  of  the  hol- 
low viscera  are  perforated  he  had  better 
make  an  opening  to  the  side  of  the  rectum, 
as  in  the  old  lateral  lithotomy  operation,  in 
this  way  reaching  the  abscess,  and  then  put- 
ting in  a drainage  tube.  These  cases  will  get 
well  in  this  way  much  better  in  my  opinion 
than  through  a rectal  operation.  The  wound 
can  be  more  easily  irrigated,  and  better  got- 
ten at  in  every  way  than  to  run  the  risk  of 
making  an  extra  opening  or  a new  opening 
through  the  rectum,  with  not  only  the  possi- 
bility but  at  times  the  probability  of  the  re- 
infection with  the  colon  bacillus.  It  may 
work  satisfactorily  in  some  fresh  or  recent 
cases.  Ordinarily  now  we  do  not  see  so  many 
of  the  chronic  cases,  because  of  the  better 
diagnosis  and  the  more  early  and  effective 
surgical  operation. 

Dr.  Horace  Heath,  Denver:  In  pelvic-rectal 

abscesses  drainage  is  of  great  importance.  I 
do  not  agree  with  Dr.  Grant  in  dissecting  up 
along  the  wall  of  the  rectum  and  introducing 
a drainage  tube,  because  you  open  up  i-.  new 
field  for  infection,  since  the  tissue  is  very 


soft,  composed  of  fat,  and  the  burrowing  of 
pus  is  very  easy.  Sloughing  is  also  liable  to 
take  place,  which  in  rare  cases  may  extend 
even  into  the  gluteal  muscles.  Furthermore, 
when  pus  opens  into  the  rectum,  it  takes  its 
natural  channel.  I have  never  seen  a case  of 
pelvic-rectal  abscess  which  has  opened  into 
the  rectum  become  infected  with  colon  bacil- 
lus. Nature  always  takes  care  of  that,  and 
if  your  drainage  is  well  established,  there  is 
seldom  further  infection.  With  an  electric 
lighted  sigmoidoscope,  the  opening  of  the  ab- 
scess can  always  be  easily  found;  and  with 
the  proper  instrument,  the  opening  into  the 
bowel  can,  if  necessary,  be  dilated  and  there- 
by proper  drainage  maintained.  The  use  of 
the  return-flow  colon-tube  is  very  essential  to 
keep  the  bowel  thoroughly  cleansed,  and  this 
should  be  done  two  or  three  times  a day  as 
the  case  demands.  The  irrigation  of  rectal 
abscesses  should  be  very  gentle,  and  the  quan- 
tity of  fluid  used  should  not  exceed  a pint 
Much  also  depends  on  the  position  of  the  pa- 
tient when  the  irrigation  is  given,  which 
should  be  either  knee-chest,  or,  if  the  colon 
return  tube  is  being  used,  the  Sims’  with 
shoulders  a trifle  higher  than  the  hips. 

I recall  a case  of  great  interest  seen  dur- 
ing the  past  winter  in  a girl  of  fifteen,  in 
whom  there  was  a pelvic-rectal  abscess  with 
discharge  of  pus  and  blood  into  the  rectum 
for  the  two  months  before  I saw  her.  I began 
irrigating  with  normal  salt  solution,  made 
slightly  astringent,  and  this  resulted  in  rapid 
recovery.  Irrigation  is  especially  useful  in 
young  people,  and  they  are  also  especially 
amenable  to  rest,  and  to  a proper  and  gener- 
ous diet. 


AX  UNUSUAL  CASE  OF  PNEU- 
MONIA.* 

By  IT.  E.  Hall,  M.  D.. 

La  Junta,  Coi.o. 

Bert  E.,  aged  about  10  years:  took  sick 
January  10th,  1911,  with  chill,  high  temp- 
erature, bounding  pulse,  shallow  breathing 
and  pain  in  the  left  lower  lobe.  Percussion 
demonstrated  increased  dulness  in  region 
above  mentioned.  A diagnosis  of  pneu- 
monia was  made. 

The  symptoms  ran  the  usual  course  of 
moderately  severe  type  without  apparent 
complications,  and  about  the  sixth  day  were 
apparently  subsiding  by  lysis.  From  about 
the  sixth  to  the  tenth  day  the  temperature 
ranged  from  normal  to  102°,  with  a con- 

*Read  before  the  Otero  County  Medical  So- 
ciety, March  14,  1911. 
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firmed  persistent  cough  without  expectora- 
tion. *a  low  delirium,  Che.vne-Stokes 
breathing,  dulness  over  the  lower  and  mid- 
dle lobe  of  the  right  lung,  and  apparent 
elimination  of  intercostal  space,  some  little 
rigidity  of  the  neck,  tympanites,  involun- 
tary movements  of  bowels  and  urine.  From 
the  sixth  to  the  tenth  day  increased  dulness 
was  noticed  first  on  the  right  side  then  on 
the  left.  Due  attention  was  paid  to  the 
position  of  patient  when  percussing.  From 
the  sixth  to  the  tenth  day  of  illness  we 
were  at  a loss  to  classify  the  symptoms  or 
sequelae,  for  they  were  those  of  meningitis, 
pyo-thorax  and  typhoid.  Until  the  evening 
of  the  tenth  day  the  conditions  were  about 
those  of  the  past  four  days,  when,  with- 
out apparent  cause,  the  temperature  went 
to  10314°,  with  increased  delirium,  full 
pulse,  distended  abdomen.  The  case  seemed 
to  present  grave  symptoms  of  typhoid  or 
of  profound  toxaemia.  About  the  four- 
teenth day  crepitant  rales  were  present 
from  the  apex  of  the  left  lung  to  the  base 
also  in  right  lower  lobe.  As  the  symptoms 
would  now  account  for  the  conditions  pres- 
ent the  diagnosis  was  “pneumonia  of  en- 
tire left  lung  and  also  base  of  right  lung.  ” 
The  symptoms  persisted,  with  muttering 
delirium,  pulse  full  and  bounding,  temp- 
erature 103°  to  104°,  deafness,  distended 
abdomen,  to  the  twentieth  day,  7 :30  p.  m. 
During  that  night  the  pneumonia  termin- 
ated by  crisis,  and  convalesence  was  unin- 
terrupted. 

During  the  first  attack  the  treatment 
was  that  which  I usually  employ.  From 
the  sixth  to  the  tenth  day  the  treatment 
was  expectant.  During  the  second  pneu- 
monia the  treatment  was  stimulating. 

Summary  of  Peculiarities: 

The  first  or  initial  pneumonia  terminat- 
ing by  lvsis.  the  four  or  five  days  follow- 
ing. with  symptoms  of  meningitis,  pus  or 
typhoid  ;the  second  involvement  of  the  whole 
left  and  lower  lobe  of  right  side  on  the 
tenth  day:  the  increased  dulness  first  on 


one  side  then  on  the  other,  i.e.,  from  the 
sixth  to  tenth  day;  the  termination  by 
crisis  on  the  twenty-first  day  and  the  un- 
interrupted recovery. 


CONCERNING  THE  STRANGE  CO  IN- 
CIDENCE IN  OUR  APRIL  NUMBER. 


It  is  the  invariable  rule  of  Colorado 
Medicine  that  it  shall  publish  no  papers 
that  are  not  contributed  to  it  exclusively. 
In  our  last  issue  an  article  appeared  enti- 
tled “Glycosuria  Nondiabetic”  by  Dr. 
Ringolsky.  About  a week  prior  to  our  is- 
sue the  same  paper  appeared  in  another 
journal.  For  the  purpose  of  showing  that 
this  breach  of  principle  is  not  chargeable 
to  the  publication  committee  the  following 
correspondence  relating  to  the  incident  is 
herewith  submitted : 

Dr.  Sol.  Ringolsky, 

Metropolitan  Building,  City. 

Dear  Doctor  Ringolsky: 

I was  somewhat  surprised  upon  opening  the 
Denver  Medical  Times  to  find  your  article 
on  “Glycosuria  Non-Diabetic.”  Will  you  he 
good  enough  to  advise  me,  by  letter,  why  you 
published  this  article  in  another  journal  af- 
ter giving  it  to  “Colorado  Medicine”?  This 
letter,  together  with  your  reply,  will  be  pub- 
lished in  “Colorado  Medicine.” 

Very  sincerely  yours, 
(Signed)  MELVILLE  BLACK, 

Chairman  Publication  Committee. 

446  Metropolitan  Building,  Denver,  Colo. 

May  1,  1911. 

Dr.  Melville  Black, 

Metropolitan  Building,  City. 

Dear  Doctor: 

In  reply  to  your  inquiry  of  April  26th,  will 
state  that  the  “Denver  Medical  Times”  so- 
licited my  paper  for  publication  before  its 
reading  at  the  County  Medical  Society. 

After  its  reading.  Secretary  Dr.  Lazell  re- 
quested a copy  for  publication,  he  stated,  in 
“Colorado  Medicine.”  As  I am  aware  “Colo- 
rado Medicine”  has  no  control  whatever  over 
papers  read  at  the  County  Medical  Society,  1 
fail  to  see  the  impropriety  of  publishing  the 
same  in  two  medical  journals  appearing  sim- 
ultaneously. I remain, 

Yours  very  respectfully, 
(Signed)  S.  RINGOLSKY. 

Dr.  E.  Stuver  delivered  a lecture  on  “The 
Young  Man’s  Problem,”  before  the  C.  A/  C.  stu- 
dents of  the  Y.  M.  C.  A.  on  March  26th,  and 
also  the  same  before  the  city  high  school  mem- 
bers of  the  Y.  M.  C.  A.  on  the  same  day. 
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Prognosis  of  Tuberculous  Lesions  In- 
volving the  Whole  Of  One  Lobe 
or  More. 

Three  years  ago,  Stanton  called  attention 
to  the  fact  that  cases  of  tuberculosis  of  the 
lungs  with  large  lesions,  usually  did  better 
when  these  lesions  were  on  the  left  than 
when  on  the  right  side.  lie  and  Walsh 
called  further  attention  to  this  fact  at  the 
meeting  of  the  National  Tuberculosis  As- 
sociation in  Washington  in  May,  1909. 
They  were  both  then  of  the  opinion  that 
this  was  due  largely  to  the  fact  that  in  ex- 
tensive right-sided  lesions  with  consequent 
over-development  of  the  left,  the  heart  was 
pushed  and  pulled  to  the  right  in  such  a 
manner  that  it  was  rotated  upon  an  an- 
tero-posterior  axis,  passing  through  the  root 
of  the  great  vessels,  thereby  interfering  ma- 
terially with  the  circulation  both  in  the 
lungs  and  in  the  body  in  general ; while  in 
the  lesions  of  the  left  lung,  the  heart  and 
great  vessels  were  drawn  over  en  masse  and 
the  circulation  not  interfered  with.  Later, 
however,  the  careful  study  of  seventy-five 
autopsies  on  cases  with  advanced  tubercu- 
losis convinced  the  authors  that  this  was  a 
mistake,  and  that  there  was  no  difference 
in  the  way  in  which  the  heart  was  dis- 
placed to  the  right  or  to  the  left.  Walsh 
then,  after  a study  of  the  records  of  1,500 
cases  (American  Journal  of  the  Medical 
Sciences,  April,  1911),  found  the  follow- 
ing conditions: 

An.  extensive  lesion  of  cither  side,  when 
accompanied  by  a slight  chronic  lesion  on 
the  opposite  side,  offers  a much  better  prog- 
nosis than  when  it  is  unaccompanied  by 
such  slight  chronic  lesion.  He  argues  that 


when  the  primary  process  is  set  up  in  either 
apex,  if  the  patient  has  sufficient  pow- 
er of  resistance  to  hold  the  lesion  in  check, 
and  at  a later  date,  the  other  apex  becomes 
involved,  this  primary  resistance  shown,  as 
well  as  the  additional  immunity  developed, 
would  enable  him  to  resist,  in  much  greater 
degree,  the  inroads  of  the  disease,  whereas 
the  lack  of  resistance  shown  by  the  con- 
tinuous process  in  the  original  lesion  indi- 
cates a lack  of  immunity. 

Adafni  and  McCrea  have  shown  by  a 
large  series  of  autopsies  that  minute  healed 
tuberculous  lesions  are  as  frequent  in  the 
left  apex  as  in  the  right,  but  Walsh  main- 
tains that  while  this  may  be  true  of  such 
slight  pathological  lesions,  it  is  not  true  of 
clinical  lesions,  and  that  the  old  .claim  of 
the  right  apex  as  the  site  of  predilection 
for  primary  clinical  lesions,  holds  good : 
therefore  large  left-sided  lesions  are  more 
often  secondary  and  consequently  give  a 
better  prognosis.  0.  M.  G. 


BLOOD-PRESSURE  IN  TUBERCULOSIS 

Clinicians  have  long  noted  that  persist- 
ent low  blood-pressure  usually  accompanied 
pulmonary  tuberculosis.  The  French  school 
has  insisted  that  low  blood-pressure  is  the 
very  earliest  symptom,  antedating  by 
months  the  stethoscopie  evidence  of  disease. 

Marfan  believed  that  low  tension  was  one 
of  the  most  constant  and  dependable  symp- 
toms of  tuberculosis,  and  in  investigating 
100  patients  with  reference  to  this  symp- 
tom, found  that  only  three  showed  normal 
pressure,  and  these  were  old  people  with  ar- 
terial sclerosis.  Janewav  points  out  the 
fact  that  his  observations  were  made  with 
the  Potain  sphygmomanometer  which 
gives  lower  readings  in  thin  pei’sons. 

On  the  other  hand  the  Germans  contend 
that  definite  signs  of  infection  always  pre- 
cede the  characteristic  changes  in  circula- 
tion. 

These  conflicting  opinions  are  respon- 
sible for  the  recent  investigation  conducted 
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by  Emerson  of  New  York  and  reported  in 
the  Archives  of  Internal  Medicine,  April, 
1911.  He  made  observations  on  the  pulse- 
rate  and  blood-pressure  in  200  patients 
mostly  with  advanced  tuberculosis;  he  also 
studied  the  effects  of  the  tubercle  products 
on  various  animals,  and  by  perfusion  tests 
on  isolated  tissues. 

Of  24  cases  in  the  first  stage.  1 1 showed 
an  entirely  normal  circulation.  This  would 
indicate  that  physical  examination  would 
seem  to  be  more  reliable  for  early  diagnosis 
than  the  circulatory  tests. 

Of  65  cases  in  the  second  stage.  28 
showed  a normal  circulation;  while  of  108 
in  the  third  stage  only  28  were  normal. 

Thus  it  seems  that  disorders  of  circula- 
tion are  in  a general  proportion  to  the 
severity  and  progress  of  the  disease,  the 
same  parallel  holding  between  abnormal 
circulation  and  poor  nutrition.  It  was  not- 
ed that  the  lowest  blood-pressure  was  found 
in  those  with  highest  fever.  Patients  with 
high  blood-pressure  invariably  did  better 
than  those  with  low,  even  when  the  cause 
of  their  increased  pressure  was  arterio- 
sclerosis or  chronic  nephritis. 

In  his  experimental  report,  three  possi- 
bilities are  considered  as  causes  of  hypo- 
tension and  tachycardia:  1.  Atony,  atro- 
phy, or  degeneration  of  the  myocardium 
due  to  toxines  of  the  bacillus  and  to  mal- 
nutrition incident  to  the  disease.  2.  Hypo- 
tension due  chiefly  to  a vasodilatation  of 
the  blood  vessels  caused  by  the  tubercle 
toxines;  the  tachycardia  being  a compen- 
satory effort  on  the  pait  of  the  heart. 
3.  Toxic*  action  of  the  bacterial  product  on 
the  vaso-motor  and  cardiac  centres  affect- 
ing the  nervous  control  of  both  blood  ves- 
sels and  heart:  vasodilatation  and  tachy- 
cardia being  of  nervous  origin. 

From  the  perfusion  tests  on  the  heart 
and  peripheral  circulation  of  dogs.  Emer- 
son states  that  there  is  no  evidence  tint  the 
tuberculous  toxine  has  either  a dir  *4  or 
local  action  on  the  heart  or  the  blood  ves- 
sels. It  may  be  considered  tint  when  the 
products  of  the  tubercle  bacillus  are  dis- 
tributed to  the  various  parts  of  the  ho  ly, 
their  effect  on  the  circulation  is  probably 


due  to  some  action  on  the  central  nervous 
system  and  not  to  any  direct  effect  on  the 
heart  or  blood  vessels.  D.  J.  S. 


A board  of  commissioned  medical  officers 
will  be  convened  to  meet  at  the  Bureau  of  Pub- 
lic Health  and  Marine  Hospital  Service,  3 B 
street,  S.  E.  Washington,  D.  C.,  Monday,  May 
22,  1911,  at  10  o’clock  a.  m„  for  the  purpose 
of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health 
and  Marine  Hospital  Service. 

Candidates  must  be  between  22  and  30  years 
of  age,  graduates  of  a reputable  medical  col- 
lege and  must  furnish  testimonials  from  re- 
sponsible persons  as  to  their  professional  and 
moral  character. 

The  following  is  the  usual  order  of  the  ex- 
aminations: 1,  physical;  2,  oral:  3,  written;  4, 

clinical. 

In  addition  to  the  physical  examination,  can- 
didates are  required  to  certify  that  they  believe 
themselves  free  from  any  ailment  which  would 
disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and 
begin  with  a short  autobiography  of  the  candi- 
date. The  remainder  of  the  written  exercise 
consists  in  examination  in  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of 
preliminary  education,  history,  literature  and 
natural  sciences. 

The  clinical  examination  is  conducted  at  a 
hospital,  and  when  practicable,  candidates  are 
required  to  perform  surgical  operations  on  a 
cadaver. 

Successful  candidates  will  be  numbered  ac- 
cording to  their  attainments  on  examination, 
and  will  be  commissioned  in  the  same  order  as 
vacancies  occur. 

Unon  appointment  the  young  officers  are,  as 
a rule,  first  assigned  to  duty  at  one  of  the  large 
hospitals,  as  at  Boston,  New  York,  New  Or- 
leans, Chicago  or  San  Francisco. 

After  four  years’  service,  assistant  surgeons 
are  entitled  to  examination  for  promotion  to 
the  grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made 
according  to  seniority  and  after  due  examina- 
tion as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1,600,  passed  as- 
sistant surgeons  $2,000,  and  surgeons  $2,500  a 
year.  Officers  are  entitled  to  furnished  quarters 
for  themselves  and  their  families,  or,  at  sta- 
tions where  quarters  can  not  be  provided,  they 
receive  commutation  at  the  rate  of  $30,  $40  and 
$50  a month,  according  to  grade. 

All  grades  above  that  of  assistant  surgeon 
receive  longevity  pay.  10  per  cent  in  addition 
to  the  regular  salary  for  every  five  years’  serv- 
ice up  to  40  per  cent  after  twenty  years’  serv- 
ice. 

The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  ex- 
penses. 

Lev  further  information,  or  for  invitation  to 
appear  before  the  board  of  examiners,  address 
“Surgeon-General.  Public  Health  and  Marine 
Hospital  Service,  Washington,  D.  C.” 
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Constituent  deeietie# 


CITY  AND  COUNTY  OF  DENVER. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  March  21,  1911,  in  the  hall  of  the  so- 
ciety at  8:15  p.  m.,  Dr.  H.  R.  McGraw  presid- 
ing. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favourably  on 
the  applications  of  Drs.  W.  S.  Bogart,  G.  C.  Ste- 
men,  W.  E.  Stemen,  J.  W.  Martin  and  H. 
Auimwasser,  the  ballot  was  taken  and  the  ap- 
plicants were  elected. 

The  application  of  Dr.  C.  L.  Pershing  was 
read. 

The  resolutions  submitted  by  the  Board  of 
Trustees  relative  to  changing  the  meetings  so 
that  the  first  meeting  in  every  quarter  should 
be  a business  meeting,  and  making  all  other 
meetings  scientific  meetings  were  voted  on  and 
carried. 

The  scientific  programme  was  then  carried 
out.  Dr.  C.  D.  Spivak  read  a paper  entitled 
“Remarks  on  Surface  Tension  and  Its  Clinical 
Significance.”  He  illustrated  the  subject  and 
showed  the  stalagmometer.  Dr.  G.  C.  Parsons 
and  Dr.  J.  W.  Seybold,  D.D.S.,  presented  a pa- 
per entitled  "Nitrous  Oxide,  Oxygen,  Ether, 
Chloroform  Anaesthetic  Combination  in  Gen- 
eral Surgery,  With  Exhibition  of  Teter  Appa- 
ratus.” 

Dr.  Burns  spoke  on  the  definitions  of  heredi- 
tary and  congenital  with  the  purpose  of  the  so- 
ciety devoting  an  evening  to  a symposium  to 
that  subject. 

Dr.  Shere  exhibited  a spleen  from  a case  of 
traumatic  rupture  with  autopsy. 

The  society  then  adjourned.  Attendance,  60. 

E.  W.  LAZELL,  Secretary. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  April  4,  1911,  at  8:15  p.  m.,  in  the  hall  of 
the  society,  Dr.  H.  R.  McGraw  presiding. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favourably  on 
the  applications  of  Drs.  W.  A.  Luske,  G.  L.  Mon- 
son  and  C.  L.  Pershing.  The  ballot  was  taken 
and  the  applicants  were  elected. 

The  application  of  Dr.  B.  C.  Dorset  was  read 
and  was  ordered  to  take  the  usual  course. 

Dr.  A.  J.  Markley  exhibited  a patient  with  an 
extra-genital  chancre  of  the  breast,  probably 
received  while  boxing.  It  was  of  the  erosive 
type.  Dr.  Levy  spoke  of  the  deformities  of  the 
ears,  the  boxer’s  ears,  produced  by  a blow,  fol- 
lowed by  a haematoma,  the  formation  of  new 
cartilage,  fibrous  tissue  and  deformity.  Dr.  O. 
Lyons  exhibited  another  case  of  extra-genital 
chancre.  Dr.  Wetherill  spoke  on  an  instance 
of  a professional  tattoo  artist  who  had  infected 
a large  number  of  persons  by  mixing  the  ink 
with  saliva.  Dr.  Arneill  mentioned  a case  of 
a physician  who  had  infected  himself  attend- 
ing a woman  in  confinement,  and  pointed  out 


the  need  of  the  use  of  rubber  gloves.  Dr.  W. 
H.  Davis  gave  the  statistics  of  extra-genital 
chancre. 

Dr.  L.  Bernheim  exhibited  a case  of  purpura 
haemorrhagica.  The  patient  had  spat  blood 
and  had  had  haematoma  of  the  scalp  and  was 
now  covered  with  haemorrhagic  spots.  Dr. 
Carmody  spoke  of  the  frequency  of  haemor- 
rhage from  the  nose  in  these  cases.  Dr.  J.  H. 
Allen  spoke  of  a case  believed  to  be  purpura, 
which  had  bled  from  the  nose,  but  which  had 
turned  out  to  be  typhoid. 

The  scientific  programme  was  then  carried 
out.  Dr.  T.  E.  Carmody  read  a paper,  “A  Case 
of  Sarcoma  of  the  Superior  Maxilla,  With  Pres- 
entation of  Patient.”  He  also  exhibited  an  X- 
ray  plate  showing  the  three  teeth  believed  to 
have  been  the  origin  of  the  trouble,  in  the 
antrum. 

Dr.  J.  N.  Hall  spoke  under  the  second  num- 
ber, “Presentation  of  Cases,”  on  “Some  Cases  of 
Pneumococcic  Meningitis.”  He  stated  that  on 
looking  over  his  cases  he  had  found  that  there 
was  not  very  much  to  report  except  that  they 
had  all  died.  He  then  spoke  on  congenital  pul- 
monary stenosis,  of  the  shrill  harsh  murmur 
transmitted  to  the  back,  cyanosis,  narrow  limit 
of  compensation,  development  of  tuoerculosis, 
the  fact  that  they  often  reach  adult  life.  Dr. 
Arneill  spoke  of  two  unusual  cases,  one  of 
endocarditis  with  pulmonary  stenosis.  Refer- 
ring to  the  subject  of  pneumococcic  meningitis, 
he  stated  that  the  cases  almost  always  die,  but 
gave  a case  which  he  believed  to  be  an  excep- 
tion. Dr.  Ferris  called  attention  to  the  fact 
that  heart  cases  often  take  an  anaesthetic  well. 
Dr.  Levy  reported  several  cases  of  abscess 
after  swallowing  a foreign  body.  He  drew  the 
conclusions  that  a negative  X-ray  finding 
should  not  be  conclusive,  that  abscess  often  de- 
velops when  there  has  been  a negative  find- 
ing, but  advised  the  early  use  of  the  X-ray.  He 
spoke  of  the  location  of  these  abscesses,  the 
direction  in  which  they  point,  etc.  Dr.  F.  C. 
Buchtel  reported  a case  and  exhibited  a speci- 
men from  a case  of  gangrene  of  the  arm,  be- 
lieved to  have  been  due  to  arterial  thrombosis, 
following  a slight  infection  of  the  finger.  As 
far  as  he  could  determine  no  carbolic  had  been 
used.  He  gave  the  course  of  the  treatment  in 
detail.  Operation  was  followed  after  a week 
or  two  by  general  septicaemia  and  death,  with 
meningeal  symptoms.  Dr.  Elder  reported  a 
case  of  “Ovarian  Dermoid”  and  exhibited  a spe- 
cimen, showing  a part  of  a maxillary  bone  with 
several  teeth.  He  spoke  of  the  origin  of  these 
tumours  from  the  ovarian  follicle. 

Dr.  Wetherill  exhibited  a specimen  of  a 
fibroid  uterus  with  a fibrous  band  produced  as 
a suspensory  ligament  by  operation  seven  years 
earlier.  He  also  exhibited  a specimen  of  can- 
cer of  the  rectum  in  which  the  rectum  had 
been  amputated.  Dr.  Grant  spoke  of  a similar 
case  and  described  the  technique  he  had  used. 

The  society  then  adjourned.  Present  60. 

E.  W.  LAZELL,  Secretary. 

A special  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  called  after 
the  regular  meeting  on  the  evening  of  April 
4th,  on  account  of  the  death  of  Dr.  W.  E.  Wil- 
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son.  Drs.  L.  E.  Lemen,  H.  Sewall  and  J.  Chase 
were  appointed  a committee  to  draw  up  suit- 
able resolutions. 

The  Board  of  Censors  offered  a resolution  to 
amend  the  by-laws  as  follows:  Article  I,  Sec- 

tion 1,  in  line  six  (6)  after  the  word  medicine 
omit  the  semi-colon  and  insert  in  lieu  thereof 
a period.  Also  to  omit  the  balance  of  the  sec- 
tion. 

The  society  then  adjourned. 

E.  W.  LAZELL,  Secretary. 


EL  PASO  COUNTY. 

The  April  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  Hotel 
on  the  evening  of  April  12th,  at  8:15.  Thirty- 
six  members  were  present. 

The  minutes  of  the  last  meeting  were  read, 
and,  after  correction  by  Dr.  Magruder,  they 
were  approved. 

Dr.  Giese  showed  a case  of  cirrhosis  of  the 
lung,  which  was  exceedingly  interesting,  and 
was  examined  with  a great  deal  of  interest  by 
the  members  present. 

Dr.  Magruder  showed  two  children  upon 
whom  he  had  operated  for  suppurating  mas- 
toids  and  sinus  thrombosis,  illustrating  the 
paper  which  he  read  later  in  the  evening. 

Dr.  Loomis  gave  a partial  report  for  the 
library  committee.  This  report  is  to  be  com- 
pleted for  some  action  at  the  May  meeting. 

Secretary  read  a letter  from  the  River- 
side County  Medical  Society  of  California,  in- 
viting all  of  the  members  to  visit  Riverside 
during  the  meeting  of  the  A.  M.  A.  in  Los 
Angeles.  He  also  read  a letter  from  the  Cham- 
ber of  Commerce  requesting  that  this  society 
take  some  action  with  the  purpose  of  inviting 
medical  men  who  are  on  their  way  to  and 
from  the  meeting  in  Los  Angeles  to  visit  the 
Pike’s  Peak  region.  Dr.  Patterson  moved,  Dr. 
Scully  seconded,  that  a committee  be  appoint- 
ed to  carry  out  the  suggestion  embodied  in 
this  letter.  President  appointed  Drs.  Pat- 
terson, Gillett  and  Scully. 

Dr.  Scully  then  reported  an  exceedingly  in- 
teresting case  of  pyaemia  resulting  from  com- 
parafi.ve  trivial  injury  to  the  foot,  which  had 
been  treated  by  means  of  surgery  and  the 
use  of  vaccines,  and  had  resulted  favourably. 

Drs.  Ferguson  and  Trossbach  reported  a 
case  of  hypernephroma  which  had  been  oper- 
ated upon  by  Dr.  Stough. 

Dr.  Magruder  then  read  his  paper  upon 
“Sinus  Thrombosis,  Complication  of  Scarlet 
Fever,”  which  was  discussed  at  some  length 
by  Drs.  Dennis,  Patterson.  Webb,  Trossbach 
and  Friedman. 

Dr.  Grover  then  read  an  amusing  and  inter- 
esting paper  upon  the  subject  of  “Why  the 
Osteopath.” 

Discussion  followed  by  Drs.  Spicer,  Gillett, 
Peters,  Scully,  Webb,  Magruder,  Ferguson. 

Society  adjourned.  L.  H.  McKINNIE, 

Secretary. 


FREMONT  COUNTY. 


The  March  meeting  of  the  Fremont  County 
Medical  Society  was  devoted  to  a symposium 
on  syphilis.  It  proved  to  be  one  of  the  most 
interesting  and  valuable  meetings  in  the  expe- 
rience of  the  society,  and  it  was  decided  to 
devote  every  other  meeting  to  a symposium  on 
some  subject  of  general  interest.  A number 
of  guests  were  present.  Dr.  J.  C.  Stone  of 
Chandler  was  admitted  to  membership. 


LARIMER  COUNTY. 


The  Larimer  County  Medical  Society  met  in 
the  Y.  M.  C.  A.  Building,  April  5,  1911.  There 
were  present:  Drs.  Taylor,  Kickland,  Dale, 

Rew,  Halley,  Stuver  and  Hoel. 

The  minutes  of  the  last  meeting,  February 
1,  1911,  were  read  and  approved.  A bill  for 
$6.95  from  Dr.  M.  Hugh  for  expenses  in  con- 
nection with  the  banquet  of  last  month  was 
presented,  allowed  and  a check  was  ordered 
drawn  for  the  amount.  A letter  from  Dr. 
Black,  secretary  of  the  State  Medical  Society, 
asking  that  dues  be  paid  promptly,  as  the 
Steamboat  Springs  meeting  would  be  held  Au- 
gust 15th,  16th  and  17th,  was  read. 

Dr.  Taylor,  city  health  officer,  then  presented 
a very  clear  and  interesting  report  of  the  re- 
cent smallpox  epidemic  in  the  city.  He  report- 
ed that  fifty-eight  cases  had  been  quarantined 
with  the  disease.  Of  these,  fifty-three  had  never 
been  vaccinated  and  the  other  five  had  not 
been  vaccinated  for  fifteen  years  or  over.  No 
case  that  had  been  properly  vaccinated  con- 
tracted the  disease.  The  youngest  patient, 
born  while  the  mother  was  suffering  from  the 
disease,  took  sick  when  it  was  13  days  old  and 
died  the  next  day.  The  oldest,  was  53  years  of 
age.  The  average  age  of  the  fifty-eight  cases 
was  19  years.  There  was  one  death  among  the 
fifty-eight  cases.  The  paper  was  discussed  by 
Drs.  Stuver,  Kickland,  Dale,  Halley  and  Rew. 
Dr.  Kickland  reported  a case  of  tetanus  follow- 
ing vaccination  in  a child  5 years  old.  Antite- 
tanic  serum  was  administered,  but  the  child 
died.  He  also  reported  the  case  of  a young 
woman,  in  whom  the  auxilliary  glands  sup- 
purated and  the  pus  had  to  be  evacuated.  Dr. 
Dale  reported  ninety-seven  vaccinations,  in 
which  all  the  primaries  “took”  except  one.  Dr. 
Stuver  also  reported  “takes”  among  all  his 
primary  vaccinations. 

Drs.  Kickland  and  Hoel  reported  a case  of 
puerperal  convulsions  in  a woman  eight 
months  pregnant.  She  had  been  treated  for 
quite  a long  time  by  an  osteopath  who  was 
“rubbing  away  the  tumour”  and  assured  the 
patient  that  it  was  going  down  nicely.  When 
seen  by  Dr.  Hoel  she  was  highly  edematous, 
so  much  so  that  persons  who  had  known  her 
well  did  not  recognise  her  when  she  was 
brought  to  the  hospital.  The  urine  was  drawn 
off  (April  2d,  noon)  and  being  heated  formed 
a solid  mass  of  the  whole  amount  in  the  test 
tube,  which  was  presented  at  the  meeting  and 
could  be  inverted  without  any  running  out. 
Caesarean  section  was  performed  and  a live 
child  weighing  about  six  pounds  was  extracted. 
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Hysterectomy  was  also  performed.  It  was 
thought  that  removing  the  uterus  might  get 
rid  of  a lot  of  the  poisons  and  better  her 
chances  of  recovery.  She  became  conscious 
a few  hours  after  the  operation  and  is  getting 
along  well  at  this  writing  (April  6th).  The 
amount  of  albumen  in  the  urine  is  rapidly  di- 
minishing. The  child  is  also  alive  and  doing 
as  well  as  could  be  expected. 

It  was  reported  to  the  society  that  our  sen- 
ator, John  Gross,  had  voted  against  the  medi- 
cal bill  introduced  by  Dr.  Sharpley  of  Denver. 
Adjourned.  E.  STUVER, 

Secretary. 


WELD  COUNTY. 

The  Weld  County  Medical  Society  met  in  the 

City  Hall  on  April  3d,  at  8 p.  m..  Vice  President 

E.  W.  Thompson  occupying  the  chair. 

After  the  usual  opening  exercises.  Dr.  G.  R. 
Pogue  reported  a case  of  mixed  sarcoma  and 
carcinoma  of  the  face.  A portion  of  the  tumour 
had  been  removed  and  a vaccine  made.  The 
patient  had  been  receiving  injections  of  the 
vaccine.  For  a time  the  wound  seemed  to  be 
healing  well,  the  remains  of  the  tumour  were 
disappearing  and  the  case  looked  very  encour- 
aging, when  suddenly  a blood  vessel  was  rup- 
tured and  the  patient  died  of  the  Haemorrhage. 
However,  the  haemorrhage  did  not  occur  until 
after  the  good  effects  of  the  vaccine  were  plain- 
ly manifest. 

The  paper  of  the  evening  was  read  by  Dr.  O. 

F.  Bronian,  subject,  “The  Biochemical  Action 
of  the  Cell.” 

Both  the  paper  and  the  discussion  that  fol- 
lowed showed  that  at  least  some  of  the  mem- 
bers have  been  studying  Ehrlich's  side  chain 
theory. 

The  society  voted  to  request  the  committee 
on  entertainment  to  prepare  the  annual  ban- 
quet on  May  17,  1911. 

Only  members  of  the  post-graduate  class 
were  present.  D.  W.  REED, 

Secretary. 


WELD  COUNTY. 

The  Weld  County  Medical  Society  met  on 
May  1st  in  the  office  of  Dr.  O.  F.  Broman; 
Dr.  B.  Woodcock  in  the  chair. 

Dr.  .1.  K.  Miller  gave  a very  interesting  re- 
port of  a man  who  complained  of  swelling  in 
the  neck  and  throat  to  such  an  extent  that 
deglutition  was  interfered  with.  The  doctor 
made  an  examination  hue  could  not  arrive  at 
a diagnosis,  and  advised  the  patient  to  go 
elsewhere  for  treatment.  This  the  patient  did 
not  wish  to  do  and  the  doctor  suggested  x-ray 
and  vibration  treatment.  After  giving  eight 
treatments  without  favorable  results  the  pa- 
tient suggested  giving  attention  to  the  diges- 
tive tract.  This  advice  was  acted  upon  and 
the  alimentary  canal  was  found  to  be  packed 
with  fecal  material  which  was  poisoning  the 
patient  and  producing  autointoxication.  Dr. 
Woodcock  suggested  thac  the  name  of  the 
trouble  with  the  throat  was  “angioneurotic 
oedema.” 


This  case  nicely  illustrates  the  importance 
of  a thorough  physical  examination  of  the 
whole  body  in  our  attempt  to  arrive  at  a di- 
agnosis. Our  examinations  are  apt  to  be  too 
superficial. 

Dr.  Albert  L.  Hill  read  the  paper  of  the 
evening,  during  the  course  of  which  ne  con 
trusted  the  exactness  of  modern  medical  sci- 
ence in  the  United  States  with  the  absurdi- 
ties of  many  people  in  some  portions  of  Que- 
bec, as  well  as  with  the  teachings  of  various 
irregular  cults  of  our  own  enlightened  coun- 
try, showing  how  ignorance  and  superstition 
will  keep  the  people  in  darkness  and  prolong 
the  most  barbarous  practices. 

The  society  elected  Dr.  B.  Woodcock  to  rep- 
resent our  society  at  the  banquet  of  the  Boul- 
der County  Medical  Society. 

D.  W.  REED,  Secretary. 


PRELIMINARY  PROGRAMME  OF  THE  AN- 
NUAL MEETING  OF  THE  AMERICAN 
MEDICO  . PSYCHOLOGICAL  MEETING, 
DENVER,  JUNE  19,  20.  21  AND  22,  1911. 


Monday,  June  19,  1911. 

Organization. 

Address  of  welcome  by  Hon.  John  F.  Shaf- 
roth,  governor  of  Colorado,  and  Hon.  Robert 
W.  Speer  mayor  of  Denver,  Colo. 

Responses  and  reports  from  officers,  council, 
committees,  etc.,  appointment  of  nominating 
committee. 

Memorial  notices. 

President's  address.  Dr.  Charles  W.  Pilgrim, 
Poughkeepsie,  N.  Y. 

“Responsibility  in  Insanity,”  Dr.  Albert  War- 
ren Ferris,  Albany,  N.  Y. 

“A  Study  of  Certain  Serum  Reactions  in  the 
Blood  Serum  of  General  Paralytics  and  Its  Fa- 
milial Aspect,”  Dr.  H.  C.  Evman,  Massillon, 
Ohio. 

“The  Psychology  of  Morphinism,”  Dr.  J.  E. 
Courtney,  Denver,  Colo. 

“The  Imprisonment  Psychosis,”  Dr.  William 
W.  Richardson,  Norristown,  Pa. 

“Focal  Symptoms  of  General  Paralysis.”  Dr. 

C.  Macfie  Campbell,  Ward’s  Island,  New  York, 
N.  Y. 

Tuesday,  June  20,  1911. 

Pellagra — Symposium.  Arranged  by  Dr.  Wil- 
liam A.  White,  Washington,  D.  C.,  chairman  of 
committee  appointed  for  this  purpose  by  the 
association  at  the  1910  meeting  in  Washington 

D.  C. 

“Etiology  of  Pellagra,”  Dr.  James  F.  Siler, 
Medical  Corps,  U.  S.  A. 

“A  Brief  Discussion  of  Certain  Neglected 
Features  of  the  Disease,”  Dr.  C.  H.  Lavinder, 
Washington,  D.  C. 

"The  Surgical,  Gynecological  and  Obstetric 
Aspects  of  Pellagra,”  Dr.  Eleanor  B.  Saunders, 
Columbia,  S.  C. 

“Report  of  a Case,”  Dr.  H.  W.  Miller,  Au- 
gusta, Me. 

“Further  Notes  and  Observations  on  the 
Psychology  of  Pellagra,"  Dr.  J.  W.  Babcock, 
Columbia,  S.  C. 

“Hitherto  Unrecognized  Forms  of  Maize  Pois- 
oning,” Dr.  H.  F.  Harris,  Atlanta,  Ga. 
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“Pellagra  in  Florida,”  Dr.  James  H.  Randolph 
Jacksonville,  F'la. 

“The  Rapid  Spread  of  Pellagra  in  the  United 
States,”  Dr.  George  A.  Zeller,  Peoria,  111. 

“Treatment  of  Pellagra,”  Dr.  C.  C.  Bass,  New 
Orleans,  La. 

“Results  of  Pathological  Examination  of  a 
Case  of  Pellagra,”  Dr.  H.  D.  Singer,  Kankakee, 

111. 

Wednesday,  June  21,  1911. 

Report  of  committee  on  legislation,  new 
laws,  system  of  care  and  supervision  in  the 
several  states  and  provinces.  Dr.  E.  N.  Brush, 
Maryland  (chairman.) 

Report  of  committee  on  the  status  of  medi- 
cal and  scientific  wrork  in  the  hospitals  of  the 
United  States  and  provinces,  Dr.  Adolf  Meyer, 
Baltimore,  Md.  (chairman.) 

Report  of  committee  on  expert  testimony, 
Dr.  Henry  R.  Stedman,  Massachusetts  (chair- 
man.) 

“The  Study  of  Inebriety,”  Dr.  H.  A.  Tomlin- 
son, St.  Peter,  Minn. 

“The  Study  of  Heredity  in  Mental  Diseases,” 
Dr.  H.  A.  Cotton,  Trenton,  N.  J. 

Paper  by  Dr.  Carlos  F.  MacDonald,  New 
York. 

“Treatment  of  the  Different  Forms  of  In 
sanity,”  symposium. 

“Medical  Treatment,”  Dr.  C.  B.  Burr,  Flint, 
Mich. 

“Hydrotherapeutic  Treatment.” 

“Occupational  Treatment  and  Diversions,” 
Dr.  R.  H.  Hutchings,  Ogdensburg,  N.  Y. 

“Re-educational  Treatment  of  Dementia  Prae- 
cox  Cases,”  Dr.  C.  T.  LaMoure,  Rochester, 
N.  Y. 

“Psychotherapeutic  Treatment,”  Dr.  F.  W. 
Parsons,  Poughkeepsie,  N.  Y. 

“Individual  Treatment,”  Dr.  Frank  P.  Nor- 
bury,  Kankakee,  111.  * 

Evening  Session. 

Annual  address,  Hon.  Alva  Adams,  Pueblo, 
Colo. 

Thursday,  June  22,  1911. 

“A  First  Study  of  One  Thousand  Cases  of 
Mental  Disease  Autopsied  at  the  Danvers, 
(Mass.)  State  Hospital,”  Dr.  E.  E.  Southard, 
Boston,  Mass. 

“The  Prevention  of  the  Causes  of  Insanity,” 
Dr.  Amos  J.  Givens,  Stamford,  Conn. 

“A  Study  of  the  Military  Offenses  Committed 
by  the  Insane  in  the  United  States  Army  Dur- 
ing the  Past  Fifty  Years,”  Captain  Robert  L. 
Richards,  Medical  Corps,  U.  S.  A. 

Paper  by  Dr.  J.  M.  Semple,  Medical  Lake, 
Wash. 


Dr.  Samuel  French  of  Meeker  was  in  town 
for  a week  during  April  buying  a new  office 
outfit.  On  March  10th  his  office  in  the  Hugus 
building  w'as  consumed  by  fire. 


We  are  in  receipt  of  cards  announcing  the 
marriage  of  one  of  our  esteemed  ophthalmolo- 
gical  members.  Dr.  Frank  R.  Spencer  of  Boul- 
der to  Miss  Edith  Clayton  of  Kankakee,  111. 
They  are  now  on  a wedding  trip  in  Europe  and 
expect  to  be  at  home  to  their  friends,  at  427 
Pine  street,  Boulder,  after  October  1st. 


fiook  Reviews 


Practical  Treatment,  Vol.  II.,  a Handbook  of 

Practical  Treatment,  edited  by  John  H.  Mus- 

ser,  M.D.,  and  A.  O.  J.  Kelly,  M.D.  Octavo 

865  pages,  illustrated.  Philadelphia  and 

London.  W.  B.  Saunders  Co.  1911. 

Tw'enty-eight  authorities,  knowui  wTherfever 
scientific  medicine  is  practised,  have  collabo- 
rated in  the  preparation  of  this  second  vol 
ume  of  what  promises  to  be  a standard  trea- 
tise on  treatment  for  many  years  to  come. 

The  distinguished  editors  have  shown  the 
same  happy  discernment  here,  not  only  in  the 
selection  of  the  contributors,  but  in  the  rela- 
tive importance  of  disease  conditions  to  the 
physicians  of  this  latitude  that  marked  the 
earlier  volume. 

Among  the  features  of  special  note  one  may 
easily  stress  the  able  presentation  of  the  care 
of  the  tuberculous,  by  Otis.  Outlining  with 
minutest  detail  the  open  air  treatment,  as 
carried  out  in  home,  school  and  sanitorium, 
Otis  drives  home  his  dicta  with  timely  illus- 
trations, and  answers  every  possible  enquiry 
as  to  diet,  rest  and  exercise,  hydrotherapeu- 
tics and  clothing.  The  influence  of  climate 
and  climatic  resorts  is  discussed  in  extenso, 
as  are  also  the  various  specifics,  antiseptics 
and  general  tonics. 

Diseases  of  the  cardio-vascular  system,  with 
an  illuminating  foreword  on  the  principles  of 
cardiac  therapeutics,  are  reviewed  by  the  emi- 
nent teacher,  Sir  Clifford  Allbut  of  Cambridge. 

The  busy  physician,  confronted  with  some 
new  aspect  of  a trying  case,  can  here  become 
promptly  reacquainted  with  the  established 
principles  of  treatment  in  acute  and  chronic 
heart  affections,  and  can  fortify  himself  with 
all  the  newer  methods  of  recognised  merit, 
w-hile  the  felicitous  and  convincing  style  of 
the  author  will  make  even  the  most  casual 
perusal  of  his  work  a rare  pleasure. 

Of  the  succeeding  articles  none  will  appeal 
more  to  those  who  have  followed  the  develop- 
ment of  tropical  medicine  in  America  than  the 
posthumous  papers  on  yellow  fever  and  dengue 
by  the  lamented  army  surgeon,  James  Car- 
roll.  They  ably  reflect  the  fine  attention  to 
detail  wrhich  characterised  Carroll’s  every  pro- 
fessional endeavour,  and  which  led  to  his  se- 
lection for  the  famous  commission  that  de- 
fined for  all  time  the  mode  of  transmission  ol 
yellow  fever. 

The  acute  exanthemata,  gonorrheal  and 
luetic  infections,  tetanus,  rabies  and  the  rarer 
forms  of  bacterial  and  parasitic  diseases  are 
thoroughly  covered.  In  the  section  on  - tropi- 
cal diseases,  Rosenau  and  Anderson  give  the 
latest  and  most  comprehensive  data  for  the 
control  of  malaria,  beri-beri,  Malta  fever  and 
trypanosomiasis. 

Not  the  least  helpful  feature  of  this  work 
is  the  excellent  index  of  fifty  pages,  enabling 
one  quickly  to  reach  any  sub-topic  desired. 

J.  W.  A. 
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Inebriety,  a Clinical  Treatise  on  the  Etiology, 
Symptomology,  Neurosis,  Psychosis  and 
Treatment,  and  the  Medico-Legal  Relations. 

By  T.  D.  Crothers,  M.D.,  Superintendent 
Walnut  Lodge  Hospital,  Hartford,  Conn., 
etc.  3913.  Harvey  Publishing  Company, 
Cincinnati,  Ohio. 

This  fine  work,  written  by  one  eminently 
competent  to  speak  with  authority  on  the  sub- 
ject, should  be  read  by  all  physicians.  It  is 
the  honest  attempt  of  a savant  to  add  one 
more  thread  to  the  fabric  which  must  even- 
tually result  in  the  solution  of  the  greatest  of 
all  psychological  riddles  — the  borderland 
states  and  degeneracy.  The  results  of  the 
writer’s  studies  place  the  responsibility  where 
the  scientist  must  believe  that  it  properly  be- 
longs, in  the  combination  of  heredity  and  en- 
vironment. The  reader  is  struck  with  the  simi- 
larity between  inebriety  as  pictured  in  this 
work  and  the  modern  conception  of  neuras- 
thenia, and  the  similarity  is  all  the  more  ac- 
centuated by  the  writer’s  handling  of  the 
aetiology,  since  the  causes  assigned  are  the 
same. 

The  material  is  exceptionally  well  handled 
and  profusely  illustrated  with  examples  and 
references.  The  conclusions  are  concisely 
put  and  carry  conviction.  The  chief  char- 
acteristic of  the  work  is  the  broad  view  taken 
of  the  whole  subject,  while  delayed  judgment 
and  demand  for  more  study  is  its  chief  attri- 
bute. 

The  forensic  value  of  the  work  will  neces- 
sarily be  great.  The  writer’s  one  point  of 
view  that  society  has  no  right  to  foster  thet 
development  of  a criminal  and  then  to  punish 
him  for  the  commission  of  an  act  natural  to 
him,  justifies  the  work,  and  is  the  greatest 
idea  advanced.  If  the  advent  of  such  a work 
does  not  result  in  the  widespread  demand  on 
the  part  of  the  laity  for  state  institutions  for 
the  treatment  of  inebriety,  then  society  is  in 
deed  in  a bad  way. 

The  work  will  be  especially  well  received 
by  the  modern  psychologist,  especially  in  this 
day  of  widespread  acceptance  of  psychic  auto- 
matism, and  it  deserves  wide  recognition  at 
the  hands  of  the  law,  theology  and  all  public- 
spirited  persons.  E.  W.  L. 


State  Board  Questions  and  Answers.  By  R. 

Max  Goepp,  M.D.,  Professor  of  Clinical  Med- 
icine at  the  Philadelphia  Polyclinic;  Assist- 
ant Visiting  Physician  to  the  Philadelphia 
General  Hospital,  Associate  in  Clinical  Med- 
icine Jefferson  Medical  College.  Second  edi- 
tion, thoroughly  revised.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1913. 


The  progress  of  medicine  during  the  three 
years  since  the  appearance  of  the  first  addition 
has  necessitated  a number  of  additions  in  or- 
der to  bring  this  book  up  to  date.  Many  sub- 
jects have  assumed  greater  prominence  in  the 
practice  of  medicine,  while  others  have  made 
their  way  from  the  columns  of  the  more  exclu- 
sive specialistic  journals  into  the  curriculum 
of  the  undergraduate  medical  schools.  Again 
the  author  has  not  scrupled  to  supply  new 


questions,  in  addition  to  such  as  seemed  de- 
sirable among  the  recent  State  Board  lists, 
rather  than  depart  from  the  adopted  method 
of  presentation,  particularly  as  much  of  the 
new  matter  has  already  appeared  among  the 
questions  asked  at  final  examinations  in  medi- 
cal schools  and  by  examiners  for  hospital  ap- 
pointments. 

The  additions  include  principally  questions 
on  serum  and  vaccine  therapy,  the  recent 
work  in  the  serum  diagnosis  and  treatment  of 
syphilis,  chemotherapy  in  general,  diseases  due 
to  intestinal  parasites  and  other  tropical  dis- 
orders and  the  new  heart  physiology,  the  myo- 
genic theory  and  graphic  methods  of  studying 
the  phenomena  of  the  circulation. 


Plaster  of  Paris  and  How  to  Use  It.  By  Mar- 
tin W.  Ware,  M.DV  New  York,  Adjunct  At- 
tending Surgeon,  Mount  Sinai  Hospital; 
Surgeon  to  the  Good  Samaritan  Dispensary; 
Instructor  of  Surgery  the  New  York  Post- 
Graduate  Medical  School.  Second  edition, 
revised  and  enlarged.  Illustrated  with  90 
original  drawings.  Surgery  Publishing 
Company,  92  William  Street,  New  York'. 
1911. 

Plaster  dressings  in  the  hands  of  those  who 
know  how  to  use  them  are  preferred  to  any 
other  kinds  of  dressings,  and  yet  their  use  is 
comparatively  small  in  surgery.  The  reason 
is,  that  most  medical  men  are  ignorant  of  the 
methods  of  application  of  plaster  of  Pa”is.  and 
a poorly  applied  plaster  dressing  is  an  abomi- 
nation. In  setting  forth  at  length  the  technique 
of  the  application  of  plaster.  Dr.  Ware  has  per- 
formed a distinct  and  valuable  service,  and  we 
take  pleasure  in  recommending  the  book 
strongly,  and  in  wishing  it  a wide  circulation 
It  is  a pity,  however,  that  a book  in  its  second 
edition  should  be  so  full  of  errors,  and  in  a 
special  book  like  this  such  errors  are  glaring. 
The  author  calls  a plaster  dressing  a “cast;” 
his  illustration  of  a hip  rest  shows  a crude 
article,  that  of  a “Sayre’s  suspension  applica- 
tion of  plaster  jacket”  shows  a jacket  being 
applied  by  the  Calot  method:  proper  credit 
has  been  omitted  for  the  illustration  of  the 
Calot  jacket,  the  illustration  of  a double  Lor- 
enz spica  is  incorrect,  etc.  The  book  could 
be  read  with  profit  by  about  99  per  cent  ot 
the  medical  profession.  L.  W.  E. 


The  Anatomic  Histological  Processes  of 
Bright’s  Disease  and  Their  Relation  to  the 
Functional  Changes.  Lectures  delivered  in 
the  Russell  Sage  Institute  of  Pathology.  City 
Hospital.  New  York.  By  Horst  Oertel,  Di- 
rector of  the  Russell  Sage  Institute  of  Pa- 
thology, New  York.  Illustrated.  Philadel- 
phia and  London.  W.  B.  Saunders  Com- 
pany. 1910. 

The  lectures  delivered  by  Dr.  Oertel  at  the 
City  Hospital,  on  Blackwell’s  Island,  New 
York,  to  graduates  in  medicine  are  here  set 
forth  in  response  to  a demand  that  the  au- 
thor’s daily  experiences  in  the  hospital  and 
the  pathological  institute  be  set  forth  in  per- 
manent form.  They  deal  with  the  morphology 
of  nephritis  in  a somewhat  different  manner 
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than  usual.  The  author  has  endeavored  to 
emphasise  relations  and  to  reconstruct  the 
whole  as  a unit  of  interwoven  processes,  rath- 
er than  as  a mere  statement  of  facts  The 
book  is  really  a publication,  as  the  author 
says,  practically  of  the  stenographic  notes, 
and  this  may  account  for  the  unevenness  of 
treatment.  His  well-known  erudition  guaran- 
tees the  quality  of  the  material,  and  this  work 
cannot  fail  to  add  to  his  reputation,  though 
one  might  wish  that  his  English  were  more 
thoroughly  revised,  and  that  he  had  not  pre- 
supposed in  his  readers  so  thorough  a classi- 
cal education. 


A Text  Book  of  Surgical  Anatomy.  By  William 
Francis  Campbell,  M.D.,  Brooklyn,  N.  Y., 
Professor  of  Anatomy,  Long  Island  College 
Hospital,  Attending  Surgeon  to  the  Method- 
ist Episcopal,  Swedish  and  Bushwick  Hospi- 
tals, Consulting  Surgeon  to  the  Jamaica  Hos- 
pital. Second  edition,  revised,  with  319 
original  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1911. 

The  purpose  of  the  author  has  evidently 
been  to  present  a book  which  will  aid  the  stu- 
dent and  practitioner  to  master  the  essentials 
of  practical  anatomy  by  selecting  and  corre- 
lating those  facts  which  hare  a practical  bear- 
ing, and  by  emphasing  those  regions  which 
have  a peculiar  interest  for  the  surgeon.  In 
this  new  edition  there  is  no  attempt  to  change 
the  character  and  purpose  of  the  work;  only 
such  additions  have  been  made  and  errors  cor- 
rected as  to  make  the  text  more  complete  and 
exact. 

The  book  is  attractively  put  together,  the 
illustrations  are  excellent  and  most  illuminat- 
ing, and  altogether  the  work  may  be  said  to 
be  distinctly  worth  while.  L.  W.  E. 


New  and  Non-official  Remedies.  1911.  Contain- 
ing descriptions  of  the  articles  accepted  by 
the  Conncil  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  prior  to 
January  1,  1911.  Chicago.  Press  of  the 
American  Medical  Association.  1911.  Pp.  282. 
To  separate  the  wheat  from  the  chaff  in 
these  days  of  commercial  pharmacy,  this  man- 
ual ought  to  be  consulted  by  every  practicing 
physician. 

Every  remedy  of  any  significance  that  com- 
plies with  the  very  just  and  equitable  rules  of 
the  pharmacal  council  can  be  found  within  its 
pages. 

The  manufacturers’  therapeutic  claims  are 
presented,  not  necessarily  endorsed.  Proprie- 
tary articles  alike  in  nature  but  marketed  un- 
der different  names  are  grouped  together  so 
one  can  note  the  close  relationship. 

The  gratis  distribution  of  a paper  edition 
with  the  journal  makes  it  inexcusable  for  the 
practitioner  to  prescribe  proprietaries  that  can 
not  stand  equal  investigation.  M.  K. 


Litora  Aliena.  By  Medicus  Peregrinus.  Bos- 
ton. W.  M.  Leonard,  101  Tremont  street. 
1911. 

This  is  a series  of  letters  sent  to  the  Boston 


Medical  & Surgical  Journal  by  one  of  its  edi- 
tors during  a recent  European  trip. 

These  letters  present  scenes  and  interests  as 
they  appear  and  appeal  to  a physician  and  con- 
tain much  of  that  rarity  in  medical  literature, 
reading  that  is  both  entertaining  and  instruc- 
tive. 


Miscellaneous 


IN  MEMORIAM. 

We  learn  with  deep  regret  of  the  death  of 
one  of  our  former  presidents,  Dr.  W’illiam  E. 
Wilson  of  Denver,  on  April  2nd.  He  had 
reached  the  ripe  age  of  78  years  and  suc- 
cumbed to  a stroke  of  apoplexy.  Like  most  of 
our  pioneers  he  was  made  of  strong  material 
and  was  conspicuous  in  the  upbuilding  of  this 
state  and  city.  He  came  to  Denver  at  the  close 
of  the  civil  war  and  at  once  took  a prominent 
place  in  the  medical  profession  of  the  West. 
His  work  on  the  board  of  health  in  the  seven- 
ties was  a foundation  stone  in  the  sanitary  con- 
struction of  Denver.  He  was  an  organizer  and 
vice  president  of  the  Central  Savings  Bank. 
He  was  active  in  the  affairs  of  Trinity 
Church,  serving  on  the  board  of  trustees  and 
also  on  the  board  of  trustees  of  the  Univer- 
sity of  Denver.  He  was  past  commander  of 
the  Byron  L.  Carr  post  of  the  G.  A.  R.  He 
was  professor  of  materia  medica  and  thera- 
peutics in  the  medical  department  of  the  Uni- 
versity of  Denver,  and  was  made  an  emeritus 
professor  by  the  Denver  & Gross  College. 

Dr.  Wilson  had  not  been  strong  for  several 
years,  having  suffered  an  apopletic  stroke  five 
years  ago.  He  is  survived  by  his  widow  and 
two  sons,  Owen  S.  Wilson,  at  Lincoln,  111.,  and 
W.  Rolla  Wilson  of  this  city,  to  whom  we  ex- 
tend our  profound  sympathy. 


CHANGES  IN  THE  AFFAIRS  OF  THE 
A.  M.  A. 


I)r.  A.  R.  Craig  has  been  appointed  as 
the  new  assistant  to  the  secretary  of  the 
American  Medical  Association.  Since  Dr. 
Green  assumed  this  position  some  six  years 
ago  the  work  of  the  association  has  broad- 
ened out  to  such  a great  extent  that  it  had 
become  impossible  for  one  man  to  cover  in 
a satisfactory  manner  the  work  assigned  to 
him.  As  a consequence  the  organization 
work  proper,  that  is,  the  work  that  speci- 
fically belongs  to  the  secretary,  has  been  to 
a certain  extent  neglected.  At  least,  it  has 
not  had  the  attention  its  importance  war- 
rants. 
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MISCELLANEOUS 


The  American  Surgical  Association  will 
hold  its  thirty-second  annual  meeting  at  the 
Brown  Palace  Hotel,  Denver,  June  19th,  20tli 
and  21st.  The  scientific  sessions  are  open  and 
all  members  of  the  medical  profession  are 
most  cordially  invited  to  attend. 


Dr.  Mary  Phelps  of  Canon  City  returned  last 
month  from  her  trip  around  the  world.  She 
spent  some  time  at  post-graduate  work  in  Vi- 
enna. 


Dr.  V.  A.  Hutton  of  Florence  was  a candidate 
for  mayor  on  the  Citizens’  Independent,  or  An- 
ti-saloon ticket  at  the  late  election.  He  was  de- 
feated by  a small  majority.  W.  T.  LITTLE. 

Secretary. 


Dr.  R.  G.  Herson  of  Bristol,  Colo.,  has  lo- 
cated in  Cheraw  and  has  taken  charge  of  the 
practise  of  the  late  Dr.  G.  B.  Edwards. 


Dr.  E.  F.  J.  Schmitz  of  Glenwood  Springs 
is  taking  some  special  lectures  in  Paris,  and 
will  return  in  about  two  months. 


Why  should  Dr.  Ehrlich  draw  fifty-five  per 
cent,  of  the  net  profits  from  the  sale  of  sal- 
varsan  amid  universal  applause,  while  an 
American  physician  who  ventured  to  do  the 
same  thing  would  have  to  sacrifice  his  mem- 
bership in  the  medical  societies  and  his  ethical 
status?  There  does  not  seem  to  be  any  ex- 
planation save  that  the  Germans  temp&r  their 
ethical  rulings  with  strong  common  sense.  Our 
code  is  an  ill  disgested  mass  of  rules  gathered 
from  various  sources  and  not  yet  adapted  to 
the  conditions  of  American  social  and  profes- 
sional life;  it  needs  revision. — New  York  Medi- 
cal Journal. 


In  a recent  issue  of  a New  York  evening 
paper  there  were  by  actual  count  thirty-six 
quack  advertisements,  not  including  the  an- 
nouncements of  advertising  dentists.  Fitting 
glasses  and  treating  deafness  by  mail  seem  to 
be  particularly  unconvincing.  One  “Professor” 
takes  three  columns  to  expound  his  new  meth- 
od of  curing  epilepsy,  hay  fever,  Bright’s  dis- 
ease, and  other  ailments  by  instillation  into 
the  eye  of  a colorless,  odorless  liquid;  this,  it 
appears,  is  the  latest  method  of  reaching  the 
sensitive  filaments  of  the  nervous  system. 
Wrinkles,  piles,  rupture,  obesity,  baldness, 
liquor  and  tobacco  habits,  heart  disease,  con- 
sumption and  all  the  various  pathological  con- 
ditions in  the  genito-urinary  tract  are  special- 
ties of  the  quacks.  The  quack  saves  a good 
deal  of  time  by  having  the  patient  make  his 
own  diagnosis,  a detail  which  the  regular  prac- 
titioner is  notoriously  slow  and  finicky  about. 
— New  York  Medical  Journal. 


“Le  mfidecin  est  la  fourmy,”  reads  an  old 
French  proverb.  This  lends  a new  interpreta- 
tion to:  “Go  to  the  ant,  thou  sluggard,”  and 

implies  the  necessity  for  a physical  examina- 
tion to  diagnosticate  a possible  hookworm, 
diabetes,  or  other  energy  destroying  agency. — 
New  York  Medical  Journal. 


All  languages  swarm  with  proverbs  con- 
cerning the  man  of  medicine.  In  India  they 
say,  “Plant  not  thy  tent  where  there  is  no  tem- 
ple, school  or  physician;”  the  Germans  aver 
Geistliche  reinigen  das  Gewissen,  Aerzte  den 
Leib,  Juristen  den  Beutel,  coupling  the  docto1’ 
with  the  clergyman  in  his  disregard  of  money; 
the  French  also  absolve  th.e  physician  from 
mercenary  motives:  “Ungrand  medecin  ne 

fait  point  le  not  bouillir,”  although  some  sur- 
geons have  other  things  on  the  kitchen  range 
besides  the  humble  stew.  An  old  English 
proverb  tells  us  that  the  good  surgeon  must 
have  an  eagle’s  eye,  a lion's  heart,  and  a lady’s 
hand. — New  York  Medical  Journal. 


Hierocles,  not  the  Platonic  philosopher,  but 
a writer  of  later  date,  of  whom  little  remains 
save  a few  epigrams  in  Greek,  made  fun  of  the 
physician  who  carefully  adjusts  his  glasses  to 
examine  his  fee,  but  lays  them  aside  to  begin 
the  uranalysis. — New  York  Medical  Journal. 


In  “The  Scaler,”  one  of  the  “Stories  of  the 
Blazed  Trail,”  by  Stewart  Edward  White,  one 
Barney  Malian  suffers  a fracture  that  is  abso- 
lutely unique:  “With  a single,  powerful  blow 

of  a starting-bar  the  Rough  Red  broke  one  of 
the  bones  of  the  tibia.” — Exchange. 


Over-distention  of  the  bladder  due  to  neuras- 
thenia, hysteria,  shock  or  prolonged  voluntary 
retention  may  be  overcome  by  administering  a 
rectal  enema  consisting  of  a pint  of  warm  wa- 
ter and  an  ounce  of  glycerin. — American  Jour- 
nal of  Surgery. 


The  passage  of  a sound  or  catheter  into  a 
tortuous  or  narrowed  urethra  is  facilitated  by 
injecting  the  urethra  full  of  sterilized  olive  oil. 
Am.  Jour,  of  Surgery. 


In  acute  posterior  gonorrhea  with  frequent 
•urination  and  all  portions  of  the  urine  cloudy, 
if  these  symptoms  do  not  respond  to  irriga- 
tions of  the  bladder,  gentlv  massage  the  pros- 
tate— the  expression  of  pus  will  indicate  re- 
peated massage  as  the  treatment  to  be  pur- 
sued.— Am.  Jour,  of  Surgery. 

The  case  of  Job  has  been  variously  diag- 
nosticated as  syphilis,  white  leprosy,  a combi- 
nation of  these,  and  a special  infliction  of  the 
Almighty,  not  admitting  of  scientific  classifi- 
cation. The  symptoms,  however,  bearing  in 
mind  that  they  were  recorded  of  some  individ- 
ual by  a writer  without  scientific  training,  are 
exactly  those  of  scurvy,  with  its  gingivitis, 
deep  seated  pains,  foul  — because  improperly 
treated — wounds,  and  procidentia  ani.  The 
quick  recovery  is  also  characteristic  of  scur- 
vy, which  yields  promptly  to  fresh  food,  es- 
pecially the  fruits  and  vegetables  containing 
the  potassium  salts,  and  to  malic  and  citric 
acids.  The  terrible  mental  depression  of  the 
disease  is  not  in  the  least  exaggerated  by  the 
writer,  for  the  heart’s  action  is  irregular  and 
depressed,  and  there  is  a great  lack  of  hydro- 
chloric acid  in  the  gastric  juice. — N.  Y.  Medi- 
cal Journal. 
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tj  After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables  Tk  Drs,S 

LINCOLN,  NEBRASKA 


Cj  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  tieatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

(]  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Doctors  of  Colorado: 

This  will  be  a revelation  to  you;  it  will  astound  you;  read  it  all. 

By  a comparison  with  the  Government  report,  we  have  nine  lithia  springs,  all  of 
which  exceed  in  amount  of  lithium  any  known  lithia  springs  of  America,  two  of  them 
having  three  times  the  amount  of  lithium  of  any  other  known  lithia  spring. 

Our  various  medicinal  ingredients  are  the  Lithiums,  Sodiums,  Potassiums,  Calciums, 
Magnesiums,  Bariums,  Sulphur,  Manganese  and  Iron.  Temperatures  range  from  153° 
Fahr.  to  38°  Fahr. 

Our  new  fifty  thousand  dollar  bath  house  is  a model;  our  hotel  modern;  our  hunting 
and  fishing  splendid;  hot  weather  unknown;  beautiful  drives. 

Your  patients  referred  here  will  have  the  baths  and  drinking  waters  personally  pre- 
scribed. We  shall  conform  to  this  high  standard. 

No  other  such  group  of  mineral  springs  is  known. 

Thousands  of  our  wealthy  ill  are  going  abroad  or  visiting  mineral  springs  in  other 
states  each  year,  for  the  reason  that  the  “medical  profession’’  is  unaware  of  the  re- 
sources which  we  have  at  home. 

We  are  to  blame  for  this,  but  in  the  future  we  propose  to  institute  a campaign  of 
publicity  and  feel  assured  of  your  loyal  support. 

When  Nature  has  been  so  lavish  and  generous  to  us,  why  not  build  up  a Carlsbad 
at  home  and  spread  the  news  abroad  that  all  may  learn  of  this  wonderful  place? 

For  general  information  address 

DR.  R.  E.  JONES,  Medical  D irector 

Steamboat  Springs,  Colorado 
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D.  L.  STILES,  Manager  Phone  Main  1596  w Suite  306  Kittredge  Bldg.,  DENVER,  COLO. 


Our  Quick  Reading-  fever  thermometer  will  suit  you.  Phone  and  we  will 
send  you  sample  for  inspection. 

It  is  a pleasure  to  see  it;  a pleasure  to  use  it.  It  facilitates  reading; 
avoids  errors. 


"Quick  Reading,”  certified  by  maker  $1.25 

U.  S.  Certified  by  U.  S.  Dept,  of  Agriculture  1.50 

Paul  Weiss,  certified  by  maker  and  retested  by  Paul  Weiss 1.00 

Reliance,  certified  by  maker 65 


All  fever  thermometers  guaranteed  within  one-fifth  of  one  degree. 
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W.  H.  LAUTH 
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A VALUABLE  assistant 
in  cases  of  Pneumonia, 
Apoplexy,  Asthma,  Suffo- 
cation,Tuberculosis,  Diphtheria 


Our  gas  is  absolutely  pure,  compressed 
in  cylinders,  250  lbs.  pressure  tanks, 
containing  100-200  -250  -300  gallons. 

OUR  AGENTS  IN  DENVER 
Day  and  Night  Calls 

TRUNK  BROS.  DRUG  CO.,  Main  4566 

GEO.  W.  CARD.  Main  1300 

SHAW  DRUG  CO.,  Main  1617 

THE  SCHOLTZ  DRUG  CO.,  Main  5500 
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St.  Mary’s  Sanatorium 

PUEBLO,  COLORADO 

Modern  building,  beautiful  grounds,  excellent  cuisine  and  service.  The  famous  Pu- 
eblo water  from  our  own  1,500-foot  artesian  well.  Room  and  board  from  $10.50  per 
week  up.  Baths  50c  and  up.  We  have  just  opened  to  the  public  the 

Finest  Bath  House  in  Colorado 

In  charge  of  a highly  competent  hydropathic  physician  from  Carlsbad,  Austria.  We 
treat  successfully  rheumatism  and  all  diseases  of  liver,  kidneys,  stomach,  blood  and 
nerves,  etc.  We  are  equipped  to  give  over  one  hundred  different  kinds  of  treatments, 
including  medicated  tub  baths,  Russian,  Turkish  and  beauty  baths.  All  kinds  of  tonic 
or  reducing  baths  given  on  physicians’  prescription  or  request.  Electrical  treatments 
and  massage. 
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ST.  MARY’S  SANATORIUM,  Pueblo,  Colo. 
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Joint  Tuberculosis 

By  Leonard  W.  Ely,  M.  D. 

of  Denver,  Colorado 


WM.  WOOD  & CO.,  NEW  YORK,  PUBLISHERS 

This  book,  profusely  illustrated,  aims  primarily  to  place  the 
treatment  of  joint  tuberculosis,  hitherto  empirical,  upon  a 
scientific  basis.  Price.  $2.50  net. 


BROVALOL 

{{Brom- iso-valeric  acid-botneol  ester ) 

A definite  chemical  compound,  exhibiting  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence 
of  eructations,  and  by  being  well  tolerated,  even  on  prolonged 
use  and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 
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Editorial  Comment 


THE  EIGHTEENTH  GENERAL  AS- 
SEMBLY. 

The  recent  General  Assembly  dissolved 
on  the  6th  of  May.  In  consideration  of 
the  promises  a majority  of  the  members 
had  made  either  definitely  or  by  implica- 
tion, the  congregation  of  the  legislature 
was  welcomed  by  the  generous  expectation 
of  the  people.  The  effort  to  elect  a United 
States  senator  distracted  the  attention  of 
the  legislators  from  other  work,  imperiled 
the  value  of  laws  by  frequent  bargaining, 
defeated  many  wholesome  proposals  and 
left  others  unconsidered  in  over-burdened 
records.  As  that  which  seemed  to  be  the 
chief,  indeed  almost  the  single  purpose  of 


the  legislators  brought  forth  nothing  but  a 
futile,  extravagant  and  expensive  waste  of 
time  the  final  adjournment  of  the  assem- 
bly met  with  more  plaudits  than  any, of  its 
acts. 

A bill  introduced  into  the  House  by  Dr. 
Dulin  to  prevent  the  use  of  common  drink- 
ing cups  at  public  fountains  passed  both 
houses  and  has  received  the  Governor’s  ap- 
proval. 

A bill  by  Dr.  Hasty  requiring  the  regis- 
tration of  cases  of  tuberculosis  was  suc- 
cessful in  the  legislature,  but  was  de- 
feated by  the  veto  of  the  governor.  This 
measure  declares  tuberculosis  to  be  a com- 
municable disease.  It  calls  all  cases  in 
which  the  specific  organism  is  found  in 
the  sputum,  urine  or  faeces  “open  cases” 
and  makes  it  imperative  to  report  such 
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cases  to  the  proper  health  officer.  The  pre- 
sentation of  such  a report  does  not  entail 
any  quarantine  measures,  but  permits  and 
requires  the  health  officer  to  disinfect  the 
premises  after  they  have  been  vacated  by 
the  tuberculosis  patient. 

Much  effort  was  brought  forth  to  dis- 
suade the  Governor  from  signing  the 
measure.  This  energy  was  exhibited  by 
some  who  are  actuated  by  ignorant  pre- 
judice and  by  others,  such  as  hotel 
keepers,  who  fear  that  the  operation  of 
such  a law  would  entail  financial  loss  and 
inconvenience.  These  fears  are  incited  by 
the  contentions  of  those  who  because  of  re- 
ligious belief  or  medical  hatred  are  opposed 
to  all  public  health  and  quarantine  meas- 
ures. 

It  is  well  worth  digressing  a moment  to 
notice  the  nature  of  the  opposition  to  a 
proposal  of  this  kind.  The  health  of  a 
community  is  convertible  through  labor 
into  product  and  may  be  considered  there- 
fore as  a financial  asset.  Aside  from  this 
economic  aspect  of  the  question  all  health 
regulations  are  ethical.  It  is  the  moral 
duty  of  any  person  affected  by  a com- 
municable disease  to  adopt  every  possible 
means  to  prevent  its  spread.  In  this  view 
it  is  strange  that  an  ethical  question  should 
be  met  with  an  economic  answer.  “It  hurts 
business,”  “It  won’t  pay,”  are  wholly  im- 
pertinent statements  when  “ought”  or 
“ought  not”  are  under  consideration. 

The  opponents  of  this  bill  concerning  the 
registration  of  cases  of  “open  tuberculosis” 
rely  almost  exclusively  upon  the  cry  to 
which  the  ears  of  the  public  seem  to  be 
hypersensitive.  “It  will  blight  prosperity,” 
“It  will  keep  tuberculous  patients  out  of 
the  state,”  “It  will  give  houses  from  which 
such  cases  are  reported  a bad  reputation.  ” 
When  a suggestion  of  pure  and  practical 
morals  is  made  it  is  distressing  that  one 
must  condescend  to  answer  the  question 
“Will  it  pay?”  The  fact  is  that  Colorado 
Springs  has  made  the  registration  princi- 


ple operative  by  ordinance,  and  this  city 
is  probably  deserving  to  be  called  “the 
Mecca  of  tuberculous  patients.” 

Aside  from  the  long  and  ineffectual 
struggle  to  fill  a senatorship  no  problem 
before  the  legislature  was  fought  with  more 
persistence  than  the  bills  affecting  medi- 
cal licensure.  The  osteopaths  asked  for  a 
separate  Board  of  Examiners  such  as  has 
been  granted  them  in  several  states.  Sena- 
tor Sharpley  introduced  a proposal  known 
as  the  “Medical  Bill,”  making  certain 
changes  in  the  act  already  existing  which 
establishes  the  state  board  of  medical  ex- 
aminers and  defines  its  duties  and  powers. 
These  changes  were  suggested  with  a mo- 
tive to  clarify  certain  features  of  the  pres- 
ent law  which  have  been  construed  differ- 
ently by  various  courts,  also  to  facilitate 
the  execution  of  the  work  ali-eady  held  to 
be  a part  of  the  board’s  duties. 

Both  these  bills  failed  of  passage,  the 
one  in  the  senate,  and  the  other  in  the 
house. 

In  the  consideration  of  the  questions  in- 
volved in  these  bills  many  of  the  members 
of  the  assembly  acted  as  lawyers  rather 
than  as  legislators.  They  assumed  certain 
positions,  then  sought  for  arguments  to 
maintain  them.  This  attitude  closes  the 
mind  against  conviction  or  persuasion.  The 
question  is  no  longer  “What  is  the  most 
just  and  wholesome  provision?”  but  “How 
is  it  possible  to  make  the  worse  appear  the 
better  reason?”  The  search  for  these 
means  did  not  prove  to  be  a long  one.  The 
National  League  of  Medical  Freedom 
opened  headquarters.  Immediately  every 
legislator  found  himself  afloat  in  a verit- 
able deluge  of  denunciatory  tracts.  Lest 
for  a moment  his  feet  should  touch  the 
solid  ground  of  truth  he  was  held  in  the 
midst  of  the  current  by  the  allurement  of 
fragrant  dinners,  the  compelling  attrac- 
tions of  prize  fights,  moving  picture  shows 
and  theatrical  performances.  Ilis  mind 
was  never  permitted  to  wander  so  long  as 
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money  or  anything  that  money  could  buy 
could  maintain  his  attention. 

According  to  the  instruction  these  credu- 
lous representatives  of  the  people  were  to 
receive,  the  medical  profession  was  a trust. 
Its  members  were  affected  by  selfish  big- 
otry. They  sought  to  deny  the  people  the 
kind  of  treatment  they  desired  and  in  fear 
of  their  own  crumbling  stations  attempted 
to  obstruct  competition  of  every  kind. 

The  questions  arising  in  every  legisla- 
ture concerning  license  to  practise  medi- 
cine, what  it  is  in  Colorado,  what  it  ought 
to  be,  what  it  is  sought  to  make  it  are  of 
such  a nature  as  to  deserve,  even  demand, 
separate  attention. 

The  bills  mentioned  are  not  all  which 
touch  the  concerns  of  medical  men.  Enough 
has  been  presented  to  show  that  medicine 
is  not  now,  if  it  has  not  always  been,  a 
social  science.  Its  relations  to  the  whole 
people  are  so  extensive  that  they  no  longer 
permit  of  neglect.  It  is  time  to  dismiss 
the  doctor’s  aversion  to  political  life.  If 
every  learned  profession  held  itself  aloof 
from  public  affairs  as  does  that  of  medi- 
cine no  republican  government  could  ex- 
ist. The  attitude  of  physicians  deprives 
the  state  of  the  helpful  interest  of  many 
of  its  most  capable  citizens.  Had  it  not 
been  for  Doctors  Sharpley  and  Twining  in 
the  senate  and  for  Doctors  Dulin.  Hasty 
and  Judkins  in  the  house  the  legislative  re- 
sults in  the  last  assembly  would  have  been 
disastrous  to  many  established  principles 
of  public  health.  Bills  were  introduced 
against  compulsory  vaccination  and  even 
to  remove  the  placard  from  quarantined 
houses. 

Doctor  Sharpley ’s  practical  knowledge 
of  public  health  regulations  and  needs,  to- 
gether with  his  position  as  Chairman  of 
the  Committee  on  Medical  Affairs  imposed 
upon  him  the  burden  of  conserving  nearly 
all  that  has  been  accomplished  relating  to 
state  medicine.  Fortunately  his  own  abil- 
ity and  his  intimate  relations  with  many 


of  his  fellow  senators  led  them  to  rely  upon 
his  judgment.  It  is  to  be  hoped  that  the 
next  legislature  may  find  more  such  among 
its  members. 


THE  BOARD  OF  CENSORS. 

The  censors  of  a county  society  are  elect- 
ed to  enquire  into  the  character  and  stand- 
ing of  all  candidates  for  membership  and 
to  report  their  findings  to  the  society.  The 
censors  have  other  duties,  but  with  these 
we  will  not  deal  in  this  article. 

An  applicant  who  is  a well  recognised 
ethical  practitioner  in  his  community  and 
who  is  known  to  the  majority  of  the1  mem- 
bers of  the  society  he  seeks  to  join,  needs 
no  special  investigation  at  the  hands  of  the 
Board  of  Censors.  His  standing  is  prob- 
ably as  good  as  theirs  and  he  is  just  as  elig- 
ible to  membership.  He  doubtless  has 
made  some  mistakes  and  also  some  enemies, 
but  who  has  not?  It  may  be  that  some 
censor  thinks  he  has  a personal  grievance, 
that  this  applicant  has  been  guilty  of  con- 
duct unbecoming  in  a gentleman.  Suppose 
we  go  to  the  applicant  and  hear  his  side  of 
the  story.  We  are  soon  convinced  that  it 
is  simply  a misunderstanding  over  a case. 
If  the  censor,  however,  insists  upon  with- 
holding his  favorable  approval  of  this 
man’s  application  because  of  this  misun- 
derstanding, or  because  of  dislike,  he  not 
only  fails  to  fill  the  office  of  censor  in  a 
creditable  manner,  but  violates  a sacred 
trust  imposed  upon  him  by  his  society.  No 
personal  grudge  of  any  kind  should  for  a 
moment  influence  a censor  to  pass  unfa- 
vourably upon  an  applicant.  When  it  is 
found  that  a censor  has  so  acted  he  should 
be  requested  to  resign  his  office,  and  if  he 
refuses  he  should  be  removed.  A county 
medical  society  is  a very  different  thing 
from  a club,  a lodge  or  a private  society  of 
any  kind.  It  is  a public  medical  institu- 
tion and  it  is  the  only  means  of  entrance 
to  the  State  and  National  Medical  Societies. 
When  a man  is  conducting  himself  in  a 
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community  in  a manner  which  compares 
favourably  with  the  conduct  of  his  con- 
freres he  should  be  urged  to  join  his  local 
society  and  no  censor  should  block  the  way 
by  refusing  to  pass  him.  Too  often  we 
hear  of  men  locating  in  some  of  the  coun- 
ties of  the  State  being  refused  membership 
in  the  local  societies.  In  the  majority  of 
instances  the  rejected  candidate  complains 
that  it  is  because  he  has  clashed  with  some 
member  of  the  board  of  censors,  and  this 
censor  has  taken  special  pains  to  poison  the 
minds  of  other  members  of  the  Society 
against  him.  If  this  is  true  it  is  most  un- 
fortunate. A man  who  is  so  narrowminded 
as  to  be  unable  to  overlook  a personal 
grievance  when  considering  the  application 
of  a candidate,  has  no  right  to  be  a cen- 
sor. A broader  minded  man  should  be  in 
his  place.  If  any  member  is  impelled  to 
black-ball  a candidate  because  of  a personal 
grudge  or  dislike,  he  should  indulge  in  a 
little  introspection  and  see  if  he  is  himself 
without  blemish.  Before  voting  he  should 
consider  that  the  candidate  is  applying 
for  membership  not  in  a social  body, 
but  in  a scientific  society,  a society  or- 
ganized for  the  purpose  of  study  and  ad- 
vancement of  medicine.  No  matter  how 
much  we  dislike  a man,  if  he  can  add  to 
our  knowledge,  or  if  we  can  add  to  his,  we 
should  take  him  into  our  county  societies. 
Once  we  get  a man  lined  up  with  us  we 
have  got  a hold  upon  him.  If  lie  goes  some- 
what astray  we  can  remonstrate  with  him 
and  if  he  proves  incorrigible  we  can  expel 
him.  We  can  brand  him  as  an  outcast,  as 
a man  in  whom  we  could  not  put  our  trust 
and  one  in  whom  the  community  should 
put  no  trust.  Such  a stigma  as  this,  how- 
ever, should  be  put  on  no  man  until  most 
careful  investigation  into  his  conduct  has 
been  made  and  he  has  had  a hearing,  with 
every  opportunity  afforded  him  to  present 
his  side  of  the  case  and  clear  himself  of  the 
charges  against  him.  Even  if  guilty,  but 
penitent,  and  willing  to  try  to  do  better. 


he  should  be  given  further  trial  before  be- 
ing expelled  from  the  brotherhood.  It  is 
rare  that  a practitioner  would  deliberately 
hurt  another’s  feelings.  In  almost  every 
case  it  is  due  to  thoughtlessness  or  to  a 
lack  of  understanding  on  the  part  of  the 
persons  concerned.  We  must  also  remem- 
ber that  patients  involve  us  in  controver- 
sies and  misunderstandings,  and  in  order 
to  appear  blameless  themselves  add  fuel 
to  the  fire.  There  is  no  question  that  the 
membership  in  our  medical  societies  could 
be  increased  twenty-five  per  cent  if  phy- 
sicians would  only  try  to  be  a little  less 
jealous  and  would  bear  in  mind  that  the 
medical  society  is  a place  for  scientific 
work,  and  that  every  decent  medical  man 
in  the  community  should  be  invited  and 
urged  to  join. 

APPRECIATION. 

After  the  vituperation  and  words  of  de- 
nunciation of  the  medical  profession  in 
general  and  that  of  Colorado  in  particular, 
indulged  in  by  certain  members  of  the  re- 
cent Eighteenth  Colorado  Legislature  while 
opposing  desirable  medical  legislation  and 
endeavoring  to  obtain  a separate  licensing 
board  for  the  osteopaths,  supported  and  en- 
couraged as  they  were  by  that  arch  enemy 
of  professional  probity  and  decency,  ad- 
vocate of  unrestrained  exploitation  of  the 
public  by  uneducated,  unqualified  aspir- 
ants for  medical  practice  and  makers  of 
fraudulent  nostrums,  the  National  League 
for  Medical  Freedom  and  its  attorneys, 
among  them  Charles  S.  Thomas  of  Denver, 
with  whom  the  profession  of  this  state  has 
a long  score  to  settle ; after  listening  to  this 
denunciation,  prompted  by  jealousy,  hate 
and  prejudice,  it  is  pleasing  to  hear  words 
of  President  Taft,  one  who  observes  our 
work  from  a disinterested,  official  stand- 
point, in  cordial  appreciation  of  our  pro- 
fession. 

At  a recent  reception  given  by  the 
Philadelphia  Medical  Club  the  President. 
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in  contrasting  the  present  work  of  the 
army  medical  corps  with  that  of  1898.  said 
that  after  two  months  of  mobilization  of 
the  army  on  the  Mexican  border  under  ad- 
verse climatic  conditions,  owing  to  health 
regulations  and  vaccination  against  ty- 
phoid, there  had  been  but  one  case  of 
that  disease  and  that  in  a teamster  who 
had  not  been  vaccinated.  He  gave  un- 
stinted praise  to  the  various  medical  corps 
of  the  government  in  the  tropics  for  their 
work  in  the  prevention  of  disease,  instanc- 
ing yellow  fever  in  Cuba,  hookworm  dis- 
ease in  Porto  Rico,  cholera,  beri  beri,  bu- 
bonic plague,  malaria,  small  pox  and  lep- 
rosy in  the  Philippines  and  fever  at  Pan- 
ama. lie  closed  his  remarks  with  these 
words:  “I  congratulate  the  medical  corps 
of  the  army,  I congratulate  the  medical 
profession  at  large,  (for  these  discoveries 
were  not  all  made  by  army  doctors) , that 
they  have  had  the  opportunity  and  have 
seized  it  to  make  such  progress  in  reliev- 
ing the  sufferings  of  the  human  race  and 
in  becoming  in  so  conspicuous  a way  the 
benefactors  of  mankind.”  Strong  words 
these,  and  especially  so  as  coming  from  a 
man  who  has  had  every  opportunity  to  ob- 
serve this  work  at  first  hand  and  officially 
judge  its  value  solely  on  its  efficiency  for 
practical  results,  so  strikingly  shown  un- 
der difficult  working  conditions.  An  ab- 
stract of  President  Taft’s  address  will  be 
found  in  the  back  of  this  journal. 


NEWSPAPER  CRITICISM  OF  MEDI- 
CAL ETHICS. 

For  some  reason,  not  as  yet  quite  plain, 
The  Denver  Evening  Times  is  taking  a 
great  interest  in  the  affairs  of  the  medical 
profession.  This  interest  was  manifested 
shortly  after  its  present  management  se- 
cured control  of  it.  Several  editorials  were 
published  announcing  its  policy  with  re- 
gard to  quack  medical  advertising,  and  we 


are  pleased  to  note  that  it  still  adheres  to 
its  policy  of  rejecting  such  advertisements. 
We  have  noticed,  however,  that  the  rule 
against  quackery  does  not  extend  to  “quack 
nostrums.”  In  every  issue  of  the  paper 
may  be  found  one  or  more  advertisements 
of  patent  medicine  cures.  Can  it  be  pos- 
sible that  The  Times  believes  these  “cure 
alls”  to  be  genuine?  We  have  also  noticed 
of  late  that  its  attitude  toward  the  medical 
profession  is  somewhat  hypercritical  and 
that  an  air  of  sarcasm  pervades  its  “Fee 
Splitting”  editorials.  We  are  very  glad 
of  any  genuine  interest  taken  in  our  affairs 
by  the  Times,  but  for  some  reason  we  can 
not  feel  that  the  interest  manifested  rings 
true. 

In  the  issue  of  Times  of  May  27th.  there 
appears  an  editorial  on  “A  Physician  in 
Defense  of  Medical  Fee  Splitting.”  and  a 
letter  is  published  with  the  editorial  writ- 
ten by  “A  Doctor  Who  Splits  Fees.”  If 
the  Times  is  really  in  earnest  and  is  trying 
genuinely  to  help  us  get  rid  of  this  commer- 
cialism which  has  infected  some  of  the  mem- 
bers of  our  profession,  why  publish  this 
letter  which  apparently  emanates  from 
some  unfortunate  member  who  is  unable  to 
make  a legitimate  liv  ng?  It  is  evident  that 
the  writer's  education  as  well  as  his  sense 
of  moral  obligation  has  been  seriously  neg- 
lected. The  place  for  that  letter  was  in 
the  waste  basket  and  not  in  the  columns  of 
a newspaper  trying  to  help  the  medical 
profession  to  clean  house.  Fee  splitting  has 
no  justification.  Why  then  advertise  to 
a lot  of  our  weak-kneed  brethren  that  it  is 
better  than  starving?  Why  advise  the  pub- 
lic that  we  have  one  man  even  who  is  so 
devoid  of  moral  sense  as  to  be  proud  of  the 
fact  that  he  is  a fee  splitter? 

We  shall  be  glad  of  any  outside  help 
which  will  aid  us  in  putting  an  end  to  fee 
splitting,  but  the  assistance  given  us  of 
late  by  the  Times  is  of  questionable  value. 
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A POSSIBLE  EXPLANATION  OF  THE 
AETIO LOGICAL  RELATION  BE- 
TWEEN CERTAIN  INTRA- 
ABDOMINAL AND  PEL- 
VIC DISEASES.* 

Edgar  IIadley,  M.  U. 

Telluride,  Colo. 

The  rather  long  subject  of  this  very 
short  paper  was  suggested  by  a clinical  ex- 
perience a few  months  ago. 

A young  woman  of  19  years,  recently  - 
married,  came  to  me  to  ascertain  the  cause 
of  pain  at  attempted  intercourse — pain  so 
severe  as  to  render  .the  sexual  act  impos- 
sible. 

Investigation  of  her  case  revealed  the 
following  facts:  As  a child  she  was  of 

rather  nervous  temperament,  but  had  no 
serious  illness.  Menstruation  was  estab. 
lished  in  her  fourteenth  year,  and  was  nor- 
mal in  frequency,  duration,  amount  of 
flow,  freedom  from  pain  at  periods  for 
about  one  and  a half  years.  She  then  had 
an  acute  illness  of  several  weeks  duration, 
diagnosed  and  treated  by  her  physician  as 
typhoid  fever.  Following  this  illness,  what- 
ever it  really  was,  her  general  condition 
was  fairly  good,  but  her  menstruation  was 
somewhat  irregular  and  very  painful,  and 
so  continued  up  to  the  time  of  my  exam- 
ination. 

Pelvic  examination  at  this  time  revealed 
a uterus  in  slightly  retroverted  and  pro- 
lapsed position  and  an  extremely  tender 
and  enlarged  right  ovary  and  tube  lying 
behind  the  uterus.  The  left  ovary  and 
tube  were  in  a normal  position  but  were 
sore  to  the  touch  and  the  tube  was  prob- 
ably thickened.  These  findings  of  course 
satisfactorily  explained  the  symptom  which 
brought  her  for  examination. 

Now,  I think  we  must  either  dismiss  her 

*Read  at  the  annual  meeting  or  the  Colo- 
rado State  Medical  Society.  Oct.  1 1 1 h - 1 3 c h , 1910. 


case  as  being  nothing  extraordinary,  on  the 
assumption  that  there  was  a mistaken  diag- 
nosis of  typhoid  and  that  her  primary 
trouble  was  a pelvic  inflammatory  condi- 
tion of  some  kind  or  other,  or  we  must  ad- 
mit the  existence  of  typhoid  as  diagnosed 
by  her  physician,  with  a pelvic  inflamma- 
tory complication. 

Probably  we  have  not,  and  cannot  have 
the  facts  in  such  a.  case,  to  arrive  at  a 
definite  conclusion,  but  probably  most  of 
us  would  be  inclined  to  accept  the  hypothe- 
sis first  stated,  namely,  that  there  was  a 
mistaken  diagnosis  of  typhoid. 

I shall  assume  neither  the  one  position 
nor  the  other,  but  I wish  to  call  attention 
to  a few  facts  which  may  help  make  ten- 
able the  assumption  that  when  there  is 
present  in  the  peritoneal  cavity  infective 
fluid,  whether  the  infectious  agent  be  the 
typhoid  bacillus,  colon  bacillus  from  an  ap- 
pendix or  from  any  ruptured  abdominal 
viscus,  or  any  of  the  inflammation  produc- 
ing bacteria,  such  infective  fluid  may 
gain  access  to  the  lumen  of  the  fallopian 
tubes  and  may  there  set  up  a pelvic  in- 
flammatory trouble.  While  the  chosen  site 
of  the  typhoid  bacillus  for  setting  up  its 
pathological  processes  is  in  certain  glandu- 
lar structures  of  the  lower  small  intestine, 
still,  like  the  tubercle  bacillus,  it  is  not 
over-choice  in  its  field  of  operations,  as  is 
witnessed  by  its  manifold  complications. 

In  this  connection  it  may  be  stated  that 
Pozzi  in  his  old  Medical  Gynecology  men- 
tions eighteen  cases  of  pelvic  inflammatory 
trouble  in  women,  complicating  typhoid. 
Of  course,  these  too  may  be  dismissed  as 
mistaken  diagnoses,  but  the  standing  of  the 
author  recommends  his  judgments  to  our 
thoughtful  consideration. 

M.  N.  Galliard  and  M.  Chaput,  of  Paris, 
in  1909,  reported  a case  of  typhoid  fever 
in  which  salpingitis  arose  on  the  twenty- 
seventh  day,  giving  rise  to  signs  of  peri- 
tonitis which  caused  the  diagnosis  of  per- 
foration. The  pain  and  signs  of  periton- 
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itis  were  not  accompanied  by  symptoms  of 
collapse.  Immediate  operation  was  under- 
taken, and  the  uterus  was  removed.  The 
pus  of  the  tubal  abscess  contained  a pure 
culture  of  the  typhoid  bacillus. 

I think  then  we  may  consider  it  fairly 
certain  that  there  is  such  a thing  as  sal- 
pingitis due  to  the  typhoid  bacillus.  Such 
salpingitis,  of  course,  might  be  set  up  by 
the  specific  bacteriaemia  of  typhoid. 

We  are  helped  to  our  conception  of  many 
pathological  sequences  by  reference  to  our 
knowledge  of  the  direction  of  the  lymph 
and  blood  stream,  e.  g.,  secondary  lymph- 
node  involvement  in  carcinoma,  wherever 
located,  and  cholecystitis  with  all  its  vari- 
ations and  complications,  secondary  to  ty- 
phoid and  appendicitis. 

In  the  case  under  consideration  the  lym- 
phatics and  blood  vessels  do  not  come  to 
our  aid.  We  must  look  for  some  other  way 
by  which  infective  serum  in  the  peritoneal 
or  pelvic  cavities  gains  entrance  into  the 
fallopian  tube,  if  the  entrance  does  occur. 
We  have  here  no  ciliated  epithelium,  ex- 
cept in  the  tube  itself,  to  explain  what  we 
are  assuming  takes  place;  nor  are  we  jus- 
tified in  believing  that  tubal  involvement 
occurs  by  continuity  or  contiguity  of  tis- 
sue, though  this  would  appear  to  be  about 
as  reasonable  as  that  the  right  tube  and 
ovary  are  secondarily  involved  in  appendi- 
citis through  Clado’s  ligament. 

Now,  we  know  that  a woman  with  only 
one  tube  and  ovary,  the  ovary  being  on  one 
side  and  the  tube  on  the  other,  may  be- 
come pregnant.  Dr.  Kelley,  in  his  Opera- 
tive Gynecology,  cites  a specific  ease  in 
which  there  was  the  transference  of  an 
ovum  from  the  ovary  of  one  side,  through 
the  tube  of  the  opposite  side,  to  the  uterus, 
and  also  the  very  extraordinary  occurrence 
of  the  transference  of  an  ovum  from 
ovary  to  the  blind  sac  of  the  cornu  of  a 
bicornate  uterus  of  the  opposite  side.  lie 
says  also  that  spermatozoa  traveled  through 
the  uterus  out  through  the  fallopian  tube 


of  one  side  and  over  into  the  cornu  of  the 
opposite  side,  impregnating  the  ovum  and 
ultimately  leading  to  the  death  of  the  pa- 
tient from  haemorrhage  incident  to  rup- 
ture. 

In  such  a case,  just  as  in  the  supposed 
ease  of  infective  serum,  the  question  con- 
fronts us  as  to  how  the  ovum  finds  its  en- 
trance into  the  tube,  for  the  theory  that  the 
fimbriated  extremity  of  the  tube  acts  as  a 
funnel  into  which  the  ovum  falls  or  that 
the  fimbriae  grasp  the  ovum,  will  not  here 
hold.  Ilendley  and  Pinard  have  done  cer- 
tain experimental  work  along  this  line. 
They  injected  cinnabar  in  weak  solutions 
into  the  peritoneal  cavity,  and  were  able 
shortly  after  injection  to  detect  cinnabar 
in  the  tube,  cervix  and  vagina.  They  argue 
the  existence  of  certain  intra-peritoneal 
currents  which  may  carry  ova  or  intra-ab- 
dominal fluid  into  the  ostium  abdominale 
of  the  tube.  1 have  not  had  access  to  the 
full  report  of  their  work,  and  do  not  know 
their  reasons  in  full  for  assuming  the  ex- 
istence of  these  intra-peritoneal  currents. 

It  has  also  been  suggested  that  the  ver- 
micular motion  of  the  intestines  may  be  a 
means  of  moving  intra-peritoneal  content 
from  place  to  place.  I have  little  doubt 
that  this  is  true,  though  from  experimen- 
tal work  done  by  Cannon  of  Boston  and 
by  Boese  and  Ileyrovsky  abroad,  it  is  fair- 
ly evident  that  any  given  portion  of  intes- 
tine does  not  greatly  change  its  position 
within  the  abdomen  as  a result  of  the  move- 
ments incident  to  digestion.  Cannon’s 
method  consisted  of  X-ray  observation  of 
bowel  movement  with  a bismuth  content, 
while  Boese  and  Ileyrovsky  fixed  small 
shot  and  needle  points  under  the  peri- 
toneal coat  of  the  bowel,  and  then  made 
X-ray  observations  of  the  movement  of 
these  foreign  bodies. 

We  know,  however,  that  with  change  of 
position  of  the  body  there  is  marked 
change  of  position  of  freely  movable  por- 
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tions  of  the  intestines,  simply  from  the 
force  of  gravity. 

While  not  prepared  to  deny  the  exist- 
ence of  intraperitoneal  currents,  as  stated 
above,  it  seems  to  me  that  the  effect  of 
gravity  alone  upon  the  position  of  the  in- 
testines and  directly  upon  the  ovum  or 
upon  the  intra-peritoneal  fluid  would  be 
sufficient  fo  account  for  contact  of  these 
things  with  the  abdominal  opening  of  the 
tube. 

We,  of  course,  all  agree  that  the  great 
njajority  of  pelvic  inflammations  is  due  to 
infections  coming  from  below,  but  I am  in- 
clined to  believe  that  we  are  justified  in 
assuming  the  possibility  of  infections  com- 
ing to  the  pelvic  organs,  particularly  the 
tubes  and  ovaries,  from  above. 


DISCUSSION  OPENED. 

Dr.  T.  M.  Burns,  Denver:  The  marked  ef- 

fect of  typhoid  fever  on  the  female  reproduc- 
tive organs  is  shown  by  the  fact  that  in  a 
great  many  cases  at  the  onset  of  typhoid  fever 
there  is  a menstrual  flow  or  a haemorrhage, 
when  the  normal  menstrual  period  is  not  due 
for  some  time. 

Whenever  an  ovum"  passes  from  the  ovary 
of  one  side  to  the  tube  of  the  other,  I believe 
that  it  occurs  at  time  of  intercourse,  defeca- 
tion or  other  acts  that  cause  descent  of  the 
uterus,  so  that  the  tube  of  one  side  is  brought 
into  close  proximity  to  the  ovary  of  the  other 
side,  and  that  therefore  the  ovum  does  not 
have  to  travel  such  a great  distance  as  we 
think,  when  we  see  the  normal  position  of  the 
ovaries  and  tubes  at  rest. 

DISCUSSION  CLOSED. 

Dr.  Edgar  Hadley,  Telluride;  I should  only 
care  to  suggest  that  what  has  been  aimed  at  in 
the  paper,  or  suggested  in  the  paper,  as  being 
possible,  is  something  that  necessarily,  if  it 
does  occur  at  all,  occurs  very  infrequently.  In 
cases,  for  instance,  of  perforated  gastric  and 
duodenal  ulcers,  the  infective  agents  set  free 
in  the  peritoneal  cavity  result  rather  promptly 
in  one  of  two  things.  Either  the  condition 
is  recognised  and  promptly  operated,  with  or 
without  recovery  from  the  condition,  or  the  pa- 
tient goes  on  to  death  by  general  peritonitis, 
even  before  time  has  elapsed  in  which  tubal  in- 
volvement could  occur.  In  the  case  of  typhoid 
fever,  if  there  is  a pelvic  inflammatory  compli- 
cation of  the  typhoid,  I hardly  know  how  we 
could  say  or  know  whether  such  complication 
had  been  due  to  the  bacteriaemia  of  typhoid 
or  whether  it  had  occurred  in  the  way  sug- 
gested in  the  paper. 


RECENT  EXPERIMENTAL  WORK  ON 
THE  AETIOLOGY  OF  MALIG- 
NANT GROWTHS* 

By  Frederic  W.  Bancroft,  M.  D. 

Denver,  Colorado. 

The  stimulus  for  attempting  to  present 
before  this  society  some  of  the  recent  work 
on  the  aetiology  of  malignant  growths  was 
furnished  last  spring  by  hearing  Dr. 
Grant’s  paper  concerning  the  death  rate 
of  cancer,  read  before  the  City  and  Coun- 
ty Medical  Society  of  Denver.  Dr.  Grant 
stated  that  in  women  over  25,  one  out  of 
every  nine,  and  in  men  over  35,  one  out  of 
every  seventeen,  died  of  cancer. 

This  huge  death  rate  impressed  me  so 
that  I felt  that  it  might  be  of  some  inter- 
est to  this  society  to  give  some  idea  of  what 
is  being  done  to  solve  this  great  problem.  I 
do  not  pretend  to  have  exhausted  the  writ- 
ings on  the  subject.  They  are  so  exten- 
sive that  with  the  limited  library  facilities 
at  my  command,  I have  not  been  able  to 
cover  the  ground,  but  I have  tried  to  pre- 
sent some  of  the  best  and  most  progress- 
ive work.  It  is  quite  probable  that  I may 
have  omitted  some  very  excellent  reports. 

Occasionally  the  treatment  of  a disease 
is  far  in  advance  of  the  knowledge  of  the 
aetiology.  This  is  particularly  true  of 
scarlet  fever  and  of  yellow  fever,  and  was 
true  of  syphilis  before  the  discovery  of  the 
spirochaeta  pallida. 

The  criticism  has  often  been  offered  that 
too  much  work  is  being  done  towards  solv- 
ing the  problem  of  the  aetiology  of  malig- 
nant growths  and  that  not  enough  is  being 
done  towards  the  prophylaxis  and  cure. 
On  the  other  hand,  it  is  safe  to  say  that, 
should  the  cause  be  discovered,  it  would 
be  only  a short  step  to  a satisfactory  ba- 
sis of  treatment. 

Johannes  Miller  and  Virchow  were  the 
first  to  claim  that  cancer  consists  of  cells 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Oct.  11-13,  1910. 
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with  unlimited  proliferative  power,  that 
resemble  normal  body  cells.  Before  this 
time  concer  was  considered  to  be  a dia- 
thesis— something  foreign  from  the  body. 
Colinheim  has  laid  particular  stress  upon 
the  intrinsic  abnormality  within  the  can- 
cer cell.  He  thinks  that  cancer  springs 
from  an  embryonic  cell  which  has  previ- 
ously remained  dormant.  Rippert  believes 
that  every  cell  has  an  innate  capacity  for 
proliferation,  but  is  restrained  by  the  cel- 
lular correlation  of  the  rest  of  the  organ- 
ism. The  cell  begins  to  proliferate  if 
this  influence  be  interfered  with,  and  a 
malignant  growth  results.  Oertel  states 
that  this  abnormal  growth  springs  origi- 
nally from  normal  cells,  following  an  in- 
jury to  them,  of  a degenerative  type — a 
cytolysis  which  destroys  the  protoplasm 
and  which,  though  perhaps  injuring  the 
nucleus,  does  not  disturb  its  vitality. 

Animal  experimentation  in  the  case  of 
malignant  growths  presents  rather  a more 
difficult  problem  than  we  are  accustomed 
to  find  with  the  bacteria  of  infectious  dis- 
eases. In  infectious  diseases  we  can  iso- 
late the  micro-organism  from  human  be- 
ings. and,  injecting  it  into  animals,  cause 
a disease  with  practically  the  same  clini- 
cal course  as  in  man.  It  was  formerly  con- 
sidered impossible  to  inoculate  a tumor 
from  one  animal  to  another,  and  until  the 
present  day  it  has  been  found  impossible, 
with  one  or  two  exceptions,  to  inoculate 
from  one  species  to  another.  The  best  re- 
sults have  been  accomplished  by  implant- 
ing, say,  a tumor  taken  from  a white 
mouse  on  a white  mouse.  The  attempt  to 
inoculate  a white  mouse  with  a tumor 
from  a mouse  of  another  colour  results 
usually  in  failure. 

Ilausen  and  Moran,  in  1889,  and  Jan- 
sen and  Loeb  in  1901,  first  demonstrated 
that  it  is  possible  to  transplant  carcinoma 
and  sarcoma  of  white  mice  and  rats  into 
other  animals  of  the  same  species. 

I wish  to  quote  briefly  from  an  article 


by  Isaac  Levin : ‘ ‘ The  fact  that  cancer 

cells  in  mice  may  be  transplanted  is  due 
either  to  the  great  inherent  power  of  pro- 
liferation of  the  tumour  cells  or  to  the 
fact  that  the  organisms  of  other  animals 
may  react  differently  towards  tumour 
transplantations. 

“If  one  accepts  the  first  factor  as  the 
only  one  controlling  the  transplantability 
of  the  mice  and  rat  tumours,  then  it  would 
be  logical  to  regard  transplanted  tumours 
as  artificially  produced  metastasis.  On  the 
basis  of  that  assumption  one  could  not  ex- 
pect much  information  regarding  the  gene- 
sis of  tumours  from  the  experimental 
transplantation  of  tumours  from  animal  to 
animal;  but  there  is  a number  of  facts  in 
the  experimental  research  of  these  trans- 
plantable tumours  which  seem  to  indicate 
very  strongly  that  cellular  and  possibly 
also  metabolic  reactions  of  the  host  con- 
tribute a great  deal  to  the  success  of  the 
transplantation  of  these  tumours.  The 
power  of  limitless  proliferation  ought  to 
be  equally  inherent  in  every  cancer  cell,  no 
matter  to  what  animal  species  it  belongs. 
A human  cancer  cell  transferred  any- 
where through  the  lymph  or  blood  will 
proliferate  and  form  a metastasis  very 
frequently  of  a much  larger  size  than  the 
original  tumour.  It  is  impossible  to  make 
this  cell  proliferate  when  transferred  to 
any  other  organism.  In  the  innumerable 
operations  done  for  cancer,  surgeons  have 
probably  often  cut  themselves  and  have 
thus  become  inoculated  with  cancer  cells, 
and  yet  there  is  no  case  reported  of  infec- 
tion. The  cancer  cell  of  the  white  mouse 
or  rat  per  se  is  certainly  not  different 
from  any  other  cancer  cell,  inasmuch  as  a 
tumour  cell  of  a white  mouse  while  grow- 
ing readily  when  implanted  in  another 
mouse,  grows  slowly  when  implanted  in 
another  animal,  in  a white  rat,  for  in- 
stance, and  imperfectly  even  when  im- 
planted in  a white  mouse  of  a different 
race.  Very  interesting  in  this  connection 
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is  the  so-called  zigzag  transplantation  of 
Ehrlich  and  Apolant.  One  transplants  a 
tumour  of  a white  mouse  into  a white  rat. 
The  tumour  grows  only  for  a while  and 
then  ceases.  A few  days  later  one  takes 
the  tumour  from  the  rat  and  implants  it 
in  another  mouse,  where  the  tumour  grows 
strongly.  One  then  removes  the  tumour 
from  the  mouse  and  implants  it  again  into 
a rat,  and  the  growth  ceases  after  a while, 
and  so  on.  Ehrlich,  who  is  of  the  opin- 
ion that  cancer  growth  is  due  to  the  prolif- 
erating power  of  the  cancer  cell,  admits 
that  for  the  growth  of  a mouse  tumour 
there  is  required  the  addition  of  an  X 
substance  which  exists  in  the  mouse  and 
is  absent  in  the  rat  or  any  other  animal.” 

Mice  tumours  of  all  histological  types 
are  not  infiltrating  in  their  growth,  as  a 
rule,  and  relatively  rarely  lead  to  micro- 
scopical metastases.  The  animals  do  not 
show  cachexia  until  the  tumour  gets  to  a 
comparatively  enormous  size,  or  ulcerates. 
Lew  in  has  reported  an  adeno-carcinoma  of 
the  mammary  gland  of  a rat,  which  pre- 
sented extensive  clinical  and  histological 
analogy  with  malignant  tumours  of  man. 
The  animals  succumbed  to  cachexia ; the 
growth  gave  rise  to  metastasis  in  almost  all 
organs  on  intraperitoneal  inoculation;  it 
caused  extensive  carcinosis  of  the  abdomi- 
nal organs  and  the  peritoneum,  and  it  had 
a distinctly  infiltrating  growth.  Lewin 
was  able  by  successive  inoculations  to  car- 
ry this  tumour  through  several  genera- 
tions, and  he  made  transplants  in  numer- 
ous varieties  of  rats  (spotted,  white,  black 
and  also  gray  hybrid  rats). 

It  has  been  found  that  the  percentage  of 
takes  is  greater  in  young  mice  than  in  old 
ones.  The  virulence  of  the  tumour  in- 
creases in  the  individual  inoculated  gen- 
erations, that  is,  the  percentage  of  suc- 
cessful inoculations  is  much  higher  after 
having  been  passed  through  several  gener- 
ations. According  toLewin, heating  for  one- 
half  hour  at  46°  C.  or  for  one  hour  at 


39°-43:  C.  does  not  destroy  the  powers  of 
transplantability ; Clowes,  however,  states 
that  tumour  cells  are  destroyed  at  45°  C. 
Clowes  experimented  with  the  incubation 
of  macerated  tumour  materials  at  a tem- 
perature ranging  from  38.5°  to  41°  for 
periods  of  20  minutes,  and  found  that 
there  was  a stimulating  effect  upon  tu- 
mours of  low  degree  of  virulence  and  an 
attenuation  of  those  of  high  virulence. 
Ehrlich  obtained  a favourable  result  from 
the  transplantation  of  a mouse  carcinoma 
which  had  been  kept  two  full  years  at  a 
temperature  of  8°-10°  C. 

Rapidly-growing  tumours  contain  large 
proportions  of  potassium,  while  slow-grow- 
ing ones  contain  a large  proportion  of  cal- 
cium, and  it  has  also  been  determined  that 
those  animals  fed  on  potassium  and  in 
whom  potassium  has  been  injected  into  the 
tumour,  have  a larger  percentage  of  trans- 
plants. 

Jensen  claims  that  the  cells  of  the  new 
growths  are  progeny  of  the  cells  of  the 
original  tumour.  In  this  case  tumours  live 
much  longer  than  the  original  host.  Apo- 
lant, Loeb  and  others  have  reported  cases 
in  which  carcinoma  turned  into  sarcoma  in 
a few  generations.  Loeb  in  the  second  gen- 
eration in  one  case  succeeded  in  isolating 
a sarcoma.  The  development  of  the  sar- 
coma probably  takes  place  through  the  pro- 
liferation of  the  connective  tissue  of  the 
host.  It  has  been  found  that  the  sarcoma 
commences  in  the  connective  tissue  at  the 
periphery  of  the  cancer.  Liepermann, 
Bashford,  Murray  and  Ilaaland  have  suc- 
ceeded in  suppressing  the  carcinoma  com- 
ponent by  inoculating  the  sarco-carcinoma 
into  animals  that  have  been  immunised  to 
carcinoma. 

There  are  many  authors  who  have  advo- 
cated the  theory  that  malignant  growths 
are  due  to  micro-organisms.  Of  course  it 
has  not  been  possible  to  carry  out  Koch’s 
law  for  the  demonstration  of  a micro-organ- 
ism. If  you  remember,  he  gives  the  four 
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following  rules  to  prove  that  an  organism 
causes  a given  disease. 

(1)  The  organism  must  be  isolated  from 
the  blood  or  tissues  of  the  host. 

(2)  It  must  be  grown  upon  artificial  me- 
dia. 

(3)  The  organism  must  be  injected  into 
laboratory  animals  and  there  cause  lesions 
similar  to  those  found  in  man. 

(4)  It  must  in  turn  be  isolated  from 
these  animals. 

The  theory  of  parasitic  aetiology  is  sup- 
ported by  the  development  of  cancer  from 
naevi,  burns  and  radio-dermatitis. 

It  has  been  sffown  that  the  transmission 
of  tumours  to  animals  of  the  same  species 
must  be  by  the  living  cells  themselves — not 
by  macerated  cells  or  by  filtered  juices  or 
dead  cells. 

The  Plummer’s  corpuscles  and  Von  Ley- 
den’s birdseyes  have  been  shown  to  be  the 
products  of  protoplasmic  or  nuclear  degen- 
eration of  cancer  cells.  0.  Schmidt  believes 
he  has  found  the  cancer  parasites  living  in 
mycelium  and  in  the  spores  of  mucus  which 
ho  has  cultivated  from  tumours.  Doyen  is 
treating  cancer  to  his  own  satisfaction  with 
a vaccine  of  cultures  from  his  micrococcus 
neoformans.  The  study  of  spirochetes 
started  the  parasitical  theory  in  a new  di- 
rection. Borrel  claimed  that  he  found  spi- 
rochetes in  the  blood  sinuses  of  one  of  Ehr- 
lich’s tumours  and  in  two  cases  of  mouse 
tumours.  Gaylord  found  spirochetes  in  a 
primary  and  transplanted  mammary  cancer 
of  the  mouse;  in  a later  article,  however,  he 
states  that  he  found  similar  spirochetes  in 
mice  which  were  not  suffering  from  can- 
cer. 

Robertson  has  made  several  cultures  on 
non-nutrient  agar-gelatin  from  mammary 
tumours.  These  cultures  have  been  stud- 
ied in  section  by  means  of  an  ammonio-sil- 
ver  process  by  Dr.  M.  C.  W.  Young,  who 
demonstrated  in  them  certain  morphologi- 
cally characteristic  forms  resembling  a pro- 
tozoon — to  be  classed  among  mvcetozoa. 


The  main  phase  is  a complicated  life  cycle. 
It  has  been  demonstrated  in  sections  in  tum- 
ours, in  sections  from  agar  cultures  of  tu- 
mours, and  in  films  of  the  centrifuge  de- 
posit from  fluid  from  malignant  pleurisy 
secondary  to  malignant  cancer.  The  stages 
include  forms  with  flagella,  sporoblasts 
and  their  residua,  nucleated  forms,  some 
of  which  have  been  observed  in  metastasis, 
and  certain  other  remarkable  bodies  of 
characteristic  appearance  which  almost  cer- 
tainly represent  gametes. 

There  have  been  several  instances  re- 
corded by  competent  observers  where  there 
seems  to  be  proof  of  a definite  infectious 
nature  to  the  disease.  Pick  has  found  that 
cancer  of  the  thyroid  in  different  varieties 
of  trout,  occurs  in  certain  hatcheries  in  a 
percentage  varying  from  2 to  7,  and  he 
refers  to  an  epidemic  of  this  reported  by 
Bonnet  which  occurred  at  the  fish  hatch- 
ery, 1 orbole  on  the  Gardene,  which  be- 
tween the  middle  of  February  and  the  end 
of  June,  destroyed  no  less  than  3,000 
fish.  Certain  hatcheries  are  free  from 
this  affection.  Often  mountain  trout  are 
added  to  an  infected  hatchery  and  they  de- 
velop the  disease.  Loeb.  in  January,  1900, 
found  a case  of  cystic  sarcoma  of  the  thy- 
roid in  a rat,  which,  with  numerous  other 
rats,  had  been  confined  to  three  or  four 
closely  arranged  cages.  In  August,  1901, 
a second  rat  with  cystic  sarcoma  of  the 
thyroid  was  found  in  these  cages;  in  the 
autumn  of  1903  a third  case  developed.  In 
1902  Loeb  left  to  go  to  the  State  Cancer 
Laboratory  in  Buffalo,  taking  with  him  a 
number  of  the  rats  inoculated  from  the 
second  tumour.  For  his  accommodation, 
two  large  cages  and  a number  of  small 
ones  were  made.  During  his  stay  these 
contained  a number  of  successfully  inocu- 
lated rats.  In  December,  1902,  all  the 
rats  in  these  cages  were  disposed  of,  and 
until  the  summer  of  1903  there  were  no 
rats  in  the  cages.  The  smaller  cages  were 
sterilised,  but  it  was  impossible  to  sterilise 
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the  two  larger  cages.  Rats  for  another 
purpose  and  from  another  source  were 
put  into  these  two  cages.  In  July, 
190-4,  a fibro-sarcoma  of  the  abdomi- 
nal wall  was  found  in  a male  rat. 
There  were  now  placed  in  the  cage, 
in  which  the  tumour  had  appeared,  eight 
rats  from  an  entire  new  source.  In  another 
cage  of  similar  size  were  placed  seven  rats 
from  the  same  source  as  the  rats  now 
placed  in  the  affected  cage.  Both  cages 
were  removed  to  the  basement  and  were 
left  there  from  August,  1904,  to  August, 
1905.  At  that  time  there  were  in  the  cage 
in  which  the  first  tumour  had  developed, 
tln-ee  adult  rats,  the  survivors  of  the  eight 
(five  having  died  of  tuberculosis).  There 
were  two  males  and  one  female.  The  two 
males  had  tumours;  one  a spindle-cell  sar- 
coma of  the  right  abdominal  wall,  the 
other  a fibro-sarcoma  of  the  thyroid  re- 
gion with  metastases  in  the  liver  and 
omentum.  There  were  no  tumours  in  the 
rats  in  the  control  cage. 

Gaylord  reports  a cage  used  for  mice 
from  which  about  sixty  spontaneous  cases 
of  adeno-carcinoma  of  the  breast  devel- 
oped during  this  period.  The  entire  stock 
of  mice  in  the  cage  was  changed  once,  so 
as  to  rule  out  heredity.  The  location  of  the 
cage  was  moved  several  times  so  as  to  rule 
out  the  question  of  locality. 

The  question  of  immunity  bears  a very 
close  relation  to  the  aetiology.  It  is  al- 
most impossible  to  consider  one  subject 
without  the  other.  There  have  been  nu- 
merous cases  reported  where  animals  have 
been  immunised  against  cancer. 

Clowes  found  some  mice  that  had  un- 
dergone a spontaneous  recovery.  He  took 
the  serum  from  these  animals,  and  was 
able  not  only  to  immunise  mice  so  that  tu- 
mour inoculations  were  unsuccessful ; he 
was  also  able  to  inject  this  serum  into  mice 
with  growing  tumours  and  to  cause  a com- 
plete disappearance  of  the  growths.  He 
found  that  when  mice  are  suffering  from 


tumours  of  a certain  size  it  is  not  possible 
to  inoculate  a tumour  at  a second  point. 
He  inoculates  mice  with  a tumour  in  the 
head  region  and  ten  days  later  makes  a 
second  inoculation  in  the  tail  and  finds  a 
very  small  percentage  of  takes.  C.  Lewin 
states  that  in  rats  this  theory  does  not  hold 
and  that  it  is  quite  common  to  inoculate  a 
second  time.  Ehrlich  found  that,  although 
no  definite  growth  of  a mouse  tumour 
would  take  place  in  a rat,  such  an  inocu- 
lated tumour  would  show  growth  for  about 
eight  days.  If,  now,  before  the  expira- 
tion of  eight  days,  this  tumour  is  reim- 
planted into  a mouse,  it  grows  rapidly. 
Ehrlich  attributes  the  failure  of  the  mouse 
tumour  to  grow  in  the  rat,  to  a lack  of 
certain  substances  which  are  present  in  the 
mouse  and  are  necessary  for  the  growth  of 
the  tumour.  These  substances  are  not  pres- 
ent in  the  rat,  and  the  tumour  from  the 
mouse  transplanted  into  the  rat  can  grow 
only  as  long  as  they  last.  After  exhaust- 
ion of  these  substances  it  is  necessary  to 
reimplant  the  tumour  in  the  mouse,  in  or- 
der to  regain  them.  He  further  presup- 
poses that  these  substances  act  directly  or 
indirectly  in  furnishing  nourishment  to 
cancer  cells.  This  also  explains  why  a 
second  inoculation,  as  described  before,  will 
not  take.  To  this  form  of  immunity  Ehr- 
lich has  given  the  name  of  atreptic  immun- 
ity. 

Loeb  and  Leopold  state  that  there  must 
be  present  for  successful  transplantation, 
at  least,  two  conditions:  (1)  a stimulus  to 
grow,  localised  in  the  tumour  cells  them- 
selves, and  (2)  the  presence  of  substances 
permitting  the  life  of  the  transplanted  cells 
in  the  new  host. 

Ehrlich  inoculated  mice  with  a tumour 
that  was  known  to  possess  a low  virulence. 
In  the  majority  of  cases  this  would  ab- 
sorb without  forming  a growth.  These 
mice  were  found  to  be  immune  to  tumours 
of  high  virulence.  They  were  often 
equally  immune  to  carcinoma,  sarcoma  and 
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chondroma.  The  same  kind  of  immunity 
may  also  be  produced  by  previous  inocula- 
tion of  normal  tissues  of  liver,  spleen  and 
blood.  The  resistance  is  of  a peculiar  type 
and  does  not  correspond  to  any  anti-bac- 
terial immunity.  Edel  and  others  presup- 
pose that  there  are  certain  normal  sub- 
stances in  the  blood  which  inhibit  epithe- 
lial proliferation.  They  regard  the  remov- 
al of  these  inhibiting  substances  as  the  pri- 
mary cause  in  the  growth  of  malignant 
tumours,  and  think  that  if  normal  blood  is 
supplied,  the  deficiency  will  be  remedied. 
Von  Leyden  and  Bergall  have  isolated  a 
ferment  from  liver  which  they  say  affects 
only  cancer  cells.  By  injecting  this  into 
mice  suffering  from  cancer,  they  have 
caused  distinct  necrosis,  with  loss  of  nu- 
clear staining  power  in  the  tumours.  They 
attribute  the  growth  of  cancer  to  a lack  of 
the  hydrolytic  ferment  which  is  present  in 
normal  individuals. 

In  summing  up  the  experimental  work 
we  must  admit  that  much  must  be  done 
before  we  have  a clear  idea  of  the  aetiology 
of  malignant  growth.  The  supporters  of 
the  theory  that  cancer  springs  from  body 
cells  which  for  some  reason  have  started  to 
grow  in  a rapid  and  irregular  manner, 
point  to  these  facts:  (1)  it  is  hard  to 

transplant  from  one  species  to  another; 
although  several  cases  have  been  reported: 
(2)  it  is  impossible  to  find  any  organism, 
either  in  the  fresh  specimen  or  on  culture 
medium.  There  is  a possibility,  of  course, 
that  it  may  be  a protozoon  or  a spiro- 
chaete,  but  there  has  been  no  confirmation 
of  the  work;  (3)  the  transplanted  growth 
seems  to  be  a true  progeny,  as  whole  cells 
have  to  be  transplanted.  Here  it  is  inter- 
esting to  note  that  observers  who  have  ex- 
amined the  tumour  a short  time  after 
transplantation,  find  that  the  center  of  the 
growth  has  undergone  degeneration,  while 
in  the  periphery  there  are  signs  of  cell  pro- 
liferation. 

On  the  other  hand  the  supporters  of  the 


parasitic  theory  hold  their  side  from  the 
following  work : 1st ; In  certain  cases 

there  seems  to  be  a certain  contagious  na- 
ture to  the  disease.  They  point  to  the 
fact  that  there  are  “cancer  houses,”  and 
some  of  the  experimental  work  certainly 
tends  to  show  this.  2nd ; Certain  investi- 
gators think  they  have  found  the  organ- 
ism, but  no  definite  proof  has  yet  been 
brought  forth.  3rd;  Malignant  growths 
often  start  from  points  of  chronic  irrita- 
and  inflammation. 

The  balance  of  proof  is  with  the  support- 
ers of  the  first  theory. 

DISCUSSION. 

Dr.  Phillip  Hillkowitz,  Denver:  The  paper 

which  has  just  been  presented  is  of  great  im- 
portance and  facts  touched  on  are  of  intense 
fascination  to  those  who  are  interested  in  the 
cancer  problem.  The  data  which  have  been 
presented  are  such  as  will  help  in  the  ultimate 
solution  of  the  problem.  To  the  average  phy- 
sician the  matter  may  not  be  of  so  much  in- 
terest, on  account  of  the  barrenness  of  prac- 
tical results  obtained  up  to  the  present.  When 
Ehrlich,  whose  name  is  now  cn  everyone’s  lips 
on  account  of  “606”  gave  a lecture  about  five 
years  ago  on  this  very  subject  before  a medi- 
cal post  graduate  society,  he  apologized  to  she 
audience  for  treating  of  a subject  which  is  of 
rather  passing  interest  to  the  physician,  be- 
longing as  it  does  to  the  so-called  boundary 
domain  of  medicine.  He  said  that  the  investi- 
gator is  invariably  asked  not  alone  by  the- 
physician  but  by  the  laity  the  three  following 
questions:  First,  is  cancer  contagious?  Sec- 

ond, has  the  cause  been  found,  or  has  the  mi- 
cro-organism been  discovered?  Third,  have  you 
a curative  serum  for  it?  Before  we  can  solve 
the  question  an  enormous  mass  of  data,  much 
of  which  probably  will  be  brought  forth  in  the 
future,  has  to  be  determined.  Heretofore  all 
our  experiments  along  this  line  have  been  done 
merely  on  animals,  and  are  not  necessarily  an- 
alogous to  conditions  in  man.  Ehrlich  very  ably 
compares  the  cancer  problem  to  the  siege  of 
Port  Arthur,  which  at  the  time  of  his  lec- 
ture was  fresh  in  the  mind  of  everyone.  When 
the  outer  fortifications  were  taken,  it  was  in- 
consequential how  soon  the  inner  citadel  should 
be  stormed,  whether  it  took  six  months  or  a 
year.  And  so  it  is  with  these  data,  that  Dr. 
Bancroft  has  given  us.  These  are  the  prelim- 
inary investigations  which  are  necessary  be- 
fore we  can  solve  the  final  problem.  It  is  in- 
teresting how  the  researches  in  the  aetiology 
of  malignant  growths  have  closely  followed 
the  usual  procedures  in  bacteriological  work. 
For  example,  it  has  been  found  that  in  trans- 
planting cancer  growths  from  one  animal  to 
another  of  the  same  species  the  virulence  in- 
creased, so  that  while  in  the  first  implantation 
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only  one  or  two  per  cent,  succeeded,  Ehrlich 
was  able  to  obtain  finally  a cancer  cell  of  such 
virulence  that  it  would  “take”  successfully  in 
one  hundred  per  cent,  of  the  cases.  Another 
method  that  has  been  copied  from  bacteriology 
was  the  one  of  transplanting  a mixed  tumour 
in  such  a way  as  to  have  only  one  component  of 
this  mixed  growth  proliferate.  To  cite  an  ex- 
ample, in  inoculating  a mixed  growth  of  car- 
cinoma and  sarcoma  the  method  that  obtains  in 
bacteriology  was  employed  to  heat  the  cells  to 
a temperature  which  would  kill  the  one,  let  us 
say  the  carcinoma,  but  leave  the  sarcoma  in- 
tact. 

The  active  research  now  being  pursued  in  a 
number  of  laboratories  on  this  subject  will 
likely  soon  lead  to  tangible  results  in  the  suc- 
cessful treatment 'of  this  grave  disorder. 


SOME  OBSERVATIONS  IN  GALL 
BLADDER  DISEASES* 

By  J.  G.  Hughes,  M.  D., 

Greeley,  Colo. 

Necessary  alterations  in  the  subject  mat- 
ter of  this  paper  make  the  title  as  it  ap- 
pears on  the  programme  inappropriate  and 
inaccurate.  Time  and  space  necessitated 
confining  attention  to  one  phase  of  the  sub- 
ject, viz. : hepatic  and  gall  bladder  condi- 
tions in  the  pregnant  woman. 

Much  has  been  and  is  at  the  present  time 
being  written  on  this  subject,  hut  the  end 
is  not  yet. 

“Toxaemia  of  pregnancy  may  be  defined 
as  a state  of  the  blood  and  metabolism  pos- 
sibly arising  from  hepatic  insufficiency,  to 
which  the  pregnant  woman  is  strongly  pre- 
disposed and  expressed  most  commonly  by 
trivial  ailments,  but  exceptionally  by  se- 
rious, severe  and  even  pernicious  affec- 
tions, such  as  acute  yellow  atrophy  of  the 
liver,  pernicious  vomiting,  eclampsia,  con- 
ditions which  while  once  thought  to  have 
nothing  in  common  ai’e  now  seen  to  he 
closely  related.  ’ ’ — Edgar. 

“Pathology  and  clinical  experience 
teach  us  that  toxaemia  of  pregnancy  arises 
from  deficient  action  of  the  liver,  duct- 
less glands,  placenta,  intestine  and  kidney, 
causing  toxic  conditions  of  blood.'’ — E.  P. 
Davis. 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 


“Perhaps  some  future  discoverer  ad- 
vancing beyond  the  realms  of  speculation 
may  demonstrate  that  as  a result  of  incom- 
plete or  inharmonious  complemental  union 
of  the  attracting  centrozomes  of  the  sper- 
matozoa and  ovum,  some  substance  is  de- 
veloped, increased  and  intensified  by  the 
subsequent  foetal  growth,  which,  entering 
the  maternal  circulation  through  the 
cyncytum,  is  deleterious  to  the  gravid  wom- 
an and  is  the  primary  cause  of  toxaemia  of 
pregnancy.  Without  attempting  to  re- 
view the  facts  upon  which  this  opinion  is 
based  we  may  for  the  present  safelv  as- 
sume that  the  primary  offending  material 
is  elaborated  in  the  foetus  and  its  adnexa, 
that  it  is  specific  in  character,  that  it  is 
responsible  for  certain  maternal  lesions, 
and  disorders  and  that  secondary  toxines 
consequent  upon  such  pathology  play  im- 
portant roles  in  the  late  toxaemias  which 
lead  toward  eclampsia.” — E.  G.  Wells. 

These  quotations  will  illustrate  the 
rather  wide  divergence  of  opinion  as  to  the 
factors  concerned  in  toxaemia  of  preg- 
nancy, a condition  in  which  the  aetiologi- 
cal  factor  or  factors  has  up  to  the  present 
not  been  fully  determined.  Of  these  aetio- 
logical  factors  pregnancy  itself  must  be 
considered  as  the  principal.  There  are  va- 
rious theories  as  to  how  pregnancy  may  act 
in  producing  this  condition,  one  as  already 
quoted  where  some  unknown  substance  is 
developed  in  the  foetal  or  placental  circu- 
lation acting  supposedly  as  a proteolytic 
ferment  or  enzyme,  setting  free  the  hemo- 
globin, converting  it  into  bilirubin  and 
leaving  intact  the  cell  stroma. 

As  lysis  is  preceded  by  agglutination  and 
fusion  of  the  erythrocytes  before  under- 
going solution,  we  are  concerned  in  find- 
ing the  lytic  substance  or  substances.  Ehr- 
lich and  his  co-workers  have  shown  that 
three  substances  are  essential  for  haemo- 
lysis, the  cell,  the  amboceptor  and  the  com- 
plement. The  cell  and  the  complement  are 
always  present,  consequently  we  are  con- 
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cerned  in  finding  the  amboceptor.  Mani- 
festly something  enters  the  circulation  here 
which  exerts  a deleterious  effect  upon  the 
general  metabolism.  Should  this  be  of  foe- 
tal or  placental  origin,  the  practice  of  emp- 
tying the  uterus  to  destroy  the  source  of 
production  of  the  amboceptor  or  lytic  sub- 
stance rests  upon  a scientific  foundation. 
Should  there  be  some  other  origin  for  this 
haemolysis,  then  the  emptying  of  the  uterus 
is  sacrificing  foetal  life  without  arresting 
the  degenerative  process  directly,  though  it 
may  do  so  indirectly.  In  this  connection  it 
is  of  interest  to  note  that  Hitschman, 
Gross,  Falk,  Olshausen,  Kroemer  and 
Dienst  found  toxiemia  and  eclampsia  in 
cases  of  vesicular  mole. 

Drs.  Hall  and  Pogue  saw  the  same  con- 
dition in  one  of  my  cases  some  six  years 
ago.  This  case  was  characteristic  of  the 
worst  forms  of  toxaemia  of  pregnancy 

Wetherill  reports  similar  lesions  in  tox- 
aemia from  chloroform  and  sapraemia. 

Pathologists  have  found  placental  cells 
in  the  various  organs  on  post  mortem  ex- 
amination. There  is,  however,  no  positive 
evidence  to  force  the  conclusion  that  these 
cells  are  concerned  in  the  production  of  the 
pathologic  condition  present.  While  it  is 
admitted  that  the  placenta  contains  fer- 
ments, extracts  of  the  placenta  injected 
into  animals  have  not  produced  the  neces- 
sary reaction  to  identify  the  condition  as 
toxaemia  or  eclampsia. 

Semb’s  experiments  and  those  of  Grof 
md  Landsteiner,  with  normal  blood  ser- 
ims  and  the  serum  from  eclamptic  eases 
ihow  that  the  eclamptic  serum  has  an  in- 
creased toxicity,  but  that  the  poison  is  not 
i new  one  as  the  pathologic  lesions  pro- 
luced  are  identical  in  all  cases. 

The  theory  of  absorption  of  poisons 
rom  the  intestinal  tract  and  resulting  en- 
gorgement of  the  uriniferous  tubules  of  the 
idney  in  elimination  of  these  poisons  has 
ew,  if  any,  supporters  among  modern 
liters  upon  this  subject. 


We  come  to  the  hepatic  theory  of  origin. 
It  is  here  that  the  primary  lesion  occurs, 
and  if  all  cases  cannot  be  accounted  for  by 
absorption  or  lysis  from  a placental  or  foe- 
tal ferment,  we  shall  be  obliged  to  look 
elsewhere  for  the  active  productive  sub- 
stance or  agent. 

There  is  one  other  possible  and  even 
probable  theory  upon  which  to  build  a rea- 
sonable hypothesis  of  the  cause  of  toxaemia. 
It  is  a well-known  fact  that  certain  micro- 
organisms produce  amboceptors  which, 
with  the  complement,  produce  a pro- 
nounced lytic  action  on  the  erythrocytes. 
One  will  do  to  illustrate,  viz.,  the  staphylo- 
coccus. This  micro-organism,  if  of  a patho- 
genic strain,  has  a well-known  lytic  action 
upon  the  red  blood  cell  through  the  medi- 
um of  staphylolysin,  which  probably  acts 
as  the  amboceptor,  producing  lysis  of  the 
erythrocytes,  and  setting  free  the  hauno- 
giobin  and  producing  bilirubin.  It  is  pre- 
ceded by  agglutination  of  the  erythrocytes, 
and  would  consequently  leave  intact  the 
agglutinated  stroma  of  the  red  cells  so  well 
described  by  Welsh. 

With  cell  agglutination  emboli  would  of 
necessity  form,  blocking  up  the  terminal 
vessels,  and  producing  local  necrotic 
patches.  These  areas  are  surrounded  by 
an  inflammatory  zone  more  or  less  well- 
defined. 

Emery  says  haemolytic  sera,  while  act- 
ing more  pronouncedly  upon  the  red  blood 
cell,  also  produce  fatty  degeneration  of  the 
renal  epithelium  and  necrosis  of  the  liver 
cells. 

The  action  of  the  cytotoxins  on  the  liver 
cells  is  not  so  easy  to  follow  in  a retrograde 
metamorphosis  as  is  the  haemolytic  pro- 
cess. Pathology  is  at  present  macroscopic 
instead  of  microscopic,  hence  our  difficul- 
ties. 

Granting  the  presence  of  these  path- 
ologic conditions,  the  inability  of  the  liver 
properly  to  synthetize  the  lower  nitrogen- 
ous products  into  urea  must  be  apparent. 
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Bouchard’s  opinions  are  here  of  interest. 
He  says  urea  is  the  normal  stimulant  of  the 
epithelium  of  the  uriniferous  tubules  con- 
trolling the  watery  output  of  the  kidneys 
and  ascribes  narcosis  and  convulsions  to 
separate  fixed  organic  substances. 

The  liver  is  tender,  particularly  over  the 
gall  bladder.  This  would  also  naturally 
follow  as  a result  of  the  degenerative  pro- 
cess. Jaundice  is  sometimes  present  but  is 
not  well  marked.  Present  medical  opin- 
ion favors  the  idea  that  toxemia,  hyper- 
emesis gravidarum,  eclampsia  and  acute 
yellow  atrophy  are  different  stages  of  the 
same  condition.  This  is  well  shown  by  a 
quotation  in  the  Lancet,  January  15,  1910. 

“Eclampsia  is  now  generally  recognised 
as  a toxannia  whose  chief  lesion  is  a degen- 
eration and  necrosis  with  multiple  hcem- 
orrliages,  of  the  liver. 

“The  kidney  changes,  although  forming 
part  of  the  terminal  features,  are  essen- 
tially secondary.  All  the  older  theories  of 
eclampsia  have  been  successfully  applied 
to  the  condition  which  is  described  as  hy- 
peremesis gravidarum.  AVe  have  also 
found  under  this  later  clinical  picture  les- 
ions which  are  identical  with  those  occur- 
ring in  acnte  yellow  atrophy  of  the  liver. 
At  the  same  time  we  know  but  little  of  the 
pathogenesis  of  this  latter  disease  except 
that  in  one  quarter  of  its  cases  it  is  associ- 
ated with  pregnancy.  This  indicates  that 
it  is  probably  due  to  a toxaemia.” 

The  source  and  nature  and  exact  mode  of 
action  of  the  poison  are  not  definitely 
known.  The  view  of  this  as  an  autolytic 
process  was.  I believe,  originally  advanced 
by  Flexner. 

The  clinical  picture  and  the  urinary 
findings  cannot  be  given  here,  as  space  will 
not  permit. 

The  prognosis  in  well-developed  cases  of 
acute  yellow  atrophy  is  most  decidedly  un- 
favorable. 

Therapeutic  measures  have  been  unava’l- 
ing.  The  toxins,  whether  of  gastrointes- 


tinal, hepatic  or  foetal  origin,  in  well  de- 
veloped cases  overwhelm  the  system,  and 
death  takes  place  usually  before  the  fif- 
teenth day.  Exceptions  are  of  course 
noted. 

Within  the  last  ten  years  there  have 
come  under  my  observation  on  the  operat- 
ing table  three  cases  in  which  an  unrecog- 
nised pregnancy  existed,  with  what  ap- 
peared in  two  cases  uncomplicated  biliary 
infection  or  gall  stone  disease,  and  in  the 
third  an  acute  appendicitis. 

Case  I.— The  patient  married  ten  years. 
A primigravida ; suddenly  began  vomiting 
about  two  weeks  after  menstruation.  This 
increased  in  severity  until  there  was  com- 
plete inability  to  retain  food.  Slight  ic- 
teric hue  of  the  skin,  tenderness  over  the 
liver  and  a variable  temperature  were 
present.  Medical  treatment  for  five  weeks 
was  without  result.  Pregnancy  was  sus- 
pected but  no  interference  with  it  was  al- 
lowed. In  desperation  cholecstosomy  was 
suggested  and  permission  for  this  was 
readily  granted.  After  performance  of 
this  operation  the  vomiting  ceased.  Later 
the  diagnosis  of  pregnancy  was  confirmed 
but  the  patient  disappeared. 

In  the  second  case  I acted  as  assistant  to 
the  late  Dr.  B.  K.  Ellis.  The  patient  was 
a multipara  with  a diagnosis  of  acute  gall 
stone  disease  with  pain.  She  complained  of 
nausea,  vomiting  and  complete  inability  to 
take  and  retain  nourishment.  The  urine 
Avas  scanty,  of  high  specific  gravity,  and 
highly  coloured,  and  contained  bile.  Head- 
ache was  marked.  Not  knowing  of  the 
existence  of  pregnancy  the  physician 
thought  the  symptoms  and  conditions  due 
to  gall  stone  disease,  and  operated  for  this 
disease.  Thirty-eight  gall  stones  of  vari- 
able size,  but  none  very  large,  were  found 
and  removed.  The  bile  in  the  gall  bladder 
was  a black,  tarry  substance  of  a thick, 
ropy  consistency.  Culture  grown  showed 
an  abundant  growth  of  staphylococcus  al- 
bus.  Nausea  and  vomiting  ceased  at  the 
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end  of  a week.  The  woman  in  due  time 
gave  birth  to  a healthy  and  vigorous  child. 

Case  III.  was  referred  to  me  by  Dr.  El- 
la A.  Mead,  with  a diagnosis  of  acute  ap- 
pendicitis and  gall  bladder  infection.  The 
history  was  much  the  same  as  in  the  pre- 
ceding case  excepting  that  there  was  no 
pain.  The  nausea  and  vomiting  were  more 
pronounced  and  there  was  quite  marked 
anaimia.  The  menses  appeared  last  on  No- 
vember 25th.  On  January  17th  examina- 
tion with  the  attending  physician  con- 
firmed the  diagnosis.  The  failure  of  the 
menses  to  appear  was  supposed  to  he  due 
to  anaemia.  Operation,  appendectomy  and 
cholecyst omv.  The  condition  of  the  ap- 
pendix appeared  to  justify  its  removal. 
The  bile,  as  in  the  former  case,  was  thick, 
ropy,  black  and  tarry,  would  not  flow 
through  an  Ochsner  trocar,  and  had  to  be 
wiped  out  with  gauze.  The  first  strip  of 
gauze  was  saved  and  on  making  a culture 
no  growth  was  obtained,  probably  because 
the  central  part  of  the  fluid  contents  of 
the  gall  bladder  was  sterile.  On  wiping 
the  inside  of  the  wall  of  the  gall  bladder 
later  an  abundant  growth  of  staphylococci 
was  found.  The  vomiting  and  nausea  con- 
tinued for  a week,  after  which  it  ceased 
entirely.  Pregnancy  was  not  affected. 

Cholecystostomy  is  not  a dangerous  op- 
eration, not  more  so  than  emptying  the 
uterus,  and  in  competent  hands  probably 
even  less  dangerous.  Examination  of  the 
urine  gives  valuable  information.  May  not 
the  gall  bladder  give  us  like  information  if 
our  chemists  and  bacteriologists  will  inves- 
tigate this  field  as  carefully  as  they  have 
done  the  urine?  Opportunity,  while  not 
so  abundant,  will  still  be  found  in  the  nu- 
merous casese  where  operation  is  per- 
formed; and  I doubt  not  many  cases  are 
parallel  to  those  reported,  i.  e.,  operated 
upon  while  pregnant. 

It  is  not  to  he  understood  that  this  is  an 
appeal  for  cholecystostomy  in  all  cases  of 
toxicmia  of  pregnancy,  but  where  medical 


treatment  fails,  the  surgeon’s  duty  begins, 
and  the  same  careful  judgment  will  here 
be  exercised  as  in  other  surgical  conditions. 

These  cases  prove  nothing  excepting-  the 
necessity  for  further  investigations,  and 
these  suggestions  at  the  worst  can  do  no 
material  harm.  Opportunity  for  observing 
cases  in  a country  practice  is  limited,  may 
in  fact  never  occur  again,  which  is  my  ex- 
cuse for  presenting  this  at  this  time  to  oth- 
ers whose  field  and  experience  is  greater. 


A CASE  OF  CARCINOMA  OF  THE 
UTERUS  COMPLICATED  BY 
PREGNANCY.* 

By  Oscar  M.  Shere,  M.  D. 

Denver,  Colo. 

In  this  brief  report  I wish  to  place  on 
record  a case  of  cancer  of  the  uterus  op- 
erated on  by  me  between  the  third 
and  fourth  months  of  pregnancy.  Al- 
though reports  of  individual  cases,  if  lim- 
ited in  number,  amount  to  comparatively 
little  in  themselves,  yet  they  may  prove  of 
value  in  the  compilation  of  statistics.  An- 
other reason  for  the  presentation  of  this 
paper  is  the  rarity  of  the  condition.  Prior 
to  this  time  only  fifty-seven  instances  oc- 
curring in  one  hundred  thousand  four  hun- 
dred and  eiglitv-one  pregancies  have  been 
recorded.  These  cases  are  collected  in  a 
rather  recent  article  by  John  T.  Williams 
(Boston  Med.  and  Surg.  Journal,  vol. 
CXL,  page  669)  to  which  one  may  refer 
for  an  excellent  resume  of  the  subject  as 
well  as  for  the  complete  bibliography. 

The  following  is  the  history  of  the  case 
taken  when  the  patient  first  came  under 
my  observation  on  Sept.  21st,  ’09. 

History  of  the  patient.  Mrs.  II.  E.,  age 
40,  housewife;  married  19  years,  had  two 
children,  oldest  age  19,  youngest  age  16, 
and  two  miscarriages,  17  and  12  years  ago 
respectively.  She  never  had  puerperal  fe- 

*Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 
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ver.  Her  family  history  is  negative  with 
reference  to  cardiac,  renal,  tuberculous  or 
malignant  disease.  The  first  menstruation 
appeared  at  the  age  of  16.  It  has  always 
been  regular,  of  the  28  day  type  and  of 
five  days  duration.  The  quantity  was  al- 
ways moderate.  In  Oct.,  1905,  her  menses 
ceased  and  did  not  reappear  until  July, 
"06,  a period  of  seven  months.  During 
tills  time  she  suffered  no  ill  effects, 
and  continued  in  health.  Her  phy- 
sician attributed  this  lapse  of  menstrua- 
tion to  beginning  menopause.  Since  the 
reappearance  of  her  menses  in  July,  1906, 
they  were  again  normal  arid  regular  as  be- 
fore until  May,  1909.  At  this  time  men- 
struation again  ceased  and  this  interrup- 
tion has  also  been  interpreted  as  a 
symptom  of  menopause.  The  patient 
has  always  had  some  leucorrhea,  but 
for  the  last  6 or  7 months  she  has  suffered 
from  a profuse,  semi-purulent  vaginal  dis- 
charge, dark  yellow  in  color  and  offensive 
in  odor,  which  is  accompanied  hv  a pru- 
ritis  in  the  vicinity  of  the  external  geni- 
talia. In  fact,  this  is  the  only  disturbance 
in  her  general  condition  which  prompted 
the  patient  to  call  upon  the  writer  for  re- 
lief. As  to  her  previous  illnesses,  she  al- 
ways enjoyed  health  except  in  1899  when 
an  ovarian  cyst  weighing  seven  pounds  was 
removed  from  the  right  side.  In  the  last 
year  or  so  she  has  lost  about  five  pounds  in 
weight.  Upon  further  enquiry  we  learned 
that  she  has  occasional  lancinating  pains 
through  the  pelvis,  does  not  rest  well,  has 
lost  her  appetite  and  that  she  is  constantly 
growing  weaker. 

On  examination  there  was  no  blood  about 
the  external  parts.  The  cervix  and  vaginal 
walls  were  covered  with  a foul  smelling, 
semi-purulent  discharge.  There  was  a 
“cauliflower”  growth  springing  from  the 
vaginal  portion  of  the  cervix,  chiefly  from 
the  posterior  lip.  The  anterior  lip  was 
greatly  indurated,  especially  on  the  right 
side.  The  growth  formed  a ring  of  soft 


projecting  tissue  around  the  os  uteri  which 
bled  readily  upon  the  slightest  touch. 

Bimanual  examination  disclosed  a uni- 
form enlargement  of  the  body  of  the  uter- 
us of  the  size  of  a large  apple.  The  entire 
uterus  when  grasped  between  the  two  ex- 
amining hands  felt  as  inflexible  as  a board. 
This  condition  was  believed  to  he  due  to  an 
advance  of  the  disease  to  the  fundus.  When 
questioned  as  to  the  probability  of  her  be- 
ing pregnant  she  did  not  think  it  possible. 
The  patient  was  not  nauseated  in  the  same 
manner  as  with  her  former  pregnancies; 
she  had  no  enlargement  nor  pain  in  the 
breasts,  nor  did  she  have  any  symptoms 
which  were  common  during  her  previous 
pregnancies.  There  were  no  areolae  around 
the  nipples. 

A small  section  of  the  growth  was  removed 
under  local  anaesthesia  and  was  sent  to 
Dr.  J.  C.  Todd  for  microscopical  examina- 
tion, who  reported  it  a squamous-celled 
epithelioma. 

The  condition  was  fully  explained  to  the 
patient,  and  she  readily  consented  to  an 
operation,  which  was  performed  at  St.  Jo- 
seph's Hospital  Oct.  4th.  1909. 

The  points  in  the  operation  which  re- 
quire particular  mention  are  that  prelim- 
inary to  the  abdominal  incision  the  cervix 
and  neighbouring  tissues  were  thoroughly 
cauterised  with  the  Paquelin  cautery,  and 
the  os  externum  was  closed  with  catgut 
sutures. 

When  the  abdominal  cavity  had  been 
opened,  the  lumbar  and  sacro-iliac  nodes 
were  carefully  surveyed  by  inspection  and 
thorough  palpation,  and  were  found  to  be 
normal  and  not  involved  in  the  cancerous 
process  as  far  as  we  could  discern.  Pan- 
hysterectomy  was  then  performed  in  ac- 
cordance with  the  method  outlined  by 
Clark  and  Schauta.  The  abdominal  wound 
was  closed  in  the  usual  manner;  a small 
drain  was  placed  along  the  line  of  the  pe- 
ritoneal suture  and  was  brought  out 
through  the  vagina.  This  drain  was  re- 
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moved  in  48  hours.  Patient  made  an  un- 
interrupted recovery,  leaving  the  hospital 
three  weeks  from  the  date  of  operation. 

The  extirpated  uterus  measured  six  and 
a half  inches  in  length  and  four  and  a 
half  inches  from  cornu  to  cornu.  On  sec- 
tion the  cancerous  process  was  seen  to  have 
involved  the  cervix  and  entire  posterior 
wall  of  the  uterus  as  far  as  the  superior 
border.  The  uterine  cavity  contained  a 
foetus  about  three  inches  in  length,  that  is, 
one  between  the  third  and  fourth  months 
of  gestation. 

The  clinical  points  of  interest  may  be 
summarised  as  follows : 

1.  The  cancer  of  the  cervix,  which  un- 
doubtedly antedated  the  pregnancy  in  this 
case  did  not  prevent  conception. 

2.  The  rapid  extension  of  the  growth  to 
the  uterine  body  was  due  to  the  superim- 
posed pregnancy. 

3.  Total  absence  of  hemorrhage,  the  oc- 
curence of  which  is  one  of  the  cardinal 
symptoms  in  cancer  of  the  cervix,  showed 
that  every  rule  has  its  exceptions. 

4.  The  absence  of  any  signs  of  preg- 
nancy. 

5.  The  importance  of  a radical  and 
prompt  operation  in  cases  of  this  class, 
especially  when  diagnosed  during  the  early 
months. 

6.  The  abdominal  operation  is  the  one 
of  choice,  because  it  permits  a more  thor- 
ough removal  of  diseased  pai’ts,  should 
the  cancerous  process  have  extended  be- 
yond the  uterus. 

In  conclusion  I wish  to  state  that  I have 
recently  examined  this  patient,  and  though 
but  one  year  has  elapsed  since  the  opera- 
tion, and  it  is  too  early  to  make  any  definite 
prognostications,  nevertheless  I was  pleased 
to  note  the  absence  of  any  signs  of  recur- 
rence as  well  as  the  healthy  condition  of 
the  patient. 


DISCUSSION. 

Dr.  T.  M.  Burns,  Denver:  I have  only  seen 

one  case  of  cancer  from  pregnancy,  and  I be- 
lieve the  doctor  is  to  be  congratulated  upon 
obtaining  this  case  early,  upon  the  use  of  the 
cautery  and  the  technique. 

THE  AETIOLOGY  OF  PELVIC  IN- 
FLAMMATIONS* 

By  F.  C.  Buchtel,  M.  D. 
Denver,  Colorado. 

Clinically  there  are  two  well-defined 
classes  of  pelvic  inflammation;  those  due 
to  the  gonococcus  and  those  due  to  the 
pyogenic  cocci. 

The  gonorrhoeal  inflammation  in  the 
male  that  is  most  often  the  cause  of  gon- 
orrhoea in  the  female,  is  the  uncured  pos- 
terior urethritis  with  its  complications,  es- 
pecially prostatitis  and  seminal  vesiculitis. 
Gonococci  can  be  found  in  the  fluid  ex- 
pressed from  the  seminal  vesicles  ten  and 
even  twenty  years  after  the  acute  ure- 
thritis. 

The  gonorrhoeal  inflammation  extends 
by  way  of  the  mucous  membrane  of  the 
cervix  and  the  endometrium  to  the  tubes, 
giving  an  acute  salpingitis. 

The  amount  and  virulence  of  the  infec- 
tion, and  the  resisting  power  of  the  pa- 
tient determine  the  pathologic  lesion.  Any 
grade  of  inflammation  may  occur.  The 
characteristic  point  is  that  the  trouble  is  a 
tubal  inflammation.  The  resulting  inflam- 
matory process  is  not  always  an  uncompli- 
cated salpingitis.  In  a purulent  inflam- 
mation, the  pus  may  escape  from  the  fim- 
briated extremity  and  cause  an  oophoritis 
or  pelvic  peritonitis,  or  very  rarely,  a gen- 
era] peritonitis,  or  the  gonococci  may  gain 
entrance  into  the  general  circulation  and 
give  any  of  the  generalised  or  protean 
manifestations  of  the  disease.  In  the  vast 
majority  of  cases,  however,  the  inflamma- 
tion is  confined  to  the  tubes  and  to  the  im- 
mediately surrounding  structures. 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 
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As  stated  above,  the  type  of  inflamma- 
tion is  not  always  the  same,  so  the  results 
are  necessarily  dissimilar.  After  the  sub- 
sidence of  the  acute  process,  there  may  re- 
main no  lesion.  The  Fallopian  tube  may 
be  left  with  thickened  and  friable  walls 
and  narrowed  lumen.  This  decreased  cali- 
bre may  be  local,  in  the  form  of  a stricture. 
The  tube  may  be  left  adherent  to  the  sur- 
rounding structures  at  any  point,  so  that 
it  may  be  bent  on  itself  and  pulled  out  of 
position  and  out  of  shape  by  the  surround- 
ing adhesions.  The  late  lesion  may  be  a 
haematosalpinx,  a pyosalpinx  or  a hydro- 
salpinx. When  these  various  lesions  be- 
come chronic,  they  may  lie  quiescent  for 
variable  lengths  of  time  and  cause  no 
symptoms,  few  symptoms,  or  many  symp- 
toms, depending  upon  the  amount  of  im- 
pairment of  function  of  the  tubes  and  sur- 
rounding structures  and  according  to  the 
nervous  susceptibility  of  the  patient.  Each 
chronic  lesion,  however,  must  be  consid- 
ered separately  as  an  aetiological  factor  of 
an  acute  pelvic  inflammation.  When 
there  is  apparently  no  lesion,  the  epithel- 
ium may  be  denuded  so  that  there  is  much 
greater  danger  of  an  acute  salpingitis  of 
non-gonococcal  origin.  When  the  tube  is 
left  strictured  or  kinked  with  chronic  in- 
flammatory thickening  of  the  walls,  the 
proper  conditions  for  ectopic  gestation 
are  present.  Such  a tube  may  be  extreme- 
ly friable  and  non-yielding,  so  that  rup- 
ture may  occur  before  the  ectopic  patient 
has  missed  a menstrual  period.  The  rup- 
ture may  follow  a strain,  or  may  occur 
spontaneously.  The  blood  poured  into  the 
pelvis  or  broad  ligament  may  be  absorbed 
or  it  may  be  infected.  By  the  physician, 
infection  may  occur  through  intra-uter- 
ine  instrumentation,  as  in  curetting  for  a 
supposed  intra-uterine  abortion ; or  the  in- 
fection may  be  carried  in  by  an  abdominal 
operation,  in  which  insufficient  tinie  has 
been  available  for  the  proper  toilet  of  the 
peritoneum,  or  where  the  operation  was 


obligatory  with  improper  environment. 

A haematosalpinx  may  rupture  or  be- 
come infected.  A pyosalpinx  may  rupture 
spontaneously  or  as  a result  of  trauma, 
straining  at  stool,  bimanual  examination, 
transportation  to  the  hospital,  coitus,  lift- 
ing, running  a foot-race,  labour  or  curet- 
tage. The  rupture  may  cause  a puerperal 
sepsis,  a pelvic  or  a general  peritonitis,  or 
shook  from  which  the  patient  may  not  re- 
cover. 

A hydrosalpinx  may  become  infected, 
giving  a pelvic  or  general  peritonitis.  The 
infection  from  most  of  these  cases  is  from 
the  pyogenic  cocci.  Clinically,  such  in- 
fections are  much  more  severe  and  the 
mortality  much  greater  than  in  the  acute 
gonorrhoeal  infection.  Pathologically,  the 
infection  is  a parametrial  one.  The  infec- 
tion spreads  by  the  lymphatics  to  the  broad 
ligament,  rather  than  by  the  mucosa  and 
by  contiguity. 

Many  of  these  streptococcic  and  staphy- 
lococcic cases  occur  because  a previous 
gonorrhoeal  lesion  existed.  Other  causes 
are  attempted  abortions  and  abortions  pro- 
duced by  the  patient  and  her  friends. 
Such  friends  may  be  professiona  1 abor- 
tionists or  (unfortunately)  licensed  prac- 
titioners. 

The  instruments  used  by  the  patient  are 
limited  only  by  human  ingenuity,  and  sup- 
posed necessity  is  the  mother  of  strange 
invention.  The  professional  abortionist 
usually  has  proper  instruments,  but  they 
are  used  in  an  antiquated  manner.  A razor 
is  rarely  included  in  the  armamentarium  of 
the  professional  abortionist.  The  surpris- 
ing thing  is  that  more  women  are  not  in- 
fected. 

The  licensed  practitioner  operates  in  sev- 
eral ways.  Some  men  use  an  electric  cur- 
rent in  the  uterine  cavity.  Others  frankly 
curette  the  uterus  at  the  patient’s  home 
or  in  the  hospital.  Some  have  a previous 
lung  examination  made,  and  others  pass  a 
uterine  sound  until  the  woman  has  svmp- 
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toms  of  an  inevitable  abortion.  Fortu- 
nately, comparatively  few  of  these  women 
are  infected.  The  uterine  sound  and  the 
uterine  curette  are  dangerous  instruments 
in  the  hands  of  the  careless  or  inexper- 
ienced operator,  or  in  the  hands  of  the 
most  experienced  operator  when  the  uterus 
is  infected.  Practically  every  renowned 
gynecologist  of  the  world  has  punctured  a 
uterus  and  a great  many  of  little  local  or 
general  fame  have  experienced  this  acci- 
dent. The  finger  is  the  only  safe  instru- 
ment in  many  of  these  soft  and  friable 
uteri.  In  others,  a large  curette  can  be 
safely  used  if  great  care  is  exercised.  The 
sound  inserted  far  into  the  uterus  is  a 
useless  instrument. 

If  fluids  are  withheld  from  the  uterus 
after  a clean  perforation,  little  harm  is 
done.  Perforation  with  a septic  instru- 
ment, however,  is  a dangerous  accident. 

The  use  of  steel  dilators  instead  of  a 
Champetier  de  Ribes  bag  increases  the  lia- 
bility of  injury  to  the  cervix  in  abortions 
after  the  first  few  months.  Such  cervical 
abrasion  or  laceration  may  serve  as  the  in- 
fection atrium  for  severe  streptococcic  in- 
fection. 

Intrauterine  instrumentation  used  ther- 
apeutically accounts  for  a certain  number 
of  streptococcic  infections. 

During  the  puerperium,  many  women 
are  needlessly  infected  by  coming  to  the 
time  of  labour  without  previous  examina- 
tion and  measurement,  by  frequent  vaginal 
examination  during  labour  (many  confine- 
ments can  be  conducted  without  vaginal 
examination),  by  neglecting  to  shave  the 
patient;  by  vaginal  douches,  by  improper 
or  incomplete  delivery  of  the  placenta,  by 
improper  use  of  instruments,  and  by  neg- 
lecting to  repair  cervical  and  perineal 
lacerations. 

Coitus  following  soon  after  delivery  is 
a barbarism  over  which  the  physician  has 
little  control.  It,  and  intercourse  during 
the  menstrual  period,  may  cause  serious 
uterine  and  pelvic  inflammation. 


Appendicitis  may  cause  pelvic  inflam- 
mation and  may  be  secondary  to  such  in- 
flammation. 

Conclusions. 

1.  Acting  either  directly  or  indirectly, 
the  gonococcus  is  the  cause  of  the  majority 
of  pelvic  inflammations. 

2.  Many  streptococcic  cases  occur  as 
the  result  of  a pre-existing  pathologic  le- 
sion of  gonorrhoeal  origin. 

3.  The  state  law  in  regard  to  abortion 
should  be  enforced  or  changed. 

4.  Obstetric  practice  should  receive 
much  greater  remuneration,  so  that  greater 
care  in  its  practice  will  be  exercised. 

The  material  for  this  paper  is  taken  very 
largely  from  my  own  records.  Three  il- 
lustrative cases  are  appended. 

Case  1.  Mr.  D.  H. 

Contracted  gonorrhoea  in  1882  when  he 
was  19  years  of  age.  Had  symptoms  of  a 
posterior  urethritis  for  several  years.  In 
1892  was  married.  Wife  was  perfectly 
well  up  to  time  of  marriage.  Shortly  after 
marriage,  had  a leucorrhoeal  discharge  and 
then  began  to  have  dysmenorrhoea.  Dys- 
menorrhoea  became  worse  and  the  woman 
lost  strength  at  each  menstrual  period, 
which  she  was  unable  to  regain  between 
her  periods. 

At  the  end  of  ten  months  while  running 
a race  with  her  sister  -she  had  sudden 
acute  pain  in  her  side  and  fell  to  the 
ground.  She  was  carried  into  the  house 
and  a physician  called,  who  treated  her  for 
shock.  The  treatment  was  ineffectual, 
however,  and  the  patient  soon  diea  of 
shock.  Necropsy  showed  a ruptured  pus 
tube  and  no  other  lesion. 

In  1902  the  husband  told  me  the  above 
history  and  wanted  me  to  examine  him  to 
determine  if  his  old  gonorrhoea,  contracted 
20  years  before,  was  cured,  lie  had  had 
no  symptoms  for  15  or  16  years.  On  ex- 
amination I found  the  prostate  slightly  en- 
larged and  soft  and  both  seminal  vesicles 
enlarged.  On  examination  of  the  expressed 
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fluid,  I was  able  to  show  the  patient  gon- 
ococci under  the  microscope.  His  wedding 
was  postponed  and  I treated  him  for  one 
year.  After  eight  months’  treatment  I 
was  unable  to  find  gonococci,  but  shreds 
still  remained  for  two  or  three  months. 

The  patient  was  then  married.  I had 
numerous  opportunities  to  examine  his 
wife.  I delivered  her  of  her  first  baby, 
and  my  assistant  delivered  her  of  her 
second  baby.  She  was  not  infected. 

Case  2.  Mrs.  S.  D. 

Husband  contracted  gonorrhoea  three 
years  before  marriage.  He  thought  he  was 
entirely  well,  but  he  had  no  examination 
before  marriage.  The  patient  married 
four  years  ago.  She  had  been  perfectly 
well  up  to  time  of  her  marriage.  Within 
two  weeks  of  marriage,  had  an  acute  at- 
tack of  gonorrhoea  with  urethritis.  Re- 
covered with  a persistent  leucorrhoea.  She 
received  local  treatments  in  Philadelphia 
for  this  discharge  and  was  finally  curetted 
by  Dr.  Hirst.  The  discharge  began  again 
before  the  patient  was  out  of  bed  from 
the  curettage.  She  came  to  Denver  at 
this  time  and  received  appropriate  local 
treatments  for  fifteen  months.  Two  auto- 
genous vaccines  were  used  during  this 
time.  In  September,  1909,  she  was  re- 
ferred to  me  for  operation.  The  patient 
was  very  thoroughly  curetted  and  the 
uterus  and  cervix  treated  with  carbolic  and 
iodine.  The  appendix  was  removed.  The 
tubas  were  amputated  and  washed  out. 
Both  ovaries  were  partially  resected  and 
the  uterus  anchored  forward.  Thirteen 
months  after  this  operation  the  patient 
was  delivered  of  a healthy  girl  baby. 

Mrs.  S.  The  patient  had  a mild  attack 
of  gonorrhoea  within  one  month  of  mar- 
riage, and  an  abortion  of  two  months’  foe- 
tus thirteen  months  after  marriage.  I saw 
the  patient  in  consultation  at  this  time. 
She  was  sent  to  the  hospital  and  curetted. 
A small  mass  was  discovered  in  her  left 
tube. 


Fifteen  months  after  this  curettement, 
she  was  delivered  of  a full  term  child  by 
a competent  physician.  Three  days  later 
she  had  a chill  and  then  her  temperature 
went  to  106.  I saw  her  in  consultation  ten 
days  after  her  labour  and  examined  her 
under  anesthesia.  The  tubal  mass  was 
still  present  and  slightly  larger  than  it  was 
fifteen  months  before.  The  uterus  was 
cautiously  explored  and  found  to  be  empty. 
In  size  it  extended  to  the  umbilicus  and 
was  soft.  The  walls  seemed  thickened. 
The  patient  died  of  her  septicaemia  within 
the  next  week. 

DISCUSSION  OPENED. 

Dr.  Frank  Finney,  La  Junta:  The  reason 

for  the  proneness  of  the  female  pelvic  organs 
to  inflammation  is  found  largely  in  the  anatom- 
ical construction  of  the  female  genital  organs. 
I think  it  is  probably  true  that  the  subject  of 
the  aetiology  of  pelvic  inflammations  is  as 
wide  as  the  subject  of  bacteriology.  Such  a 
thing  as  idiopathic  pelvic  inflammation  prob- 
ably never  occurred.  Dr.  Buchtel  in  his  pa- 
per has  given  us  the  main  aetiological  fac- 
tors in  this  condition,  gonorrhoea  being  prob- 
ably the  most  fruitful. 

Dr.  C.  E.  Tennant,  Denver:  This  paper  of 

Dr.  Buchtel’s  is  a splendid,  timely  paper.  I 
wish  it  were  possible  to  take  extracts  from  it, 
and  put  it  in  such  form  that  the  laity  could 
read  it  and  understand  it  most  thoroughly.  I 
hope  it  may  be  possible,  and  that  Dr  Buchtel 
will  take  the  suggestion  and  use  it  in  this  way. 
Such  papers  as  this,  such  statements  made  as 
these,  will  mean  a great  deal  in  the  education 
of  the  younger  generation  at  least. 

With  relation  to  the  infectious  conditions 
occurring  in  the  pelvis,  I think  Murphy’s  state- 
ment is  a correct  one,  and  that  is,  that  the 
gonococcus  invariably  produces  stricture.  As 
the  essayist  says,  the  epithelium  is  denuded 
down  to  the  basement  membrane,  and  when 
rupture  occurs,  what  later  happens?  Adhe- 
sions and  traction. 

Of  course  this  process  may  include  pyogenic 
material  in  the  tube;  or  we  may  have  pockets 
formed,  or  there  may  be  some  obstruction 
found  due  to  adhesions  or  kinks,  and  it  seems 
reasonable  that  tubal  pregnancies  may  occur 
under  such  conditions. 

Dr.  E.  F.  Root,  Salt  Lake  City,  Utah:  I do 

not  care  to  consume  time  needlessly,  but  this 
subject  I consider  is  as  important  to  the  pro- 
fession at  large  and  to  the  people  of  your 
state  as  any  subject  that  will  be  brought  up  at 
this  meeting.  I would  just  like  to  emphasise 
a point  or  two  that  I consider  exceedingly  im- 
portant in  regard  to  the  conservation  of  the 
sick  woman. 

When  I was  a young  medical  student,  I was 
taught  that  it  was  very  bad  practice  to  intro- 
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duce  any  instrument  into  the  uterine  cavity.  I 
believe  today  that  that  is  just  as  important  a 
teaching  as  it  was  thirty  years  ago.  I believe 
that  we  cannot  lay  too  much  stress  on  that. 
It  is  a well-known  fact  that  the  vagina  has 
within  it  continually  germs  that  may  be  patho- 
genic if  they  are  placed  in  proper  environ- 
ment. If  those  germs  are  carried  up  within 
the  uterus  they  can  do  untold  harm.  They  can 
set  up  pyosalpinx,  general  peritonitis,  and 
death  of  the  patient.  We  have  all  seen  cases 
where  such  conditions  have  obtained. 

The  special  point  that  I wish  to  emphasise 
is  that  of  so-called  curetting  of  the  uterus. 
That  is  so  frequently  done,  usually  indiscrimi- 
nately by  the  doctor,  perhaps  by  the  midwife 
or  the  woman  attendant,  and  it  does  untold 
harm.  It  happens  very  often  that  the  patient 
comes  in  in  an  almost  moribund  condition  fol- 
lowing curetting,  a patient,  for  instance,  that 
has  an  extrauterine  pregnancy.  It  happens 
very  often  that  such  a condition  is  diagnosed 
early,  considered  to  be  an  abortion,  and  the 
curetting  is  done.  Additional  inflammation  is 
set  up,  the  patient  is  in  a dying  condition  when 
she  comes  in,  with  general  pelvic  inflammation 
that  might  have  been  relieved  by  a simple 
operation  for  the  extrauterine  condition. 


DISCUSSION  CLOSED. 

Dr.  Frost  C.  Buchtel.  Denver:  One  point  that 
I tried  to  make  was  that  there  is  a very  sharp 
clinical  difference  between  the  gonorrhoeal 
cases  and  the  cases  due  to  any  other  micro- 
organisms. In  the  gonorrhoeal  cases  the  le- 
sion is  confined  to  the  tube.  It  spreads  by 
mucous  membrane  to  the  tube.  In  the  other 
cases,  the  streptococcic  and  staphylococcic 
cases,  the  infection  is  carried  to  the  broad  liga- 
ments by  the  lymphatics.  On  examination  in 
these  cases  you  find  the  plaster  of  Paris  pel- 
vis. You  do  not  find  the  localisation-  of  the 
process  in  the  tube.  I think  there  is  no  ques- 
tion but  that  a gonorrhoeal  salpingitis,  leav- 
ing a strictured  tube,  is  one  of  the  causes  of 
ectopic  gestation.  It  is  difficult  for  me  to  see 
how  an  ectopic  case  can  occur  unless  there 
is  some  pathological  lesion  in  the  tubes  or  in 
the  surrounding  structures  pulling  the  tubes 
out  of  position. 

A patient  does  not  die  of  peritonitis  within 
twelve  hours  nor  of  a ruptured  pus  tube.  I 
did  not  observe  this  case  myself,  and  did  not 
so  state.  It  is  a history  which  came  to  me 
through  a patient,  who  said  that  an  autopsy 
was  performed.  It  is  possible  for  a pus  tube 
to  be  ruptured  without  examination  or  with- 
out operation.  I have  a ruptured  pus  tube  in 
the  hospital  at  this  time  that  ruptured  spon- 
taneously. I remember  another  ruptured  pus 
tube  that  happened  a year  ago  with  a woman 
who  at  the  time  was  on  a bed  pan.  By  spon- 
taneously I mean  that  the  woman  was  not 
cleaning  house  or  reaching  up  high  or  doing 
any  heavy  lifting  at  all;  simply  going  about 
the  house  at  her  ordinary  duties. 

It  is  certainly  very  difficult  to  get  a history 
of  gonorrhoea  in  some  of  these  cases.  I think 
many  times  we  are  unable  to  get  a history  of 


gonorrhoea  where  the  husband  denies  it,  and 
the  symptoms  are  ascribed  to  something  else 
when  really  the  patient  had  gonorrhoea. 

The  Ladies  Home  Journal  and  a few  of  the 
other  periodicals  conducted  a crusade  a cou- 
ple of  years  ago  on  this  very  subject.  It  seems 
to  me  that  if  we  cannot  get  a state  law  or 
international  law  requiring  physical  examina- 
tion before  marriage,  we  as  physicians  ought 
to  assume  the  responsibility  of  talking  the 
subject  on  all  occasions  so  as  to  make  it  a cus- 
tom. If  we  did  that  in  the  process  of  time  we 
could  get  some  sort  of  a law  which  would  re- 
quire physical  examination  of  men  before  mar- 
riage. 


THE  MODES  OPE  RAN  DI  OF  THE  AC- 
QUISITION OF  GONORRHOEA  BY 
THE  MALE  AND  THE  RATIONALE 
OF  ITS  PREVENTION. 

By  William  M.  Spit-er,  M.  D„ 
Denver,  Colo. 

At  the  termination  of  the  sexual  act  a 
series  of  phenomena  connected  with  the 
ejaculation  of  semen  occurs,  which,  if  prop- 
erly studied,  would  serve  as  the  keynote  to 
the  prevention  of  gonorrhoea. 

This  series  of  phenomena  consists  of  two 
separate  forces,  a vis  a tcrgo , and  a vis  a 
f route.  The  vis  a {ergo  is  supplied  by  mus- 
cular tissue  in  the  walls  of  the  ampullae, 
seminal  vesicles,  and  ejaculatory  ducts,  by 
the  same  sort  of  tissue  in  the  prostate,  and 
by  the  bulbo-cavernosi  and  ischio-cavernosi 
muscles:  the  vis  a f route,  which  is  of  no 
great  importance  as  to  the  amount  of  aid 
it  lends  to  the  act  of  ejaculation,  but  is  of 
importance  in  the  acquisition  of  gonor- 
rhoea, I have  never  seen  described,  and 
will  endeavour  to  explain. 

The  corpus  spongiosum  is  a mass  of  erec- 
tile tissue  composed  entirely  of  veins  con- 
nected by  fibrous  elastic  tissue,  with  the 
urethra  running  through  it.  These  veins 
occupy  a certain  permanent  position,  and 
have  a function  assured  by  this  position, 
which  is  as  follows : The  largest  veins  are 
nearest  the  urethra  and  overlap  each  other, 
and  the  veins  decrease  in  size  in  proportion 
to  their  distance  from  the  urethra. 

As  is  well  known,  interference  with  the 
return  of  blood  from  the  penis  is  the  imme- 
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diate  cause  of  erection.  Now,  at  the  exact 
moment  that  the  muscular  tissue  in  the 
ampullae  begins  to  contract,  squeezing  out 
the  seminal  fluid,  the  compressor  urethrae 
muscle,  by  relaxing,  interferes  still  more 
with  the  return  of  blood  from  the  penis, 
and  these  veins  in  the  corpus  spongiosum 
distend.  As  I stated  above,  the  largest 
veins,  next  the  urethra,  overlap  each  other, 
and  so,  when  they  distend,  must  necessarily 
convert  the  collapsed  urethra  into  a dis- 
tended tube  because  of  the  fibrous  tissue 
which  binds  them  to  the  urethra. 

When  this  distension  of  the  urethra  oc- 
curs, a vacuum  (our  vis  a f route)  is  cre- 
ated, and  the  seminal  fluid  is  pulled  along. 
Were  the  urethra  a closed  tube  at  its  dis- 
tal end  this  is  all  that  would  occur,  but  as 
it  is  not,  any  fluid  that  may  happen  to  be 
in  the  vagina  is  aspirated  into  the  urethra. 
Much  of  such  fluid  is  carried  out  with  the 
oncoming  flood  of  seminal  fluid.  Not  all  is 
expelled  in  this  way,  however. 

Emission  consists  of  a number  of  expul- 
sive movements,  and  the  first  expulsion  is 
the  most  powerful ; powerful  enough,  in 
fact,  to  throw  the  seminal  fluid  out  of  the 
urethra;  but  these  expulsive  acts  decrease 
gradually  in  strength,  until  at  last  they  are 
not  strong  enough  to  throw  this  fluid  to 
the  distal  end  of  the  penis,  but  allow  it  to 
remain  in  the  urethra  to  ooze  out  later  or 
to  be  passed  out  in  the  urinary  stream. 
This  is  the  time  at  which  fluids  aspirated 
from  the  vagina  are  not  washed  out,  and 
if  these  fluids  be  infected,  the  organisms 
they  carry  are  deposited  at  the  fossa  navi- 
cularis. 

The  polyuria  that  accompanies  the  sex- 
ual act  provides  a more  or  less  efficient  rem- 
edy for  this  possibility  of  infection,  for  the 
urinary  stream  washes  out  considerable  of 
the  aspirated  fluid  with  its  contained  or- 
ganisms. That  it  is  not  all  washed  out  is 
demonstrated  by  the  numerous  infections 
that  occur  even  after  this  precaution  has 
been  taken.  Nevertheless,  all  men  who 


practise  promiscuous  sexual  connection 
know  that  the  chance  of  infection  is  much 
reduced  by  prompt  urination  following  in- 
tercourse. 

Now,  when  much  that  is  impractical  is 
being  written  about  the  prevention  of  ven- 
ereal diseases,  from  the  social  standpoint, 
why  should  we  not  do  our  share  from  a 
practical  standpoint  to  prevent  the  spread 
of  gonorrhoea,  especially  when  we  are  so 
frequently  asked  by  the  laity  for  a preven- 
tive, and  that  preventive  is  so  easily  fur- 
nished? 

It  has  been  demonstrated  in  obstetric 
hospitals  that  this  disease  is  absolutely  pre- 
ventable in  the  eyes  of  the  newborn,  and 
silver  is  used  in  the  eyes  of  every  child 
born  into  the  world  in  these  institutions, 
whether  there  be  reason  for  suspicion  or 
not. 

Again,  it  has  been  demonstrated  that 
when  infection  occurs  in  the  urethra,  such 
infection  exists  no  further  back  than  the 
fossa,  and  no  deeper  than  the  surface  of 
the  epithelial  layer,  twenty-four  hours 
later. 

In  the  United  States  Navy  prophylaxis 
against  venei’eal  diseases  of  all  sorts  has 
been  instituted,  and  is  being  rapidly 
brought  to  a plane  of  efficiency  worth  con- 
templating. I quote  from  an  article  by 
Raymond  Spear  appearing  in  the  April 
(1910)  number  of  the  United  States  Naval 
Medical  Bulletin,  as  follows: 

“In  1905,  while  the  U.  S.  S.  Baltimore 
was  on  the  Asiatic  station,  preventive 
treatment  was  given  the  men  after  their  re- 
turn from  liberty,  with  the  result  that  al- 
though the  ship  visited  the  ports  of  Syd- 
ney, Melbourne  and  Auckland  for  a month 
each,  there  were  practically  no  venereal 
cases  on  board,  and  the  crew  was  “clean.’’ 
This  happy  state  of  affairs  was  brought 
about  by  an  intelligent  commanding  offi- 
cer. who  aided  the  medical  officer  in  all  bis 
recommendations.  The  English  ships 
which  were  in  these  ports  at  the  same  time 
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as  the  Baltimore,  in  most  eases,  had  over 
25  per  cent,  of  their  crews  infected  with 
some  sort  of  venereal  disease,  so  the  non- 
existence of  venereal  disease  on  the  Balti- 
more was  due  to  the  preventive  treatment 
entirely.” 

The  preventive  treatment  in  vogue  in 
the  navy  at  the  present  time  consists  of 
washing  the  penis  with  a 1-1000  bichloride 
solution,  followed  by  an  injection  of  2 per 
cent,  protargol  solution  held  in  the  urethra 
for  5 minutes;  and  this  followed  by  an  ap- 
plication of  30  per  cent,  calomel  ointment 
to  the  external  surface  of  the  penis,  to  the 
scrotum  and  to  the  pubic  region. 

So  much  for  the  i-'esults  obtained  in  this 
one  instance.  These  same  results  have  been 
obtained  in  the  German  navy  for  years.  In 
fact,  it  was  the  successful  working  out  of 
the  system  in  the  German  navy  and  the 
wonderful  results  that  followed,  that  in- 
duced various  medical  officers  in  our  navy 
to  institute  a system  of  prophylaxis  against 
venereal  disease. 

If  such  results  can  be  obtained  among  a 
class  of  men  of  no  greater  intelligence  than 
the  average  seaman,  where  personal  atten- 
tion cannot  be  given  each  individual,  with 
but  one  surgeon  on  duty;  where  the  best 
that  can  be  hoped  for  is  treatment  admin- 
istered by  the  men  to  themselves  under  the 
supervision  of  a hospital  apprentice  (an 
enlisted  man),  what  excuse  have  we  to  of- 
fer for  not  educating  the  laity  to  prophy- 
laxis in  this  field  as  much  as  in  any  other? 

How  much  better  the  result  would  be  as 
to  the  prevention  of  gonorrhoea,  and  how 
much  more  willing  the  laity  would  be  to 
accept  this  prophylactic,  if  we  could  assure 
them  it  would  be  painless  and  that  it  would 
be  more  efficacious  by  introducing  a soft 
catheter,  running  a stream  of  a suitable 
antiseptic  from  backward  toward  the  mea- 
tus. thus  cleansing  the  crypts  properly! 

Closing,  why  should  not  each  of  us  do 
missionary  work  in  this  field,  teaching  our 
patients,  each  in  his  own  clientele,  that  this 
is  necessary,  inexpensive  and  efficacious? 

It  is  of  course  intended  that  the  surgeon 
should  carry  out  this  treatment,  and  at  the 
same  seance  use  Metchnikoff ’s  or  some 
other  preventive  against  possible  syphilitic 
infection. 
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Digitalis  and  its  Allies  in  Heart  Disease 

It  seems  strange  that  in  the  136  years 
since  Withering  gave  digitalis  to  the  pro- 
fession all  its  properties  and  actions  have 
not  become  more  definitely  known,  but  as 
a matter  of  fact,  the  investigations  of  tlv 
last  few  years  have  served  to  put  our 
knowledge  of  this  drug  on  a much  more 
secure  and  scientific  basis  than  it  has  ever 
been  on  before. 

The  main  facts:  that  is,  its  slowing  the 
heart  by  stimulation  of  the  inhibitory  cen- 
ter in  the  medulla : its  tonic  action  upon 
the  ventricles,  and  its  vasoconstrictor  ac- 
tion, have  long  been  known,  but  many 
facts  have  recently  developed  which  tend 
to  account  for  the  enormous  uncertainty 
of  action  of  this  drug.  Probably  one  of 
the  foremost  of  these  is  the  extreme  varia- 
bility, both  of  the  crude  drug  and  of  its 
various  preparations;  and  next  in  import- 
ance, if  not  even  more  important,  was  the 
indefiniteness  of  our  knowledge  as  to  the 
exact  therapeutic  action  under  varying 
conditions,  and  our  vagueness  as  to  the 
various  pathological  conditions  of  the 
heart  and  arteries  to  be  contended  with. 

Worth  Hale  (Hygienic  Laboratory  Bul- 
letin. Xo.  74,  January  1911),  deals  at 
great  length  with  the  standardisation  of 
the  various  preparations;  the  clinical, 
chemical  and  biological  methods  of  stand- 
ardisation are  discussed,  and  the  conclusion 
is  set  forth  that  the  biological  is  by  far  the 
most  reliable,  although  the  difference  be- 
tAveen  the  action  upon  man  and  the  lower 
animals,  in  many  instances,  must  not  be 
forgotten.  He  shows  that  the  various  of- 
ficial preparations,  as  thus  tested,  may 
give  a difference  of  as  high  as  360  per  cent. 
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in  strength,  and  this  is  even  more  marked 
in  strophanthus  than  it  is  in  digitalis. 
The  preparations  from  the  leaves  are  shown 
to  be  the  only  trustworthy  ones.  The 
preparations  of  nine  different  manufactur- 
ers were  biologically  tested,  and  the  varia- 
tions were  found  to  be  about  the  same  as 
those  of  the  official  preparations.  The 
tablet  triturates  and  hypodermic  tablets  on 
the  market  were  in  general  especially  unre- 
liable. Various  special  preparations,  such 
as  “fluid  gly cerate  of  digitalis,”  “diga- 
len”  and  “digipuratum”  were  found  to 
be  fairly  reliable,  but  the  remarkable 
claims  of  their  supporters  were  not  borne 
out.  For  instance,  “digalen”  is  shown 
not  to  be  a “pure,  amorphous,  non-irrita- 
ting glucoside,  soluble  in  water,”  but  to 
consist  largely  of  digitalein.  Its  claims 
for  non-eumulative  action  were  not  sus- 
tained. The  general  conclusion  is  that 
there  is  so  far  no  occasion  for  departing 
from  the  official  preparations,  and  it  is 
shown  that  the  tincture  and  infusion  (each 
made  directly  from  the  leaves  and  not 
from  a diluted  fluid  extract)  are  our  most 
reliable  preparations  in  general,  except  in 
cases  where  extreme  certainty  and  rapidity 
of  absorption  are  demanded ; then  some  of 
the  active  principles  should  be  used. 

For  several  years,  a host  of  workers 
headed  by  Sir  James  MacKenzie,  of  Lon- 
don has  been  labouring  to  enable  us  to  dis- 
tinguish those  clinical  cases  in  which  we 
get  such  remarkable  results  from  the  use 
of  the  digitalis  preparations,  and  those  in 
which  the  results  are  so  much  less  satis- 
factory. J.  Davenport  Windle  (British 
Medical  Journal.  February  25,  1911)  pre- 
sents an  excellent  paper  bearing  directly 
upon  this  line  of  investigation.  He  shows 
that  the  remarkably  satisfactory  results  ob- 
tained from  digitalis  are  in  the  cases 
known  as  “fibrillation  of  the  auricles”  or 
“nodal  rhythm,”  generally  spoken  of  clin- 
ically as  “absolute  irregularity  of  the 
heart.”  It  is  shown  that  the  cases  which 


are  most  decidedly  benefited  are  those  in 
which  the  cardiac  impulse  originates,  not 
in  the  normal  rhytlimogenic  area  at  the 
junction  of  the  roots  of  the  great  veins, 
but  at  some  other  point  in  the  heart,  usual- 
ly in  the  auricle  itself.  These  latter 
cases  may  usually  be  distinguished  clini- 
cally by  the  less  rapid,  but  extremely  ir- 
regular character  of  the  pulse  beats,  no 
two  the  same,  and  more  particularly  by 
the  fact  that  the  jugular  and  carotid  pulses 
are  synchronous.  This  can  most  easily  be 
determined  by  placing  a finger  on  the 
apex  beat,  and  by  closely  watching  the 
jugular  pulse.  Of  course,  tracings  give 
this  much  more  accurately,  and  show  de- 
finitely the  absence  of  the  jugular  pulse, 
before  and  after  the  carotid  pulse.  These 
findings  are  supposed  to  point  to  a para- 
lysed auricle,  but  it  has  been  shown  that 
this  is  not  always  the  case.  Digitalis  can 
generally  be  pushed  in  these  cases  until 
the  pulse  is  slowed  to  40  or  60,  and  becomes 
much  more  regular.  The  advent  of 
“coupled  beats”  or  “extra  systoles  is  a sig- 
nal for  discontinuing  the  digitalis  tempor- 
arily. Then  it  may  be  resumed  and  until 
the  pulse  falls  to  a point  just  short  of 
where  these  symptoms  occur.  Windle 
shows  that  much  larger  doses  of  digitalis 
are  usually  necessary  than  are  commonly 
given.  Not  uncommonly  15  minims,  four 
or  five  times  a day,  are  necessary  to  get 
results,  lie  advocates  the  continuous  use 
of  digitalis,  of  at  least  a dram  a week  of 
the  tincture,  for  several  years,  if  necessary. 

In  the  other  class  of  cases,  the  digitalis 
preparations  are  much  less  useful,  and  in 
those  accompanied  by  extensive  arterio- 
sclerosis or  by  marked  mitral  stenosis,  the 
heroic  use  of  it  is  dangerous. 

A.  R.  Cushny,  in  an  address  before  the 
Harvey  Society,  in  New  York.  January  14, 
1911  (American  Journal  of  the  Medical 
Sciences,  April,  1911)  gives  the  results  of 
his  own  and  of  Sir  James  MacKenzie’s 
joint  investigations  of  the  therapeutics  of 
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digitalis  and  its  allies,  botli  from  the 
standpoint  of  animal  experimentation  and 
clinical  study.  He  corroborated  the  opin- 
ion that  it  is  in  cases  in  which  the  rhythmo- 
genie  function  is  usurped  by  some  other 
part  of  the  heart,  the  “absolutely  irregular 
heart,”  in  which  we  get  the  extraordinary 
results  from  these  remedies.  He  is  in- 
clined to  attribute  more  of  the  beneficial 
effect  to  the  inhibitory  action  than  to  the 
tonic  effect  upon  the  heart  muscle,  believ- 
ing that  this  is,  in  a great  measure,  a re- 
sult of  the  slowing.  He  shows  that  when 
the  slowing  is  prevented  by  the  administra- 
tion of  atropine,  the  therapeutic  effect  of 
the  drug  is  almost  nil.  On  the  other  hand, 
slowing  alone  by  such  drugs  as  aconite, 
which  do  not  exert  any  tonic  action,  seldom 
improves  the  condition  of  the  heart.  He 
also  believes  that  the  inhibitory  action  of 
digitalis  is  exerted  upon  the  conductivity 
of  the  bundle  of  His,  with  a tendency  to 
produce  “block,”  and  that  it  is  by  this 
action  that  the  “continual  bombardment” 
of  the  ventricles  by  impulses  from  the  auri- 
cles, is  modified  or  stopped  in  auricular 
fibrillation.  In  eleven  out  of  twelve  of 
his  cases  of  absolute  irregular  heart,  the 
pulse  was  promptly  slowed  to  60  or  70  per 
minute.  In  the  remaining  case,  this  was 
prevented  by  the  presence  of  fever,  which 
seemed  to  retard  the  inhibitory  action.  He 
also  considers  the  “pulsus  alternans”  or 
“coupled  beats,”  as  an  indication  to  dis- 
continue the  drug  temporarily.  In  the 
Stokes-Adams  syndrome,  he  suggests  the 
use  of  helleborein,  or  a mixture  of  it  with 
digitalis,  on  account  of  the  tonic  effect  of 
the  former.  He,  however,  admits  that  his 
results  with  it  have  not  been  altogether 
satisfactory.  II is  method  of  administration 
is  to  give  a good  tincture  of  digitalis  and 
to  push  it  until  it  fails  to  produce  further 
improvement,  or  until  unpleasant  symp- 
toms arise.  Then,  after  an  interval  of 
rest,  he  resumes,  with  a smaller  dose  than 
his  maximum,  or  else  gives  tincture  of 


strophanthus  or  squills.  He  also  is  an  ad- 
vocate of  the  large  doses,  giving  from  a 
drachm  to  a drachm  and  a half  of  the 
tincture  of  digitalis  daily.  He  thinks  that 
much  of  the  disappointment  in  the  use  of 
digitalis  arises  from  the  insufficient  doses 
given.  He  believes  also  in  giving  it  over 
long  periods  of  time,  with  occasional  remis- 
sions. He  thinks  that  the  danger  of  cumu- 
lative action  has  been  very  much  exagger- 
ated. Another  very  striking  point  which 
he  makes  is  that  in  the  human  being,  blood 
pressure  is  not  raised  by  digitalis,  as  a 
rule,  as  it  is  in  the  lower  animals,  but  on 
the  contrary,  is  generally  lowered.  He 
thinks  this  due  to  the  much  greater  effi- 
ciency of  the  vaso-motor  mechanism  in 
man.  which  has  been  developed  to  permit 
of  his  assuming  the  erect  attitude. 

Hatcher  and  Bailey  (Journal  of  the  A. 
M.  A.  November  10, 1010)  deal  more  large- 
ly with  the  comparative  action  of  the 
various  members  of  the  digitalis  series, 
and  come  to  the  conclusion  that  their  dif- 
ference is  more  largely  a matter  of  absorp- 
tion than  of  intrinsic  diffei'ence.  They 
show  that  the  claim  that  strophanthus  does 
not  contract  the  arterioles,  as  does  digital- 
is, is  not  borne  out  by  fact.  They,  how- 
ever, find  strophanthus  to  be  extremelv  un- 
reliable as  to  absorption  from  the  alimen- 
tary canal,  from  seven  to  ten  times  the 
minimum  lethal  dose  being  given  by  mouth 
for  a week  at  a time,  and  causing  practi- 
cally no  physiological  effect.  For  imme- 
diate effect,  they  have  found  crystalline 
ouabain  (commonly called strophanthin)  in 
from  one-half  to  one  milligram  doses,  to 
be  the  most  reliable.  The  full  effect  is 
usually  gotten  in  three  or  four  hours,  and 
Is  generally  well  maintained  for  24  hours. 
One  dose  per  day  is,  as  a rule,  all  that  is 
necessary.  It  should  be  administered 
either  intravenously,  or  in  a dilution  of 
one  to  6,000  deep  into  the  muscles  of  the 
gluteal  region.  The  action  is  more  prompt 
intravenously,  but  local  irritation  is  more 
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likely  to  be  produced.  They  still  advocate 
fresh  tincture  or  infusion  of  digitalis  for 
general  use,  but  have  obtained  marvellous 
results  from  ouabain  where  there  was  need 
for  prompt  action,  or  where  there  was 
some  contraindication  to  the  use  of  the 
Galenical  preparations.  They  call  atten- 
tion to  the  fact  that  the  long-cherished  idea 
of  the  direct  irritant  effect  of  the  digitalis 
preparations  on  the  gastro-intestinal  canal 
is  not  based  upon  fact.  The  gastro-intes- 
tinal irritation  is  obtained  just  as  certainly, 
and  much  more  promptly,  when  the  drug 
is  given  hypodermaticallv  or  intravenous- 
ly, provided  the  physiological  effect  is  ob- 
tained. 

It  seems  that  about  the  only  special  pre- 
caution to  be  used  in  the  use  of  digitalis 
or  its  allies,  is  that  it  should  not  be  pushed 
in  extreme  arterio-sclerosis,  aortic  regurgi- 
tation, or  mitral  stenosis.  Too  much  em- 
phasis cannot  be  laid  upon  the  necessity 
in  case  of  great  dropsy,  for  the  free  use 
of  purgatives,  before  pushing  digitalis. 

0.  M.  G. 


SURGERY 

Edited  by 

Haskell  M.  Cohen,  M.D. 

Denver,  Colo. 

Daniel  P.  Mayhew 

Colorado  Springs,  Colo. 


Contributions  to  Surgery  of  Vessels. 

Among  recent  contributions  to  the  sur- 
gery of  the  blood  vessels  is  that  of  Victor 
Lespinasse  and  Joseph  Eisenstaedt  (Sur- 
gery, Gynaecology  and  Obstetrics,  May, 
1911),  who  have  lately  developed  a tech- 
nique designed  to  make  easier  the  applica- 
tion of  the  principle  of  “intima  to  intima” 
in  blood  vessel  anastomosis.  They  empluy 
a flat  ring  of  magnesium  which  is  threaded 
over  the  end  of  the  artery.  The  latter  is 
then  spread  by  suture,  outward  against  the 
flat  surface  of  the  ring,  exposing  the  in- 
tima. The  same  thing  is  done  with  the 
other  end  and  the  two  rings  are  brought 


together,  and  are  sutured,  thus  approxi- 
mating two  flat  surfaces  of  the  intima, 
which  should  promptly  unite.  The  authors 
have  developed  a number  of  variants  of 
the  method,  but  the  principle  of  all  is  the 
same. 

The  rings  contain  but  little  weight  of 
magnesium  and  hence  but  small  amounts 
of  hydrogen  are  set  free  to  form  “gas  tu- 
mors.” The  use  of  magnesium  in  vessel 
surgery  was  developed  by  Payr  and  in  the 
form  of  tubes  is  at  present  the  method  of 
preference  in  France.  The  metal  is  said 
to  disappear  about  as  quickly  as  chromic 
cat  gut,  so  it  may  be  inferred  that  these 
plates  of  Lespinasse  and  Eisenstaedt  will 
fare  likewise. 

The  authors  claim  for  the  method  the 
following  advantages : 

1st.  Suturing  is  not  fine  but  coarse. 

2d.  The  rings  and  sutures  are  extra- 
vascular  and  do  not  come  in  contact  with 
the  blood  stream. 

Whether  or  no  this  method  will  prove  of 
lasting  worth  is  uncertain,  but  it  appar- 
ently simplifies  and  makes  more  certain 
the  outcome  of  a difficult  bit  of  work, 
which  requires  nicety  and  exactness  above 
the  ordinary. 

Pudolp  Matas  (Annals  of  Surgery,  Jan., 
’ll)  details  a method  of  determining  the 
efficiency  of  the  collateral  circulation  pre- 
vious to  operations  upon  the  vessels  of  the 
extremities  in  order  to  insure  against  a 
resulting  gangrene. 

It  consists  in  applying  the  “Massachu- 
setts General  Hospital  Compressor”  to  the 
artery  in  question  until  pulsation  in  it  or 
its  branches  is  abolished.  An  Esmarch 
bandage  is  then  applied  from  the  digits  to 
the  level  of  the  compressor  for  five  to  eight 
minutes,  to  render  the  limb  bloodless.  It 
is  then  quickly  removed;  the  compressor  is 
left  in  place  and  the  limb  is  watched  for 
signs  of  returning  blood,  which  must  come 
by  way  of  the  collaterals.  These  signs  (loss 
of  cadaveric  color  to  actual  hyperaemia) 
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may  be  expected  within  a time  varying 
from  one  minute  and  forty  seconds  to  nine- 
teen minutes  (experimental).  Such  changes 
in  color  indicate  the  adequacy  of  the  col- 
laterals and  the  safety  of  the  permanent 
occlusion  of  the  vessel  in  question.  If, 
however,  it  does  not  occur  it  indicates  the 
inadvisability  of  permanent  occlusion  and 
the  necessity  of  other  measures  against  the 
disease. 

So  much  for  the  extremities.  For  arteries 
of  other  parts  of  the  body,  as  those  of  the 
neck,  the  iliacs,  the  abdominal  aorta,  etc, 
Matas  recommends  the  employment  of 
aluminium  bands,  capable  of  digital  man- 
ipulation, which  will  occlude  the  artery 
temporarily  without  danger,  or  permanent- 
ly if  desired. 

Matas  and  V.  Allen  in  the  Journal  of  A. 
M.  A.,  Jan.  28, ’ll,  elaborate  upon  the  meth- 
od of  use  of  these  aluminium  bands.  They 
employ  bands  cut  from  sheet  aluminium  of 
a thickness  of  20  (Brown  & Sharp  metal 
gauge).  They  are  cut  of  a width  about 
equal  to  the  diameter  of  the  vessel  to  be 
tested;  are  made  long  enough  to  be  bent 
into  the  shape  of  aneurism  needles.  They 
are  thus  slipped  easily  about  the  artery,  are 
moulded  by  the  fingers  so  as  to  compress 
it  just  sufficiently  to  stop  the  circulation 
and  are  then  cut  short  and  left. 

As  a result  of  experimental  work  the 
authors  conclude  : 

1st.  It  is  possible  to  compress  a vessel 
to  the  point  of  obliterating  the  pulse  and 
maintain  the  pressure  three  or  four  days 
before  obliterative  endarteritis  occurs. 

2d.  All  the  vessels  clamped  in  this  man- 
ner stand  compression  seventy-two  hours 
without  recognisable  gross  visible  changes; 
some  begin  to  show  decided  changes  in 
ninety-six  hours. 

Matas  and  Allen  report  the  use  of  the 
method  in  the  human  subject  in  fourteen 
cases. 

The  advantages  of  the  method  are  that 
if  ischaemic  disturbances  occur  in  the  areas 


supplied  by  the  occluded  artery,  the  clamps 
can  be  removed  and  the  circulation  re- 
established; which  is  of  course  impossible 
with  the  ligature.  If  no  such  disturbances 
occur,  the  band  may  be  left  in  place,  when 
the  circulation  will  be  permanently 
stopped.  The  bands  become  encysted  and 
cause  no  trouble.  D.  P.  M. 


The  President  of  our  Society.  Dr.  Will 
II.  Swan  of  Colorado  Springs,  was  operated 
upon  at  St.  Luke’s  Hospital,  Denver,  by 
Dr.  Clias.  A.  Powers  for  gall  stones.  The 
operation  was  performed  during  the  latter 
part  of  May.  No  complications  have  de- 
veloped and  we  now  hope  that  he  is  in  a 
fair  way  of  making  a complete  recovery. 
Dr.  Swan  has  not  been  well  for  some  time, 
and  it  is  very  probable  that  his  gall  bladder 
has  been  responsible  for  his  lack  of  health. 
It  is  believed  that  ho  will  soon  be  well  and 
strong  again. 


Constituent  dotietie# 


BOULDER  COUNTY. 


The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Dr.  Robert- 
son’s office,  May  4,  1911,  with  the  following 
members  present:  Clay,  Giffin,  Bennett,  Cat- 

termole,  Jolley,  Green,  Snair,  Gilbert,  Farring- 
ton, Lindsay,  Johnson,  Gillaspie  and  Wood. 

The  meeting  was  called  to  order  by  the  presi- 
dent. Minutes  of  last  meeting  read  and  or- 
dered corrected  to  include  the  minutes  con- 
cerning the  election  of  Dr.  A.  H.  Carter  to  mem- 
bership. 

The  clinical  cases  were  reported  by  Dr.  C. 
Giffin  and  Dr.  Gilbert. 

The  paper  of  the  evening  was  given  by  Dr. 
Margaret  Johnson  on  “Surgical  Infections.” 
The  paper  was  well  received  and  brought  out 
an  interesting  discussion. 

The  names  of  Dr.  Jackson  and  Dr.  Nordlan- 
der  were  to  be  voted  upon  at  this  meeting. 
After  some  discussion  concerning  Dr.  Nordlan- 
der,  it  was  moved  by  Dr.  C.  Giffin,  seconded 
by  Dr.  Farrington,  that  the  application  be  laid 
upon  the  table,  his  check  returned,  and  he  be 
given  an  invitation  to  attend  the  meetings. 
Dr.  Jackson’s  name  was  voted  upon  and  she 
was  declared  elected  a member  of  the  society. 

A motion  was  made  by  Dr.  Burnett  that  the 
County  Society  endorse  the  appointment  of  a 
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competent  milk  inspector.  This  motion  was 
seconded  and  carried. 

Bills  were  allowed  as  follows:  Three  dol- 

lars and  fifty  cents  for  cigars;  $2  for  postage. 

C.  GILLASPIE, 

Secretary. 


BOULDER  COUNTY. 


The  annual  meeting  of  the  Boulder  County 
Medical  Society  was  held  in  Boulder  May  11, 
1911,  at  Gilbert  Hall. 

The  following  programme  was  carried  out, 
opening  at  3 p.  m. : 

1.  “Sodium  Silicate  Dressings”. ..  .Clay  Griffin 

2.  “Difficult  Deliveries  in  Moderate  De- 

grees of  Pelvic  Contraction,  With 
Report  of  Some  Cases”. . . .W.  W.  Reed 

3.  “Physiology  of  Digestion” E.  B.  Queal 

4.  “Electro-therapeutics” E.  B.  Robertson 

6.  “Vacation  in  Germany  and  Austria”.. 

C.  F.  Wolfer,  Louisville 

7.  “Wasserman  Reaction” C.  T.  Bnrnett 

The  papers  were  all  very  interesting  and 

were  quite  freely  discussed. 

The  following  members  were  present  at  the 
afternoon  session:  Drs.  Clay  Griffin,  L.  M. 

Griffin,  Queal,  Rodes,  Cattermole,  Reed,  Jol- 
ley, Green,  Lindsay,  Trovillion,  Snare,  Wood, 
Johnson,  Bingham,  Burnett,  Wolfer,  Pennock, 
John  Andrew,  Matlack,  Gilbert,  Campbell, 
Wasson,  C.  F.  Andrew,  Farrington,  Walker  and 
Gillaspie.  Visitors  were  Dr.  Woodcock  of 
Greeley,  Dr.  Merenen  and  Dr.  Martha  Hay- 
ward. 

The  afternoon  session  closed  at  6 o’clock.  At 
6:30  the  members  assembled  at  the  Boulderado 
hotel  for  the  annual  banquet.  The  time  was 
taken  up  in  eating  and  short  addresses  by 
President  Cattermole,  Dr.  Dodge,  one  of  the 
honorary  members,  Dr.  Kate  Lindsay,  one  of 
the  oldest  women  practitioners  in  the  state, 
and  Dr.  Woodcock  from  the  Weld  County  So- 
ciety. C.  GILLASPIE. 


CITY  AND  COUNTY  OF  DENVER. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  April  18.  1911,  at  8:15  p.  m.,  in  the  hall 
of  the  society.  Dr.  H.  R.  McGraw  presiding. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favorably  on 
the  application  of  Dr.  D.  C.  Dorset,  the  ballot 
was  taken  and  the  applicant  was  elected. 

Dr.  W.  W.  Grant  exhibited  a patient  who 
gave  a history  of  having  suffered  from  a condi- 
tion ascribed  to  rheumatism  six  years  ago.  A 
tumor  had  appeared  on  the  dorsum  of  the  hand, 
having  the  appearance  of  an  aneurism.  In  the 
past  six  months  the  hand  had  grown  worse,  until 
operation  one  month  ago.  Wasserman  reaction 
was  negative.  The  diagnosis  was  teno-synovitis 
and  the  staphylococcus  was  the  only  germ  found. 
There  had  been  no  history  of  previous  injury. 
There  was  a specific  history  of  twenty  years’ 
standing.  Dr.  Hillkowitz  stated  that  the  Was- 
serman was  negative,  no  rice  bodies  were  found. 
Dr.  Tennant  exhibited  a fish  net  which  had  been 


immersed  in  rubber  solution.  He  also  exhibited 
a patient  and  an  X-ray  plate  of  the  patient 
where  the  fish  net  had  been  used  for  the  pur- 
pose of  holding  grafts  on.  Dr.  Grant  mentioned 
the  method  of  Murphy,  who  does  not  cover  the 
graft  with  anything  but  a trough.  Dr.  Tennant 
mentioned  another  case  in  which  success  had 
followed  only  after  the  use  of  a wire  screen. 

The  scientific  program  was  then  had.  Dr.  H. 
Sewall  read  a paper  entitled:  “Is  there  a Speci- 
fic Treatment  for  Diabetes  Mellitus.”  Dr.  Klei- 
ner, in  discussing  these  cases  reported,  stated 
that  only  those  cases  in  which  the  ordinary  treat- 
ment had  not  been  successful  and  in  which 
weakness  was  a prominent  symptom  were  men- 
tioned. Dr.  Hill  stated  that  the  disease  was  not 
such  a terrible  disease,  and  that  many  cases 
had  been  killed  by  diet.  He  explained  the  treat- 
ment offered  by  Dr.  Sewall,  and  added  that 
such  treatment  only  removes  the  symptoms  and 
not  the  cause,  that  the  sugar  in  the  urine  comes 
not  only  from  the  caruo-hyarates  but  also  from 
meat  juice.  He  summarised  the  treatment  of 
such  cases  as  follows:  Prevent  the  waste  of 

strength,  prevent  acidosis  and  make  the  patient 
comfortable.  Dr.  Arneill  spoke  of  the  treatment 
of  acidosis  by  giving  sodium  bicarbonate  by 
mouth,  by  the  rectum  and  by  intravenous  in- 
jection. He  stated  that  disatrous  results  had 
followed  subcutaneous  injection  of  bicarbonate. 
Dr.  Sewall  ciosed  the  discussion,  disagreeing 
with  Dr.  Hill  in  many  respects. 

Dr.  J.  M.  Perkins  read  a paper  entitled.  “G^»a 
Things  Found  at  Autopsy.”  Dr.  Hillkowitz 
mentioned  some  odd  things  found  at  post- 
mortem. 

Dr.  J.  R.  Arneill  exhibited  a specimen  of  an 
enormous  aneurvsm  which  had  stimulated  pul- 
monary tuberculosis  before  death.  The  patient 
had  aroused  the  family  in  the  night  by  vomit- 
ing a great  deal  of  blood.  The  aneurysm  had 
ruptured  into  the  oesophagus.  The  remains  of 
an  old  rupture  were  found  at  autopsy.  Dr.  T. 
Galleher  spoke  o fthe  laryngeal  complications 
of  aneurysm,  which  often  appear  early,  such  as 
choking,  etc.  These  symptoms  should  be  ex- 
amined without  the  use  of  cocaine.  Dr.  Grant 
spoke  of  the  great  effort  of  nature  to  cure  this 
case.  In  referring  to  the  case  reported  by  Dr. 
Perkins  he  thought  the  sac  was  a Meckels 
diverticulum.  Dr.  Shere  reported  case  of  an- 
eurysm which  had  ruptured  into  the  trachea, 
in  which  there  had  been  pain  on  swallowing. 
Dr.  Hillkowitz  exhibited  the  specimen. 

Dr.  M.  E.  Preston  exhibited  a fresh  specimen 
of  double  fibroid,  tubes,  etc.,  removed  that  day. 
Dr.  Ferris  exhibited  a specimen  believea  to  be 
a hickory  bud  incarcerated  in  the  ear  anu  cov- 
ered with  wax.  The  specimen  was  removed 
eighteen  years  after  the  lodgment  of  . e foreign 
body. 

The  society  then  adourned.  Present.  72. 

E.  W.  LAZELL. 

Secretary. 


Dr.  E.  L.  Sperry  has  located  at  Granada 
Colorado,  taking  the  place  of  Dr.  J.  A.  Jones, 
who  has  returned  East. 
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CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  business  meeting  on 
the  evening  of  May  2,  1911,  in  the  hall  of  the 
society.  Dr.  H.  R.  McGraw  presiding. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  requested  to  have  the 
reading  of  propositions  of  membership  and  the 
report  of  the  board  postponed  until  after  the 
amendment  to  the  by-laws  had  been  voted  on. 

The  application  of  Dr.  A.  M.  Spanglerberger 
was  read. 

The  committee  appointed  to  draw  resolutions 
on  the  death  of  Dr.  W.  E.  Wilson  reported,  the 
resolution  was  read,  adopted  and  ordered  placed 
on  file. 

The  amendment  to  Art.  1,  Sec.  1 of  the  by- 
laws was  then  read  and  considered.  Dr.  Ten- 
nant asked  to  be  allowed  to  state  the  position 
of  the  homeopaths:  That  they  are  placed  on 

the  honorary  list  of  the  homeopathic  societies 
after  having  been  away  for  such  a period  of 
time.  Dr.  Black  stated  that  there  is  nothing  in 
the  by-laws  of  the  State  Society  conflicting.  Dr 
McGraw  read  the  part  referring  to  the  matter 
in  the  rules  of  the  A.  M.  A.  The  amendment 
was  moved  adopted.  Carried.  The  Board  of 
Censors  then  presented  the  applications  of  Drs. 
N.  G.  Burnham,  W.  M.  Dake  and  G.  W.  Peck. 

A resolution  was  then  read  authorizing  tne 
society  to  form  and  to  maintain  a department 
known  as  “The  Necropsy  Department,”  stating 
the  manner  of  procedure.  The  motion  for  its 
adoption  was  carried.  The  president  appointed 
on  the  Committee  on  Autopsies,  Drs.  E.  W. 
Lazell,  J.  N.  Hall  and  R.  W.  Arndt. 

The  secretary  then  read  a resolution  concern- 
ing fee-splitting  which  came  from  the  Medical 
Science  Club,  and  which  had  later  been  pre- 
sented in  me  “Physicians  and  Surgeons  Round 
Table  Club.”  The  resolutions  were  signed  by 
the  members  of  these  two  clubs.  The  motion 
was  made  and  carried  to  appoint  a committee 
of  seven  to  consider  this  matter  and  present 
the  results  of  their  conclusions  to  the  society 
The  committee  appointed  consists  of  Drs.  G.  H. 
Stover.  R.  Levy,  J.  W.  Amesse,  W.  M.  Wilkin- 
son, L.  Freeman,  H.  Whitney  and  C.  E.  Ten- 
nant. 

Dr.  Black  asked  a ruling  from  the  chair  rela- 
tive to  out-of-town  members  of  the  society  who 
wished  to  join  other  county  societies.  The  chair 
ruled  that  members  of  other  county  societies 
who  wished  to  retain  membership  in  the  Denver 
County  Society  could  do  so  by  paying  $3.00, 
their  dues  to  the  State  Society  being  remitted. 
They  must  retain  membership  in  the  other  so- 
ciety. 

Dr.  Hess  presented  a resolution  withdrawing 
our  approval  of  the  name  “Physicians’  Creu»c 
Association”  by  a collection  agency  in  Denver. 
Dr.  Taussig  stated  that  he  was  one  of  the 
“goats”  and  that  he  did  not  think  that  we 
should  allow  that  matter  to  drop  there.  Dr. 
Stover  moved  that  the  “Goats”  be  called  to- 
gether by  a notice  inserted  in  the  “Bulletin.” 
Carried. 


Dr.  Burns  presented  a resolution  calling  for 
the  establishment  of  an  Obstetrical  Department. 
Dr.  Elder  stated  that  such  an  institution  would 
increase  the  scope  of  the  society.  Dr.  tslack 
asked  about  the  expenses.  The  resolution  was 
modified  to  read  so  that  the  department  would 
provide  its  own  expenses.  The  substitute  mo- 
tion was  made  that  the  Board  of  Trustees  take 
up  the  subect  of  forming  departments.  The  new 
motion  was  carried,  as  amended. 

Dr.  Jackson  presented  an  amendment  to  the 
by-laws.  Art.  1,  Sec.  2,  as  follows:  Acid  the 

words  “And  of  members  of  other  county  socie- 
ties in  good  standing.” 

Art.  VII,  Sec.  3,  “but  for  non-resident  mem- 
bers whose  dues  to  the  State  Society  are  paid 
by  other  county  societies,  tne  dues  in  this  so- 
ciety shall  be  $3.00  a year.” 

Dr.  iennant  moved  a reconsideration  of  the 
motion  whereby  the  society  had  rejected  an 
amendment  to  the  constitution  providing  for  the 
election  of  officers.  The  motion  was  lost. 

Dr.  Rogers  exhibited  a handbill  published  in 
1834,  August  16,  relative  to  the  treatment  of 
cholera,  then  raging.  Also  a copy  of  the  Albin 
paper.  Dr.  Tennant  then  read  a more  recent 
handbill  published  by  one  L.  Slominsky. 

Dr.  M.  E.  Preston  exhibited  two  large  fibroids, 
one  of  each  type. 

Dr.  Black,  on  behalf  of  the  Association  of  the 
Denver  and  Gross  Medical  College,  then  pre- 
sented the  society  with  the  Balopticon.  Dr.  Mc- 
Graw accepted  on  behalf  of  the  society.  Dr. 
Jayne  moved  that  the  society  give  a vote  of 
thanks  to  the  association  for  the  valuable  pres- 
ent and  instruct  the  president  and  secretary  to 
sign  a letter  of  thanks  to  the  association.  Car- 
ried. 

The  Balopticon  was  then  demonstrated,  show- 
in  gits  use  as  a stereopticon,  reflectoscope  and 
projection  microscope,  by  a few  specimens.  The 
tumors  exhibited  by  Dr.  Preston  were  shown. 
Also  some  views  of  Hawaii  by  Dr.  Stover. 

The  president  appointed  as  members  of  the 
Post-Graduate  Committee.  E.  Jackson,  H.  G. 
Garwood  and  E.  W.  Lazell. 

The  society  then  adjourned.  Present,  80. 

E.  W.  LAZELL. 

Secretary. 


FREMONT  COUNTY. 

The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  at  Florence,  May  22d, 
in  the  office  of  Dr.  V.  A.  Hutton. 

Members  present:  Drs.  Rupert,  Adkinson, 

Hutton  of  Florence,  Orendorff,  Maxwell, 
Phelps,  Holmes,  E.  A.  Clarke,  Hinshaw.  Good- 
loe  and  Little  of  Canon  City  and  Rambo  of 
Portland.  The  papers  of  the  evening  were  by 
Dr.  Clark  on  “The  Diagnostic  Importance  of 
the  Eye  in  the  Recognition  of  Internal  Dis- 
eases,” and  by  Dr.  Goodloe  on  “Spina  Bifida.” 
Dr.  Clarke  in  his  paper  reviewed  in  their  or- 
der the  various  lesions  of  the  cranial  nerves, 
cerebral  cortex  and  cord  manifesting  eye  signs, 
the  toxaemias,  nephritis,  Graves’  disease,  etc., 
describing  the  eye  manifestation  of  each  con- 
dition and  its  diagnostic  value. 
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Dr.  Goodloe  described  the  embryological  de- 
velopment of  the  vertebrae,  cord  and  its  mem- 
branes, then  the  five  varieties  of  tumours  of 
spina  bifida,  illustrating  the  myelocele  with 
photographs  of  a recent  case.  Under  the  head 
of  clinical  cases  Dr.  Hutton  exhibited  a pa- 
tient suffering  from  advanced  pellagra.  She 
wras  a woman  aged  57,  mother  of  three  healthy 
children;  had  lived  most  of  her  life  in  Mis- 
souri and  Oklahoma,  coming  from  the  latter 
state  to  Florence  three  weeks  ago.  Two  years 
ago  had  slight  rheumatic  pains,  sluggish  diges- 
tion and  at  times  abdominal  pain. 

In  June,  1910,  she  developed  a diarrhoea. 
The  discharges  were  large  watery  and  pain- 
less, averaging  over  twenty  a day.  The  diar- 
rhoea has  continued  to  the  present  time.  A 
few  months  later  developed  a severe  stoma- 
titis and  salivation  was,  for  a time,  profuse. 
Coincidently  severe  vaginitis  appeared.  Both 
are  still  present.  In  January  of  this  year  there 
appeared  on  the  backs  of  the  hands  a number 
of  small,  bright  red  spots,  which  gradually  ex- 
tended until  the  greater  part  of  the  hands  and 
wrists  was  involved.  The  dermatitis  involves 
the  whole  circumference  of  the  wrists,  extend- 
ing two  inches  above  the  joints,  is  a vivid  red, 
and  desquamates  in  large  flakes.  The  palms 
are  involved,  but  the  color  is  less  vivid.  Des- 
quamation leaves  a dark  red,  raw-looking  sur- 
face. Emaciation  is  extreme.  The  patient 
walks  with  a shuffling,  unsteady  gait.  Bed 
sores  have  recently  developed.  Mental  symp- 
toms have  been  present  from  the  onset,  con- 
sisting of  restlessness,  insomnia  and  depres- 
sion, at  times  almost  melancholia. 

Dr.  Little  •exhibited  the  pancreas  of  a wom- 
an of  74  years,  who  for  years  experienced  off 
and  on  severe  abdominal  pain.  No  marked 
dyspeptic  symptoms.  The  last  two  weeks  of 
life  she  eructated  blood,  suggesting  gastric 
cancer.  Autopsy  revealed  the  bladder  and  duct 
filled  with  gall  stones,  the  pancreas  small  and 
the  pancreatic  artery  dilated  and  calcified. 
Kidneys  cystic.  W.  T.  LITTLE,  Secretary. 


LAS  ANIMAS  COUNTY. 

The  Las  Animas  County  Medical  Society 

held  its  regular  monthly  meeting  May  5th  at 
the  Elks’  Club  rooms.  Interesting  clinical 
cases  were  reported  by  all  members  present, 
among  them  two  of  especial  interest.  A case 
of  double  uterus  encountered  in  a miscarriage 
and  a patient  who  had  passed  no  urine  for 
thirty  days.  Autopsy  revealed  carcinoma  of 
the  omentum.  Dr.  Richie  presented  a most  in- 
teresting and  instructive  paper  on  “Tonsils.” 
He  dealt  with  the  anatomy,  pathology  and  in- 
dications for  removal,  which  he  urged  should 
be  complete.  Methods  of  removal  were  pre- 
sented in  detail  by  the  essayist.  The  paper 
was  followed  by  liberal  discussion,  led  by  Dr. 
Davenport,  in  which  many  useful  suggestions 
were  'made.  Dr.  Curry  presented  for  inspec- 
tion two  very  ingenious  throat  instruments. 

Tlie  death  of  our  president,  Dr.  E.  W.  Fox, 
was  reported.  It  was  moved  by  Dr.  Robinson 
that  a committee  be  appointed  to  draft  reso- 
lutions of  respect.  The  following  committee 


was  appointed:  Drs.  Robinson,  Davenport  and 
Espy.  Dr.  Curry  was  selected  to  present  the 
next  paper  and  announced  his  subject  as  “Au- 
to-intoxication.” Dr.  Robinson  was  selected  as 
alternate.  After  adjournment  a little  social 
session  was  held,  which  was  enjoyed  by  all. 

JAMES  G.  ESPY,  Secretary. 


PROWERS  COUNTY. 


The  Prowers  County  Medical  Society  met  at 
the  office  of  Dr.  J.  A.  Jones  with  the  follow- 
ing members  present: 

E.  E.  Bartelt,  Pres.,  Lamar,  Colo.;  J.  H.  Kel- 
logg, Sec.-Treas.,  Lamar,  Colo.;  W.  O.  Shellar, 
Lamar,  Colo.;  N.  M.  Burnett,  Lamar,  Colo.;  J. 
A.  Jones,  Granada,  Colo.;  R.  D.  Wilson,  Holly, 
Colo.  Guest,  Dr.  Sperry,  Granada,  Colo. 

The  following  business  was  transacted:  Dr. 

E.  E.  Bartelt  reported  that  the  resolution  pre- 
sented by  him  to  the  State  Society  was  acteu 
upon.  The  resolution  was  as  follows: 

How  long  can  a physician  retain  a member- 
ship in  one  county  organization  of  the  Colorado 
Medical  Society  when  he  has  moved  into  the 
jurisdiction  of  another  constituent  society. 

The  State  Society  decided  that  one  year  was 
the  limit  that  a physician  could  retain  ms  mem- 
bership in  the  society  of  the  county  from 
which  he  moved,  after  he  must  join  the  society 
having  nearest  jurisdiction  over  him. 

Motion  made  by  J.  H.  Kellogg  and  seconded 
by  J.  A.  Jones  that  following  resolution  be 
passed  upon  and  forwarded  to  Gov.  Sliafroth: 

To  the  Honorable  Governor.  John  Shafroth, 
Denver,  Colo.: 

We.  the  Prowers  County  Medical  Society,  re- 
spectfully ask  that  you  sign  House  bill  No.  253 
(Hasty)  that  it  may  become  a law  for  the  pro- 
tection of  the  public  health  from  the  disease 
tuberculosis. 

A resolution  was  then  acted  upon  by  the 
society  that  the  county  commissioners  be  asked 
to  buy  disinfectants  and  provide  a man  to 
fumigate  houses  of  contagion  and  infection. 

The  following  names  were  voted  upon  and 
elected  to  membership:  Dr.  W.  O.  Shelrar, 

Lamar.  Colo.;  Dr.  A.  C.  Davis,  Wiley,  Colo. 

Election  of  officers:  President.  R.  D.  Wilson. 
Holly,  Colo.;  Sec.-Treas.,  E.  M.  Sherman.  Holly, 
Colo.;  Censors.  W.  O.  Shellar,  A.  C.  Davis  and 
E.  E.  Bartelt;  Representatives  to  state  Society, 
E.  E.  Bartelt;  Alternate.  J.  A.  Jones;  Committee 
on  Program.  Shellar.  Wilson  and  Kellogg. 

Motion  to  adjourn  to  July  11,  1911,  7 p.  m. 
Meeting  place.  Holly,  Colo. 

J.  H.  KELLOGG. 

Sec.-Treas. 


SAN  LUIS  COUNTY. 

A meeting  of  (lie  San  Luis  Valley  Medical 
Society  was  held  Friday.  Mav  12,  at  the  resi- 
dence of  Dr.  B.  L.  Doane.  Del  Norte.  Colo.  After 
the  minutes  of  the  last  meeting  were  read  and 
approved  the  following  new  names  were  sub- 
mitted for  membership  and  were  duly  elected  as 
members  of  this  society: 

Dr.  J.  A.  Strong.  Monte  Vista,  Colo.;  Dr.  Wm. 
M.  Trimble.  Center,  Colo.;  Dr.  A.  J.  Chisholm, 
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Monte  Vista,  Colo.;  Dr.  G.  E.  Richmond,  Center, 
Colo. 

After  a detailed  discussion  of  a fee-anu-„..i 
schedule  it  was  subjected  to  a few  changes  and 
adopted  by  the  society,  and  the  secretary  was 
instructed  to  send  a typewritten  copy  to  each 
member  of  the  society. 

The  following  officers  were  then  elected  for 
the  ensuing  year:  Pres.,  Dr.  N.  H.  Chapman, 
Monte  Vista,  Colo.;  Vice  Pres.,  Dr.  A.  J.  Chis- 
holm, Monte  vTsta,  Colo.;  Sec.-Treas.,  Dr.  O.  P. 
Shippey,  Saguache,  Colo. 

After  the  election  of  B.  L.  Doane  as  delegate 
and  A.  R.  Pollock  as  alternate  to  the  State  Con- 
vention, the  meeting  adjourned,  to  meet  the 
third  Thursday  in  July  ,at  Wagon  Wheel  Gap. 

BERT  L.  DuANE. 

Sec.-Treas. 

WELD  COUNTY. 


On  May  17th  the  Weld  County  Medical  So- 
ciety met  in  the  City  Hall  at  4 p.  m.  for  the 
annual  meeting. 

Dr.  J.  G.  Hughes  read  a paper  on  the  inter- 
esting subject  of  “Toxaemia  and  Eclampsia  in 
Pregnancy.”  Notwithstanding  the  fact  that  the 
subject  was  well  handled,  the  writer  admitted 
that  there  is  still  much  to  be  learned  concern- 
ing this  condition. 

Dr.  E.  W.  Knowles  read  the  second  paper, 
entitled  “Drug  Addiction  and  Its  - Treatment.” 
Both  papers  were  discussed  at  considerable 
length  by  Drs.  Wetherill,  Courtney  and  Ar- 
neill  of  Denver,  Dr.  Morgan  of  Fort  Collins 
and  others. 

In  the  evening  the  society  met  at  the  Can- 
field  hotel  and  indulged  in  a banquet,  after 
which  speeches  and  toasts  were  listened  to  un- 
til a late  hour. 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 


The  regular  April  meeting  was  held  at  the 
offices  of  Drs.  Jackson  and  Libby,  in  the  Met- 
ropolitan building. 

Attendance,  seventeen  members  and  two 
guests. 

The  following  resolutions  were  presented  by 
Dr.  Jackson  and  were  unanimously  adopted  by 
the  society: 

WHEREAS,  A thorough  preparation  for  oph- 
thalmic practice  requires  the  study  of  certain 
branches  not  demanded  of  the  candidate  for 
the  degree  of  Doctor  of  Medicine;  and 

Whereas,  No  complete,  systematic  course  of 
instruction  in  ophthalmology  is  now  offered  in 
this  country; 

Resolved,  That  the  Colorado  Ophthalmologi- 
cal  Society  requests  the  Dean  of  the  x*ledical 
Department,  the  President  of  the  University, 
and  the  Regents  of  the  University  of  Colorado 
to  establish  in  the  Medical  Department  of  the 
University  a course  in  ophthalmology,  requir- 
ing, graduation  in  medicine,  study  of  physical 
and  physiologic  optics,  and  one  year  of  post- 
graduate work  in  ophthalmic  science  and  prac- 
tice. 

Dr.  Strickler  presented  a case  of  diabetic 


cataract  in  a woman  63  years  of  age,  who  gave 
a history  of  diabetes  melitus  of  eleven  years’ 
standing.  The  interesting  features  of  the  case 
were  that  the  opaque  striae  had  not  increased 
in  size  during  the  past  six  years;  the  marked 
decrease  in  hyperopia  during  this  time  and 
the  peculiar  play  of  shadows  in  the  lens  sub- 
stance indicating  nutritional  changes.  The  vis- 
ion continues  to  decrease,  and  the  urine  is 
heavily  laden  with  sugar  in  spite  of  constitu- 
tional treatment  and  dieting. 

Dr.  Stillwill  presented  a case  of  multiple  cysts 
of  the  caruncle  in  a child  six  months  old.  Cysts 
were  of  two  or  three  weeks’  standing  and  con- 
tained a clear  serous'  fluid.  There  was  some 
conjunctivitis,  which  had  cleared  up  under  argy- 
rol,  but  the  cysts  had  persisted.  Similar  cases 
were  reported  by  Drs.  Libby  and  McGruder.  In 
Dr.  Libby’s  case,  tney  had  appeared  suddenly 
and  disappeared  in  the  same  manner,  not  re- 
quiring operative  interference.  In  Dr.  Mc- 
Gruder’s  case,  there  was  a spontaneous  cure 
also. 

Dr.  Jackson  reported  a case  of  partial  senile 
cataract,  which  showed  little  change  over  a 
period  of  nine  years.  When  he  first  saw  the 
case  the  patient  was  65  and  she  had  been  told 
several  years  before  that  she  had  a cataract. 
At  that  time  there  was  general  haziness  of  the 
lens  with  a few  spicules  or  striae  of  definite 
opacity.  With  correcting,  lenses  the  vision  was 
then  4-8  mostly  and  4-6  partly.  Within  the 
last  week  this  patient  had  been  seen  again. 
There  were  still  fine  spicules  and  dots  of  defi- 
nite opacity,  but  the  haziness  of  other  parts  of 
the  lens  was  gone  and  with  correcting  lenses 
vision  was  4-6  partly.  There  had  been  an  in- 
crease of  the  presbyopia.  Dr.  Jackson  said  he 
had  observed  many  elderly  people  carry  partial 
cataracts  which  showed  little  change  over  long 
period  of  time. 

Dr.  Sedwick  reported  a case  of  acute  glau- 
coma in  a man  57  years  of  age  in  which  tension 
had  been  reduced  and  pain  relieved  by  repeated 
injections  of  a solution  of  sodium  citrate,  as 
recommended  by  Drs.  Thomas  and  Fischer,  of 
Oakland,  California,  on  the  theory  that  the 
salt  reduces  the  affinity  of  the  tissue  colloids 
for  water,  which  in  this  condition  lias  been  in- 
creased. Miotics  were  used  and  an  iridectomy 
was  performed,  and  later  a paracentesis,  but 
intense  pain,  and  a tension  of  +2  continued. 
After  these  classical  methods  of  treatment  had 
failed  to  give  relief.  12  minims  of  a 4.05  per  cent 
sodium  citrate  was  injected  subconjunctively 
under  cocaine  anesthesia.  The  injection  proved 
very  painful.  The  severe  pain  lasted  about 
fifteen  minutes,  during  which  time  cocaine  and 
heat  seemed  to  have  no  control  over  it.  In  half 
an  hour  the  patient,  was  comfortable,  and  there 
was  a marked  diminution  of  tension.  Six  days 
after  the  injection,  tension  was  normal,  cornea 
clear,  and  anterior  chamber  of  normal  dep.u. 
Covering  a period  of  two  months  the  pa- 
tient had  four  subacute  attacks.  Each  at- 
tack was  marked  by  intense  pain  and 
increased  tension,  the  latter  at  one  time 
rising  to  +3.  Injections  were  given  each 
time,  and  the  pain  was  always  controlled  and 
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tension  fell  in  a few  hours.  Nearly  two  months 
have  elapsed  since  the  last  attack,  and  at  pres- 
ent tension  is  practically  normal;  the  patient 
has  suffered  no  pain  and  all  congestion  has  dis- 
appeared. Eight  cases  in  all  have  been  reported 
where  injections  of  sodium  citrate  were  usea: 
Five  by  Thomas  and  Fischer,  of  Oakland,  Cali- 
fornia, and  three  by  Heller,  of  New  York.  Uni- 
form good  results  were  obtained  in  each  case. 
The  injections  seem  very  painful — at  least,  this 
patient  would  not  submit  to  any  more  except 
under  general  anesthesia  (Somnoform)  after  the 
first  injection. 

Dr.  Strader  reported  a case  of  specific  haemor- 
rhagic retinitis,  which  terminated  fatally. 

Dr.  Sisson  demonstrated  the  trachoma  bodies 
in  a smear  preparation  and  reviewed  Noguchis’ 
exhaustive  researches  on  the  subject. 

The  following  officers  were  elected  for  the 
ensuing  year: 

Secretary,  Dr.  Ellet  O.  Sisson,  Denver. 

Treasurer,  Dr.  Melville  Black,  Denver. 

Chairman  Executive  Committee,  Dr.  E.  R. 
Neeper,  Colorado  Springs,  Colo. 

ELLET  O.  SISSON, 
Secretary. 


PRESIDENT  TAFT’S  ADDRESS. 


President  Taft,  as  a guest  of  the  Philadel- 
phia Medical  Club,  May  4,  1911,  recently  spoke 
in  part  as  follows: 

“Since  1898  and  the  Spanish  War  the  people 
of  the  United  States  have  been  a colonizing 
and  colony  holding  people.  We  have  become 
responsible  for  the  welfare  of  Cuba,  Porto  Rico, 
the  Isthmus  of  Panama  and  the  Philippines. 
We  have  had  under  our  care  and  guardianship 
the  hygiene  and  the  health  of  tropical  peoples; 
and  while  I should  be  the  last  one  to  minimize 
the  importance  and  value  of  the  benefits  that 
we  have  conferred  on  the  inhabitants  of  the 
tropics  thus  coming  under  our  government  of  a 
political  and  economic  and  educational  charac- 
ter, I do  not  hesitate  to  say  that  we  have  been 
most  distinctly  successful  in  the  measures  that 
we  have  adopted,  maintained  and  enforced  for 
the  improvement  of  the  health  and  physical 
condition  of  these  peoples  in  the  torrid  zone 
over  whom  we  have  assumed  guardianship. 

Disease  Led  to  War  With  Spain. 

“It  is  not  too  much  to  say  that  the  preva- 
lence of  yellow  fever  in  Cuba  and  its  constant 
recurrence  as  an  epidemic  in  Havana  and  the 
other  cities  of  that  island,  so  near  to  our  own 
shores,  threatening  death  to  our  own  Southern 
cities,  was  one  of  the  chief  causes  and,  I may 
add,  one  of  the  real  justifications  for  the  popu- 
lar feeling  that  led  to  the  Spanish  War.  Hence 
it  was  that  no  sooner  did  we  take  Cuba,  to 
bring  it  under  our  control,  than  the  most  stren- 
uous efforts  were  directed  toward  cleaning  it 
up  as  a pesthole  and  changing  its  character  as 
a neighbor  dangerous  to  health. 

The  same  task  fell  upon  us  in  assuming  pos- 
session and  control  of  Porto  Rico,  in  undertak- 
ing the  government  and  improving  the  condi- 
tions in  the  Philippines,  and,  finally,  in  the 
preparation  of  the  Canal  Zone  for  the  construc- 
tion of  the  canal. 


“In  the  first  three  of  these  tasks  of  hygienic 
reform  the  control  of  governmental  methods 
devolved  in  the  first  instance  upon  the  army, 
because  the  early  governments  were  all  mili- 
tary governments.  In  consequence  the  health 
regeneration  in  these  three  colonies  became 
the  work  of  the  Medical  Corps  of  the  army, 
and  so  well  was  it  performed  that  when  the 
necessity  for  cleaning  up  the  Canal  Zone  and 
making  it  healthful  became  apparent  we  took 
a member  of  the  army  Medical  Corps  and  put 
him  in  charge. 

“It  was  while  we  were  in  Cuba  that  Walter 
Reed,  an  army  doctor,  investigated  and  veri- 
fied the  correstness  of  the  theory  announced 
some  little  time  before,  that  the  germ  of  yellow 
fever  was  conveyed  from  one  human  being  to 
another  by  a certain  species  of  mosquito.  This 
discovery  revolutionized  the  method  of  treat- 
ing yellow  fever,  and  it  was  made  clear  that 
the  great  effort  and  expenditure  of  money  re- 
quired to  clean  up  Havana  and  the  other  in- 
fected towns,  while  useful  in  the  prevention  of 
other  diseases,  had  little  or  no  effect  to  pre- 
vent yellow  fever. 

“An  entirely  different  course  of  procedure 
had  to  be  followed.  It  was  adopted  in  Havana 
and  the  other  cities  of  Cuba  and  was  most 
successful,  and  one  of  those  officers  engaged 
in  the  work  was  Colonel  Gorgas  of  the  army 
Medical  Corps. 

Work  in  Porto  Rico. 

“Then  we  took  over  Porto  Rico.  We  found 
that  in  that  island  the  people  were  not  suffer- 
ing so  much  from  yellow  fever,  but  there  was 
what  was  called  ‘tropical  anaemia,’  and  it  was 
not  long  before  an  army  doctor  named  Ash- 
brook  discovered  that  this  was  not  the  result 
of  starvation  and  the  absence  of  nutritious 
food,  but  was  a disease  due  to  the  presence 
in  the  intestines  of  the  so-called  ‘hook-worm,’ 
and  that  it  yielded  to  treatment,  and  that  the 
many  deaths  and  the  general  disability  that 
the  hook-worm  produced  in  the  people  of  Porto 
Rico  could  be  avoided  in  the  future  by  com- 
paratively simple  and  specific  treatment. 

“Half  a million  people  have  been  the  recipi- 
ents of  this  treatment  and  have  recovered,  and 
a second  campaign  is  now  being  planned  of 
greater  thoroughness,  preparation  and  practice, 
which  will  doubtless  rid  the  island  of  this  dis- 
ease. 

The  Philippine  Task. 

“In  the  Philippines  we  did  not  encounter 
yellow  fever,  for  that  as  yet  has  not  reached 
the  Pacific;  but  we  found  there,  in  glorious 
exuberance,  cholera,  bubonic  plague,  beri-beri, 
malaria,  smallpox,  amoebic  dysentery  and  lep- 
rosy, a bill  of  fare  for  the  enterprising  and 
progressive  physician  and  knight  of  investiga- 
tion and  research  calculated  to  make  his  mouth 
water,  and  a list  of  scourges  which  the  civil 
administrator  viewed  with  alarm  and  despair. 

“By  improving  the  water  supply  and  intro- 
ducing mountain  water  into  Manila,  at  a cost  of 
$2,500,000,  and  by  the  introduction  of  artesian 
wells  in  many  of  the  towns  and  villages  of  the 
interior,  by  regulations  as  to  the  food  supply, 
by  a new  sewage  system  in  Manila,  costing  $2,- 
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000,000,  and  by  regulations  securing  the  proper 
and  safe  disposal  of  sewage  in  the  smaller 
towns  and  villages,  and  by  the  use  of  inocula- 
tion with  cholera  lymph,  we  have  greatly  re- 
duced the  number  of  victims  from  cholera  in 
these  islands. 

“By  a wholesale  vaccination  of  all  the  in- 
habitants of  the  Philippines,  carried  on  care- 
fully and  rigorously,  we  have  practically 
stamped  out  smallpox  of  all  kinds  in  the  is- 
lands, in  which  the  blacjt  smallpox  of  the  most 
virulent  type  flourished  before  our  coming. 

“By  a crusade  against  rats  and  a cleaning 
up  and  destruction  of  the  foci  of  the  disease, 
we  have  taken  all  the  terrors  in  the  Philip- 
pines out  of  bubonic  plague. 

“By  careful  attention  to  the  destruction  of 
the  mosquito,  we  have  greatly  moderated  the 
injurious  effects  from  malaria;  and  while  am- 
oebic dysentery  continues  to  be  a most  dan- 
gerous lingering  form  of  disease  in  the  Philip- 
pines in  many  cases,  if  treated  in  time  it  is 
subject  to  the  control  and  cure  of  the  remedies 
discovered  and  adopted  there. 

Segregating  the  Lepers. 

“When  we  went  to  the  Phippines,  lepers 
were  at  large.  There  were  leper  hospitals  in 
Manila,  in  Cebu,  and  in  other  parts  of  the 
country,  but  the  horrible  and  sickening  char- 
acter of  them  beggars  description.  We  have 
segregated  the  lepers  in  all  provinces  in 
the  islands  to  the  number  of  4,000,  and  have 
taken  them  to  Culion,  a beautiful  island  in  the 
Southern  seas,  have  given  them  almost  a self- 
governing  colony  and  have  made  them  so  hap- 
py and  comfortable  that  we  have  now  no  diffi- 
culty in  inducing  all  persons  afflicted  with  this 
disease  to  join  the  colony.  The  effect  of  this 
segregation  has  been  to  reduce  the  new  cases 
annually  of  leprosy  to  16  per  cent  of  what  they 
were  formerly. 

“One  of  the  most  obstinate  and  difficult  dis- 
eases in  the  Philippines,  and  indeed  of  the 
whole  Orient,  has  been  what  is  called  'beri- 
beri.’ For  a long  time  the  cause  of  it  was 
beyond  our  discovery.  But  now  it  has  been 
definitely  traced  to  the  use  of  polished  rice  as 
food.  I need  not  go  further  than  to  say  that 
24  per  cent  of  the  Japanese  army  were  afflicted 
with  beri-beri  during  the  Russian-Japanese  war. 
The  change  of  this  food  from  polished  to  un- 
polished rice  has  practically  stamped  out  the 
disease  in  the  Philippines. 

Work  in  the  Canal  Zone. 

“With  all  this  experience,  secured  by  our 
army  doctors,  and  those  civilian  physicians 
who  followed  them  in  Cuba,  Porto  Rico  and 
the  Philippines,  we  came  to  the  problem  of 
the  construction  of  the  Panama  Canal,  in  a 
region  as  pestridden  as  any  on  the  face  of  the 
earth.  It  is  not  too  much  to  say  that  yellow 
fever  and  malignant  malaria,  known  there  as 
the  ‘Chagres  fever,’  contributed  more  than  any 
other  one  cause  to  the  failure  of  the  French 
to  build  the  canal;  and  when  we  went  to  the 
Zone  to  begin  operations  we  found  there  lin- 
gering and  ready  to  offer  the  same  obstacles 
up  to  that  time  so  fatal  to  success  in  this  great 
work;  but  the  Spanish  War  and  the  responsi- 


bilities it  had  thrust  upon  us  had  given  such 
light  on  the  method  of  meeting  and  reducing 
these  obstacles  that  we  have  finally  swept 
them  away. 

“It  took  two  years  for  us  to  make  the  neces- 
sary preparations  before  we  could  begin  the 
work  of  excavation  and  construction.  These 
were  a hard  two  years,  with  thoughtless  critics 
demanding  when  the  digging  was  to  begin, 
criticising  every  effort  made,  and  prophesying 
a dismal  failure  for  our  work. 

“But  we  had  selected  as  our  medical  officer 
one  who  had  acquired  his  knowledge  and  had 
practiced  the  new  remedies  there  in  Havana, 
and  with  the  resources  of  the  government  at 
his  back.  Colonel  Gorgas  changed  a pestridden 
zone  into  a district  as  free  from  disease  as  any 
of  the  states  of  the  South.  He  stamped  out 
yellow  fever,  so  that  for  now  more  than  four 
years  there  has  not  been  a case  on  the  Isth- 
mus, and  he  reduced  the  malignancy  and  ex- 
tent of  malaria  on  the  Isthmus  to  such  a point 
that  the  percentage  of  deaths  in  the  foreign 
population  in  the  Zone  is  considerably  less 
than  in  our  large  cities.  He  has  made  the 
Zone  a pleasant  place  and  a healthful  place  to 
live  in.  The  great  work  of  construction  goes 
on  without  thought  now  of  the  dangers  which 
made  French  success  impossible. 

“Is  not  such  a record  one  upon  which  we 
can  dwell  with  the  utmost  national  pride? 
Does  it  not  speak  marvels  for  American  cour- 
age, energy  and  scientific  thoroughness,  skill, 
research  and  power  of  original  discovery? 

“Other  countries  have  been  in  the  tropics 
for  nearly  200  years,  and  yet  I do  not  think  it 
an  exaggeration  to  say  that  in  the  short  twelve 
years  that  we  have  been  responsible  for  the 
health  of  our  people  in  tropical  climates  we 
have  made  more  progress  in  the  discovery  of 
methods  of  prevention  and  care  for  tropical 
diseases  than  all  other  countries  have  made  in 
those  two  centuries. 

Other  Medical  Conquests. 

“And  now  we  have  a division  of  18,000  men 
in  Texas  and  California.  They  have  been  there 
for  two  months,  living  under  canvas  and  in  a 
country  soaked  with  rain  and  deep  with  pro- 
fanity-provoking mud.  But  so  effective  have 
been  the  regulative  and  preventive  methods 
adopted  to  reduce  sickness  that  the  percent- 
age of  sick  men  is  less  than  it  was  in  the 
posts  from  which  these  men  were  mobilized. 

“Today,  two  months  after  mobilization,  with 
the  modern  health  regulations  and  by  the  use 
of  vaccination  against  typhoid,  not  one  case 
of  typhoid  fever  has  appeared  in  the  entire 
force,  except  that  of  one  teamster,  who  was 
not  vaccinated.  It  is  hard  to  credit  the  accu- 
racy of  such  a record.  But  as  I have  it  directly 
from  the  War  Office  I can  assert  it,  and  give 
it  as  one  more  instance  of  the  marvelous  effi- 
cacy of  recent  medical  discoveries  and  prac- 
tice. 

“When  we  consider  how  in  times  past  the 
efficiency  of  an  army  has  been  reduced  by 
large  percentages  through  disease  we  can 
realize  what  an  important  part  of  the  army  the 
medical  corps  has  become.  But  without  refer- 
ence to  war,  when  we  consider  the  enormous 
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advances  made  in  the  discovery  of  methods  of 
preventing  disease  in  the  tropics  by  members 
of  the  medical  corps  and  under  government 
auspices,  and  all  within  the  last  thirteen  years, 
I think  we  may  take  pardonable  pride  in  the 
record. 

“We  expended  many  lives  and  much  money 
in  the  Spanish  War  and  in  the  discharge  of 
the  responsibilities  that  have  followed  that  war. 
But  they  are  as  nothing  compared  with  the 
benefits  to  the  human  race  that  have  already 
accrued  and  will  continue  to  accrue  from  the 
discoveries  made  under  the  conditions  and  nec- 
essities which  the  exigencies  of  that  war  and 
the  governmental  burdens  following  it  pre- 
sented. 

“I  congratulate  the  medical  corps  of  the 
army.  I congratulate  the  medical  profession  at 
large  (for  these  discoveries  were  not  all  made 
by  army  doctors)  that  they  have  had  the  oppor- 
tunity and  have  seized  it  to  make  such  progress 
in  relieving  the  suffering  of  the  human  race  and 
in  becoming  in  so  conspicuous  a way  the  bene- 
factors of  mankind.’’ 


Following  his  address  President  Taft  was 
shown  the  distinction  of  being  made  the  first 
honorary  member  of  the  Medical  Club  of  Phil- 
adelphia. His  certificate  of  membership,  beau- 
tifully engrossed,  was  handed  him  by  Dr.  Rod- 
man,  and,  in  appreciation  of  the  honor,  the 
President  said  a few  works  of  thanks. 


'Gorrespondenee 


Dr.  Melville  Black,  Denver,  Colo.: 

My  Dear  Doctor — Now  that  our  legislature 
has  adjourned  and  its  work  is  a matter  of  his- 
tory, it  may  be  of  interest  to  your  committee 
to  have  a brief  resume  of  what  has  and  what 
has  not  been  accomplished  in  matters  relating 
to  medical  legislation  and  public  health. 

Governor  Shafroth  having  consented  to  con- 
sider recommendations  made  by  the  legislative 
committee  of  our  Medical  Society,  when  mak- 
ing his  appointments  to  the  various  medical 
boards,  your  committee  conferred  with  its 
members  over  the  state  and  presented  a com- 
posite list  as  suggested  by  these  members. 
Our  local  society  through  its  legislative  com- 
mittee had  already  recommended  the  appoint- 
ment of  a pharmacist  on  the  Board  of  Health. 
As  a result,  Mr.  Edward  F.  Trunk  was  nomi- 
nated as  the  one  member  on  this  board  from 
the  Pharmaceutical  Society,  but  being  objec- 
tionable to  the  medical  profession  because  of 
his  unethical  methods,  your  committee  made  a 
strenuous  protest  against  his  confirmation,  and 
we  are  pleased  to  say  that  another  person  was 
appointed  in  his  stead. 

Among  the  bills  which  were  favorably  acted 
upon  by  both  House  and  Senate  were  House 
Bill  No.  268,  by  Dr.  Dulan,  (Drinking  Cup  Bill) 
which  has  since  been  signed  by  the  governor 
and  is  now  a law.  House  Bill  No.  253,  by  Dr. 
Hasty,  and  introduced  in  the  Senate  by  Dr. 
Sharpley,  on  registration  of  tuberculosis  also 
passed  both  houses,  and  is  before  the  governor 


at  the  present  time  for  his  signature.  A vio- 
lent protest  is  being  registered  against  this 
measure  by  the  Christian  Scientists  and  mem- 
bers of  the  National  League  of  Medical  Free- 
dom. It  is,  however,  now  up  to  the  governor 
as  to  whether  he  will  endorse  the  combined  ef- 
forts of  the  medical  profession  and  the  local 
organization  for  the  Prevention  of  Tuberculo- 
sis, and  protect  from  this  great  white  plague, 
not  only  the  eight  million  inhabitants  of  this 
state,  but  the  thousands  of  tourists  annually 
visiting  us. 

Other  bills  passed  were  those  regulating  and 
providing  for  the  treatment  of  drunkards  and 
those  addicted  to  cocaine  and  morphine  habits; 
the  control  of  lying  in  hospitals;  the  bill  for 
the  State  Board  of  Charities  and  Corrections; 
the  regulations  of  embalming;  the  regulation 
of  the  state  milk  supply,  and  the  registrations 
of  births  and  deaths. 

The  medical  bill  introduced  by  Senator  Dur- 
fee,  known  as  House  Bill  No.  189,  passed  suc- 
cessfully in  the  Senate  and  was  later  defeated 
in  the  House  by  a large  majority.  This  oc- 
curred just  forty-eight  hours  prior  to  adjourn- 
ment and  was  the  result  of  co-operation  on 
the  part  of  the  osteopaths,  Christian  Scien- 
tists and  members  of  the  National  League  for 
Medical  F’reedom.  They,  of  course,  were  try- 
ing to  prejudice  everything  which  seemed  to 
eminate  from  or  have  any  bearing  or  relation 
to  the  medical  profession,  and  they  had  also 
hoped  thereby  to  carry  the  osteopathic  bill 
through  both  House  and  Senate.  While  they 
had  no  intention  of  defeating  the  medical  bill 
in  the  house  at  that  time,  fearing  a reaction, 
the  sentiment  which  they  had  created  grew  so 
strong  that  it  went  beyond  their  control, 
sweeping  everything  before  it.  As  would 
naturally  be  expected,  it  acted  as  a boome- 
rang, and  with  the  aid  of  the  present  mem- 
bers of  the  State  Board  of  Health,  who  worked 
nobly  for  the  cause  and  the  medical  profes- 
sion, which  also  swung  solidly  into  line,  the 
osteopathic  bill  was  finally  defeated  in  the 
Senate  on  third  reading,  although  at  its  sec- 
ond reading  it  had  the  majority  of  the  VQtes 
and  looked  very  much  as  though  it  might  be- 
come a law.  This  last  move  occurred  just 
twenty-four  hours  prior  to  the  adjournment, 
and  gave  practically  no  opportunity  for  the 
combined  efforts  of  the  cults  and  their  lobby- 
ists to  revive  their  bill. 

This  ends  the  chapter  of  legislative  work 
for  1911.  Much  good  has  been  accomplished 
with  the  enactment  of  several  of  these  bills, 
providing  the  governor  endorses  them.  In 
some  respects,  however,  we  are  just  where  we 
were  two  years  ago,  and  particularly  is  this 
so  with  the  regulation  of  the  practice  of  medi- 
cine through  the  State  Board  of  Medical  Ex- 
aminers. It  is  hoped  that  some  concerted  ac- 
tion may  now  be  taken  on  the  part  of  the  va- 
rious committees  to  secure  a better  under- 
standing of  our  efforts  for  the  near  future,  and 
if  possible,  the  neutralising  of  a certain 
amount  of  the  ill  feeling  which  is  engendered 
biennially  in  our  legislative  body.  The  press 
committee  of  the  Colorado  State  Medical  So- 
ciety will  now  unite  in  this  work  of  spreading 
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its  propaganda  to  members  of  the  last  legisla- 
ture. 

The  committee  also  regrets  to  report  the 
death  of  a bill  by  Senator  Sharpley,  which  had 
for  its  purpose  the  transfer  of  the  Denver 
city  and  county  hospital  medical  control  to 
the  medical  department  of  the  University  of 
Colorado.  This  would  have  been  of  value  as 
a medium  for  teaching  purposes,  and  we  be- 
lieve should  have  been  passed.  As  was  first 
suggested  in  our  letters  to  the  committee,  the 
senatorial  situation  was  of  so  great  an  import 
that  ail  legislation  was  greatly  influenced 
thereby,  and  public  health  matters  were  no 
exception  to  this  general  state  of  affairs. 

Your  executive  committee  desires  to  thank 
its  members  over  the  state  for  the  efforts  they 
have  made  to  secure  good  legislative  enact- 
ments, and  it  desires  at  this  time  to  impress 
upon  you  the  importance  of  continuing  this 
w'ork,  since  now  that  the  emergency  of  the 
legislature  is  passed,  we  have  only  commenced 
with  the  real  work  of  building  for  the  future. 
Sincerely  yours, 

CHAS.  S.  ELDER, 

Chairman. 

C.  E.  TENNANT, 

Secretary. 


To  the  Editor  of  Colorado  Medicine: 

Sir — As  per  your  request,  I am  writing  you 
concerning  the  work  in  our  department  here  in 
Vienna.  If,  as  you  suggested,  you  would  like 
to  publish  part  of  this  in  Colorado  Medicine  l 
shall  be  pleased  to  have  you  do  so. 

Yesterday  I learned  in  Fuchs’  clinic  that  Prof. 
Fuchs  will  deliver  a series  of  lectures  to  the 
medical  students  at  Leland  Stanford  University 
in  either  July  or  August.  As  he  will  probably 
go  through  Denver  on  his  way  to  the  coast,  it 
occurred  to  me  that  the  Colorado  Ophthalmo- 
logical  might  want  to  entertain  him,  and  I will 
take  pleasure  in  aiding  the  society  in  any  way 
I can.  if  they  decide  to  entertain  him.  This 
may  be  advisable,  not  only  because  Fuchs  is  a 
celebrated  ophthalmologist,  but  because  Prof. 
Klein  recently  made  an  attack  upon  all  Ameri- 
can physicians  in  the  Vienna  papers,  which  was 
answered  by  Prof.  Lorenz.  Prof  Klein  insisted 
that.  American  physicians,  especially  in  the 
western  states,  were  poorly  trained  and  all  they 
want  is  a lot  of  diplomas  and  certificates. 
Lorenz  feels  very  kindly  toward  us.  and  I am 
very  glad  to  say  almost  all  the  other  members 
of  the  medical  faculty  share  his  feelings.  If  I 
can  I will  send  you  these  newspaper  clippings 
later.  ' 

There  is  every  opportunity  to  get  excellent 
work  here,  especially  under  the  able  manage- 
ment of  the  A.  M.  A.  of  Vienna.  Most  o.  the 
eye.  ear,  nose  and  throat  courses  are  given  in ' 
English,  which  is  a great  help  to  most  Ameri- 
cans. 

Recently  the  members  of  the  medical  faculty, 
who  give  most  of  the  post-graduate  course,  tried 
to  get  the  control  of  these  courses  from  the  A. 
M .A.  of  Vienna,  but  were  unable  to  do  so.  The 
A.  M.  A.  has  managed  this  department  to  the 
entire  satisfaction  of  all  concerned.  This  is 


largely  due  to  the  founder.  Dr.  F.  L.  Stuever. 
who  has  been  here  for  fifteen  years.  He  is 
evidently  one  of  the  men  who  studies  medicine 
for  the  love  of  his  profession. 

The  well-known  blue  book  of  the  A.  M.  A., 
which  gives  detailed  information  concerning 
courses,  pensions  (boarding  houses),  cost  of 
courses,  etc.,  may  be  secured  by  sending  25 
cents  to  the  A.  M.  A.  of  Vienna.  VIII,  Schliissel- 
gasse  28. 

Yours  very  sincerely, 

F.  R.  SPENCER. 


The  following  is  a statement  received  from 
the  Committee  of  Arrangements  at  Steamboat 
Springs: 

AUGUST  14TH,  15TH,  16TH  AND  17TH,  1911. 
Monday,  August  14th: 

7:00  p.  m. — Arrive  Steamboat  Springs. 

8:30  p.  m. — Meeting  House  of  Delegates. 

Tuesday,  August  15th: 

8:30  a.  m. — Meeting  House  of  Delegates. 
10:00  a.  m. — General  session.  Address  of  wel- 
come, Mayor  Houston. 

12:00  m. — Adjournment. 

2:00  p.  m.  to  4 p.  m. — General  session. 

3:00  p.  m. — Bathing  party  and  tea  at  bath 
house  for  visiting  ladies. 

8:30  p.  m. — President's  reception  and  ball  at 
Cabin  hotel. 

Wednesday,  August  16th. 

8:30  a.  m. — Meeting  House  of  Delegates. 

10:00  a.  m. — General  session. 

1:00  p.  m. — Adjournment. 

2:00  p.  m. — Trip  to  Hot  Springs  and  Fisk 
Creek  Falls.  Visitors  and  ladies. 

8:00  p.  m. — Annual  banquet,  $2  per  plate. 

8:00  p.  m. — Musicale  for  ladies. 

Thursday,  August  17th. 

8:30  a.  m. — House  of  Delegates. 

10:00  a.  m. — General  session. 

2:00  p.  m to  4 p.  m. — General  session. 

3:00  p.  m. — Reception  for  ladies. 

5:30  p.  m. — Trout  and  sage  hen  barbecue  for 
visitors  and  ladies. 

8:00  p.  m. — Departure  of  night  train. 
Courtesies  of  the  bath  house  and  Brookside 
Club  are  extended  to  the  visitors  and  their 

wives.  

The  old  family  physician  was  examining  a 
diaper  near  the  window.  He  was  humming,  ab- 
sent-mindedly, “Every  Little  Movement  Has 
a Meaning  of  Its  Own.”  Finally  he  turned  to 
the  anxious  mamma  with  a smile  and  an  en- 
couraging prognosis.  The  group  made  a charm- 
ing genre  picture. — N.  Y.  Med.  Journal. 


In  case  of  urinary  extravasation  irom  rup- 
ture of  the  urethra,  make  no  attempt  to  pass 
a catheter,  and  waste  no  time  in  incising  the 
edematous  area,  but  perform  perineal  urethro- 
tomy at  once. — American  Journal  of  Surgery. 


Don’t  jump  at  the  conclusion  that  a benign 
stricture  of  the  rectum  is  syphilitic.  Gonor- 
rheal procititis  causes  dense  cicatricial  infiltra- 
tion.— American  Journal  of  Surgery. 
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1,000  Surgical  Suggestions,  by  Walter  M. 
Brickner,  B.S.,  M.D.,  Adjunct  Surgeon 

Mount  Sinai  Hospital,  Editor  in  Chief 
American  Journal  of  Surgery,  with  the  col- 
laboration of  James  P.  Warbasse,  M.D., 
Harold  Hays,  M.D.,  Eli  Moschcowitz,  M.D., 
and  Harold  Neuhof,  M.D.  255  pages.  Cloth 
bound  semi-de  Luxe,  $1.  Full  de  Luxe, 
leather,  $2.25.  Surgery  Publishing  Company, 
92  William  street,  N.  Y.,  U.  S.  A. 

This  is  one  of  the  best  little  books  ever 
presented  to  the  profession.  In  its  225  pages 
are  found  a collection  of  1,000  epigrammatic, 
succinct,  virile  and  instructive  hints  based 
upon  actual  experience. 

The  suggestions  are  so  arranged  and  in- 
dexed that  all  subjects  covered  can  be  imme- 
diately referred  to,  and  the  particular  hint 
upon  any  particular  subject  immediately 
found.  The  book  bristles  with  pointed  and 
useful  suggestions,  which  in  many  cases 
might  just  turn  the  scale  from  failure  to  suc- 
cess. Its  mechanical  presentation  is  a feature 
worthy  of  mention.  It  is  square,  cloth  bound, 
stamped  in  gold,  printed  upon  India  tint  paper 
with  Cheltenham  type,  with  special  marginal 
side  headings  in  red.  A dollar  could  not  be 
better  invested  than  in  the  purchase  of  this 
book.  The  suggestions  it  contains,  appearing 
from  time  to  time  in  the  columns  of  the  Amer- 
ican Journal  of  Surgery,  have  been  more 
widely  quoted  than  almost  anything  in  medi- 
cal writings,  sometimes  with  credit  to  the  pub- 
lisher, sometimes  without.  Our  readers  have 
seen  many  of  them  in  our  pages,  and  we  hope 
will  see  many  more.  They  form  a book  quite 
as  interesting  as  a collection  of  short  stories 
and  much  more  profitable.  Brilliancy  shines 
from  every  page.  L.  W.  E. 


Diagnostic  Methods — Second  Edition  Revised. 

A Treatise  on  Diagnostic  Methods  of  Exami- 
nation. By  Prof.  Dr.  Hermann  Sahli,  director 
of  the  Medical  Clinic,  University  of  Bern.  Edit- 
ed, with  additions,  by  Nathaniel  Bowditcn  Pot- 
ter, M.  D.,  asst,  professor  of  Clinical  Medicine, 
College  of  Physicians  and  Surgeons,  New  York. 
Octavo  of  1.229  pages,  containing  472  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saund- 
ers Company,  1911.  Cloth,  $6.50  net;  half 
Morocco,  $8.00  net. 

After  reading  the  so-called  “revised  and  en- 
larged” editions  of  many  medical  works  and 
finding  them  to  be  the  same  old  work  with  a 
single  short  chapter  on  some  new  subject  in- 
serted near  the  middle  and  a new  date  on  the 
title  page,  it  is  refreshing  to  see  a revised  and 
enlarged  edition,  indeed. 

Sahli  has  for  a long  time  been  standard.  The 
new  edition  is  supreme.  Practically  every  au- 
thority is  quoted.  The  chapters  devoted  to  blood 
examination  are  particularly  lucid.  The  most 
modern  technique  for  staining  and  examination 
are  given  and  the  clinical  importance  of  the 
findings  stated.  A generous  supply  of  colored 
plates  accompany  the  text — a single  good  plate 


is  often  of  greater  value  than  pages  of  printed 
matter.  The  exact  magnification  and  stain  used 
are  given  in  the  explanatory  chart,  a condition 
so  often  neglected.  Something  not  absolutely 
necessary  to  the  one  who  already  knows,  but 
indispensable  to  the  student. 

The  section  on  the  examination  of  urine  is 
most  exhaustive.  Every  instrument  and  device 
known  is  discussed.  Many  of  the  laborious  quan- 
titative tests  have  been  greatly  simplified  as 
well  as  rendered  more  accurate.  We  are  too 
prone  to  consider  albumen,  sugar  and  specific 
gravity  quite  the  sum-total  to  be  learned  from 
urine.  Even  a superficial  study  of  this  work 
would  banish  that  idea  completely. 

Some  space  is  given  to  the  serum  diagnosis 
of  syphilis.  It  is  heavy  reading.  The  best  of 
authority  is  quoted,  but  there  are  other  arti- 
cles on  the  Wasserman  reaction  which  are  much 
easier  to  understand. 

The  first  one-third  of  the  volume  is  a com- 
plete treatise  on  physical  examination  and  de- 
serves to  be  a separate  book.  The  tendency  of 
very  recent  years  has  been  to  examine  very 
minutely  a few  small  fragments  from  a patient 
and  quite  forget  the  patient  himself.  Every 
practitioner  of  medicine  should  study  this  por- 
tion most  carefully.  The  latter  part  is  of  greater 
interest  to  the  laboratory  specialist. 

B.  H.  M. 


Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D., 
Adjunct  Professor  of  Diseases  of  Women, 
New  York  Post-Graduate  Medical  School  and 
Hospital.  Octavo  of  450  pages,  with  148  il- 
lustrations. Philadelphia  and  London.  W.  B. 
Saunders  Company.  1911.  Cloth,  $5  net; 
half  Morocco,  $6.50  net. 

The  relative  merits  of  the  vaginal  and  ab- 
dominal routes  to  the  internal  female  genital 
organs  were,  a decade  or  more  ago,  the  sub- 
ject of  vigourous  debate.  Joseph  Price  was  one 
of  the  leading  proponents  in  this  country  of  the 
abdominal  method  of  operating.  At  his  clinic 
he  spread  the  doctrine  by  objective  teaching. 
In  the  journals  his  views  were  presented  with 
convincing  argument,  while  ihe  contentions  of 
the  vaginal  operators  he  either  fairly  demol- 
ished or  beclouded  with  caustic  satire.  Not 
through  the  single  example  of  Price,  however, 
but  with  the  help  of  other  imposing  practic- 
titioners,  the  abdominal  incision  has,  in  Ameri- 
can practice  almost  completely  supplanted  the 
vaginal  route  as  a means  of  approach  to  the 
pelvic  organs.  There  is  another  reason  for 
this  disappearance  of  the  vaginal  section  from 
our  clinics.  In  this  country  gynecology  as  an 
exclusive  specialty  has  almost  passed  away. 
In  general  surgery  the  abdominal  incision  fur- 
nishes an  avenue  to  many  organs  and  is,  there- 
fore, so  widely  serviceable  that  the  surgeon  ac- 
quires a preponderance  of  experience  in  its  fa- 
vour. Hence  it  happens  that  as  experience  dic- 
tates practice,  vaginal  surgery  is  rarely  to  be 
seen  in  American  work. 

In  this,  as  in  other  questions,  that  have  been 
the  subject  of  serious  debate,  the  truth  lies  not 
wholly  upon  one  side.  The  vagina  furnishes  a 
safe  and  convenient  avenue  into  the  peritoneal 
cavity  and  is  usable  as  such  in  many  pathologi- 
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cal  conditions.  What  these  conditions  are  and 
what  the  technique  requires  are  well  presented, 
verbally  and  pictorially,  in  Bandler’s  book.  It 
is  a timely  work  that  should  teach  the  Ameri- 
can that  in  his  almost  exclusive  use  of  the  ab- 
dominal incision  he  has  neglected  a method 
that  is  safer  and  even  more  convenient  in  suit- 
able cases. 

It  is  true  that  vaginal  surgery  requires  spe- 
cial teaching  and  experience.  Peculiarities  of 
anatomy  impose  this  obstacle  to  its  more  fre- 
quent adoption.  In  Europe,  where  the  specialty 
of  gynecology  is  more  commonly  recognised 
and  less  frequently  encroached  upon  by  the 
predatory  aggression  of  the  general  surgeon, 
one  may  see  an  abundance  of  vaginal  surgery. 
The  facility  that  some  men  have  acquired  in 
doing  intra-peritoneal  work  through  a vaginal 
incision  is  marvelous  to  most  American  eyes. 
In  the  hope  that  some  of  this  dexterity  may  be 
developed  at  home,  let  us  welcome  Bandler’s 
book.  It  is  a good,  well-illustrated  treatise  on 
vaginal  celiotomy  and  is  as  complete  as  pres 
ent  knowledge  will  permit. 

When  the  author  says  in  his  preface:  “I 

know  of  no  book  which  treats  in  detail  of  these 
and  allied  topics,”  he  stretches  the  credulity  of 
his  readers  to  the  point  of  fracture.  A book 
by  Wertheim  and  Micholitsch  entitled  “Die 
Technik  der  Vaginalen  Bauchhoehlen-Opera- 
tion”  is  certainly  enough  like  Bandler's  work 
to  be  considered  a progenitor.  The  pictures  in 
Bandler  are  all  new  and  original  and  enough 
of  the  subject  matter  is  new  to  acquit  the  au- 
thor of  the  charge  of  plagiarism.  Even  were 
the  book  a mere  translation  it  would  be  a wel- 
come, indeed,  almost  a necessary  addition  to 
the  library  of  any  one  who  undertakes  to  do 
gynecological  surgery.  C.  S.  E. 


Diagnostic  and  Therapeutic  Technic.  By  Al- 
bert S.  Morrow,  M.D.,  Adjunct  Professor  of 
Surgery,  New  York  Polyclinic.  With  815 
original  line  drawings.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1911. 
Cloth.  $5  net. 

The  author’s  title  does  not  do  justice  to  the 
contents  of  this  eminently  practical  volume. 
The  application  of  mechanical  apparatus  in 
the  diagnosis  and  treatment  of  disease  par- 
tially explains  the  field  which  the  writer  com- 
prehensively covers. 

A few  chapter  headings:  “Transfusion  of 

Blood;”  “Infusion  of  Physiological  Salt  Solu- 
tion;” “Bier’s  Hyperemic  Treatment;’’  "As- 
piration;” “Exploratory  Punctures”  show  the 
scope  of  the  work. 

The  material  has  been  gathered  from  many 
authoritative  sources  and  so  classified  that  the 
desired  information  is  easily  accessible. 

The  text  details  the  clinical  use  and  the  va- 
rious steps  in  each  procedure.  The  instruments 
mentioned  are  not,  in  all  instances,  the  best 
nor  the  latest — an  unavoidable  incident  in  the 
present  rapid  progress  of  medicine. 

By  consulting  this  volume  the  general  prac- 
titioner can  avail  himself  of  the  technique  of 
many  of  the  time-tried  and  recent  diagnostic 
and  therapeutic  appliances  and  can  not  go 
astray  if  the  directions  are  carefully  followed. 


Especially  to  be  commended  are  the  definite 
statements  regarding  the  indications  and  con- 
traindications of  the  therapeutic  measures  that 
have  found  a permanent  place  in  medicine. 

The  treatment  recommended  has  the  ap- 
proval of  a majority  of  those  entitled  to  judge 
the  efficacy  of  the  various  agencies  which  the 
author  has  collected.  M.  K. 


Gonorrhoea  in  the  Male;  A Practical  Guide  to 
Its  Treatment.  By  Abr.  L.  Wolbarst,  M.  D., 
Consulting  Genitourinary  Surgeon,  Central 
Islip  State  Hospital;  Visiting  Genitourinary 
Surgeon,  People’s  Hospital,  West  Side  Ger- 
man Dispensary  and  Beth  Israel  Hospital 
Dispensary;  Professor  of  Genitourinary  Dis- 
eases, New  York  School  of  Clinical  Medicine; 
Member  American  Urological  Association, 
etc.,  etc.  Published  by  the  International 
Journal  of  Surgery  Co.,  New  York.  1911. 

In  this  little  monograph  of  less  than  175 
pages  the  subject  is  presented  in  all  its  salient 
features.  Particular  emphasis  is  laid  upon  diag- 
nosis, which  is  discussed  at  length  in  one  of 
the  most  valuable  chapters  of  the  book.  The 
chapter  devoted  to  treatment  contains  the  va- 
rious methods  of  treatment  now  in  use,  and  is 
conservative  if  we  except  the  abortive  treat- 
ment discussed.  A short  chapter  has  been 
added  on  what  constitutes  a cure  in  gonor- 
rhoeal urethritis  by  a few  illustrative  case  re- 
ports, which  are  very  instructive.  O.  L. 


International  Clinics — A Quarterly  ol  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  in  Treatment,  Medi- 
cine, Surgery,  Neurology,  etc.,  by  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  Henry  W.  Cattell, 
A.  M.  M.  S.  Vol.  I,  twenty-first  series,  1911. 
Philadelphia  and  London.  J.  B.  Lippincott 
Company,  1911. 

This  volume  contains  a number  of  articles  by 
various  men  on  various  subects  e.  g. : The  Spread 
of  Pellagra,  Salvarson,  Typhoid  Fever,  Anterior 
Poliomyelitis,  Double  Aortic  Murmur,  etc.  It  is 
sold  at  the  price  of  $2.00. 


The  library  of  the  Medical  Society  of  the 
County  of  Denver  has  been  enlarged  by  the 
addition  of  a new  room.  In  this  room  will  be 
kept  the  current  numbers  of  the  prinicpal  medi- 
cal journals,  and  the  room  will  be  used  strictly 
as  a reading  room. 


Wanted— A position  in  a doctor’s,  office  by 
a woman  of  several  years’  experience.  Ad- 
dress Miss  E.  M.  Gray,  1804  Penn.  Ave.,  phone, 
Blue  1038.  Best  of  references  given. 


Drs.  Packard,  Jones  and  Ely  attended  the 
annual  meeting  of  the  American  Orthopaedic 
Association  held  in  Cincinnati  May  15th  to 
17th.  Dr.  Packard  was  elected  vice-president  of 
the  association. 


Dr.  L.  W.  See  has  located  at  Bristol,  Colorado. 
Dr.  F.  M.  Pratz,  Holly,  is  taking  a month’s 
vacation  in  the  East. 
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WELD  COUNTY. 


The  Weld  County  Medical  Society  met  in 
Council  Chamber  of  City  Hall,  June  5,  at  8 p. 
m.,  the  president  in  chair. 

Dr.  George  L.  Chapman  read  an  interesting 
paper  on  “The  Anaemias,’’  which  was  dis- 
cussed at  some  length.  A prominent  idea  was 
that  we  need  more  investigation  into  the 
aetiology  of  the  disease  before  we  can  expect 
to  arrive  at  the  cure. 

Mrs.  Hill,  of  Denver,  made  a statement  in 
regard  to  the  need  of  a boarding  house  in 
Greeley  where  tuberculous  patients  would  be 
able  to  get  board.  She  desired  personal  dona- 
tions of  money  to  enable  her  to  establish  such 
a boarding  house. 

As  no  clinical  cases  were  reported,  the  meet- 
ing adjourned. 

D.  W.  REED, 
Secretary. 


Changes  in  the  staff  of  the  A.  T.  & S.  F. 
Hospital,  at  La  Junta,  Colorado,  are  announced 
as  follows:  Dr.  O.  J.  Whitcomb,  serving  as 

chief  surgeon  in  the  absence  of  Dr.  F.  Finney, 
who  is  in  Europe,  has  resigned  and  will  locate 
at  Raton,  New  Mexico;  Dr.  A.  K.  Miller,  house 
surgeon,  has  been  promoted  to  chief  surgeon, 
and  Dr.  A.  S.  Brunk,  who  recently  located  at 
La  Junta,  has  been  appointed  house  surgeon. 
One  interne,  not  yet  selected,  will  be  added 
to  the  force. 


In  any  case  in  which  catheterisation  is  re- 
quired, however  careful  the  nurse  or  physician, 
administer  hexamethylenamine  as  a prophylac- 
tic against  cystitis. — American  Journal  of  Sur- 
gery. 


The  lower  Arkansas  Valley  is  quite  well  rep- 
resented by  the  profession  in  political  matters. 
Dr.  J.  F.  Kearns  is  mayor  of  La  Junta,  Dr.  G. 
D.  Dulin,  Las  Animas,  representative  from  Bent 
County  and  Dr.  Hasty  representative  from 
Prowers  County. 


Dr.  A.  L.  Stubbs,  La  Junta,  is  a recent  vic- 
tim of  the  surgeons,  having  undergone  an 
operation  for  an  enlarged  gland  situated  near 
the  trachea. 


Dr.  W.  I.  Pitts,  Bristol,  has  returned  to  his 
old  home  in  North  Carolina  for  a vacation  of 
two  months. 


The  surgeon  who  adopts  the  rule  not  to  tie 
off  the  neck  of  an  inguinal  hernia  sac  until  he 
has  dissected  from  it  all  doubtful  fatty  masses 
will  save  himself  the  embarrassment  of  occa- 
sionally injuring  the  bladder.— American  Jour- 
nal of  Surgery. 


Smearing  vaseline  over  the  buttocks  in  rec- 
tal examination,*  scratching  the  furniture  with 
basins,  spattering  the  carpet  with  plaster  of 
Paris  are  some  of  the  “little  things”  that  will 
lead  some  patients  to  consult  thereafter  sur- 
geons with  more  neatness,  if  less  skill. — Ameri- 
can Journal  of  Surgery. 


Dr.  W.  M.  Moore,  La  Junta,  is  enjoying  a 
two  weeks’  vacation  in  Kansas. 

Dr.  E.  Gard  Edwards,  La  Junta,  was  a recent 
visitor  in  Denver,  where  he  obtained  the  Con- 
sistory degrees  in  Masonry. 

Dr.  M.  F.  Morrill,  Hartman,  has  purchased 
the  drug  store  of  A.  V.  Gray  at  that  place,  ana 
will  hereafter  conduct  the  place  in  connection 
with  his  professional  work. 

Report  has  it  tnat  Dr.  O.  J.  Whitcomb,  now 
serving  in  place  of  Dr.  Frank  Finney  at  the 
A.  T.  & S.  F.  Hospital  at  La  Junta,  is  to  remove 
to  Raton,  New  Mexico. 

The  last  word  from  Dr.  Finney  of  La  Junta, 
who  is  touring  the  world,  was  that  he  was 
enjoying  London,  and  would  remain  there  un- 
til after  the  coronation. 


On  June  19th,  20th  and  21st  these  medical 
societies  will  hold  their  annual  meeting  in 
Denver,  namely,  the  Amercian  Surgical  So- 
ciety, the  American  Medico-Psychological  So- 
ciety and  the  American  Anti-Tuberculosis  So- 
ciety. Numerous  entertainments  have  been 
planned  for  the  visiting  medical  men  in  addi- 
tion to  their  scientific  programmes. 


Dr.  L,  B.  Lockard  of  Denver  attended  the 
recent  meetings  of  the  American  Laryngologi- 
cal  Society  in  Philadelphia  and  was  elected  a 
member.  This  society  has  but  three  or  four 
members  west  of  the  Mississippi. 


DEATHS. 

We  learn  with  much  regret  of  the  un- 
timely death  of  Dr.  E.  L.  O'Brien  of  Ak- 
ron, Colorado.  While  riding  in  his  auto- 
bile in  a fog  on  the  night  of  May  29th,  he 
missed  a narrow  bridge.  His  machine 
turned  over  and  pinned  him  underneath  it. 
The  gasoline  tank  burst  and  enveloped  him 
in  its  fumes.  It  is  supposed  that  he  was 
suffocated  thereby  rather  than  killed  by 
direct  injury,  as  the  body  was  found  to  be 
practically  uninjured.  He  is  survived  by 
a widow  and  two  small  sons  to  whom  our 
most  profound  sympathy  is  extended. 

Dr.  O’Brien  was  for  many  years  secre- 
tary of  the  Eastern  Colorado  Medical  As- 
sociation. lie  retired  from  the  office  about 
a year  ago.  He  was  a graduate  of  the  Bal- 
timore University  School  of  Medicine  in 
1904.  Shortly  after  graduating  he  came 
to  Colorado  and  located  at  Akron.  He  was 
coroner  of  Washington  County  and  local 
surgeon  for  the  Burlington  railroad.  He 
was  universally  esteemed,  and  his  death  is 
a sad  loss  to  the  community  and  to  the 
medical  profession  of  the  State. 
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ble bladder  to  support  the  weight  of  the  viscera 
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Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

<]}  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
tiful Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  €]J  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins, 
tj  After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients,  Each  case  treated  individually. 

For  particulars,  prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 
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<fl  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

*fl  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  Stare  Medical  Society. 
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PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Lithia  - Lithia  - Lithia 


Doctors  of  Colorado : 

This  will  be  a revelation  to  you;  it  will  astound  you;  read  it  all. 

By  a comparison  with  the  Government  report,  we  have  nine  lithia  springs,  all  of 
which  exceed  in  amount  of  lithium  any  known  lithia  springs  of  America,  two  of  them 
having  three  times  the  amount  of  lithium  of  any  other  known  lithia  spring. 

Our  various  medicinal  ingredients  are  the  Lithiums,  Sodiums,  Potassiums,  Calciums, 
Magnesiums,  Bariums,  Sulphur,  Manganese  and  Iron.  Temperatures  range  from  153° 
Fahr.  to  38°  Fahr. 

Our  new  fifty  thousand  dollar  bath  house  is  a model;  our  hotel  modern;  our  hunting 
and  fishing  splendid;  hot  weather  unknown;  beautiful  drives. 

Your  patients  referred  here  will  have  the  baths  and  drinking  waters  personally  pre- 
scribed. We  shall  conform  to  this  high  standard. 

No  other  such  group  of  mineral  springs  is  known. 

Thousands  of  our  wealthy  ill  are  going  abroad  or  visiting  mineral  springs  in  other 
states  each  year,  for  the  reason  that  the  “medical  profession”  is  unaware  of  the  re- 
sources which  we  have  at  home. 

We  are  to  blame  for  this,  but  in  the  future  we  propose  to  institute  a campaign  of 
publicity  and  feel  assured  of  your  loyal  support. 

When  Nature  has  been  so  lavish  and  generous  to  us,  why  not  build  up  a Carlsbad 
at  home  and  spread  the  news  abroad  that  all  may  learn  of  this  wonderful  place? 

For  general  information  address 

DR.  R.  E.  JONES,  Medical  Director 

Steamboat  Springs,  Colorado 
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Our  Quick  Reading  fever  thermometer  will  suit  you.  Phone  and  we  wit 
send  you  sample  for  inspection. 

It  is  a pleasure  to  see  it;  a pleasure  to  use  it.  It  facilitates  reading; 
avoids  errors. 


“Quick  Reading,”  certified  by  maker  $1.25 
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eblo water  from  our  own  1,500-foot  artesian  well.  Room  and  board  from  $10.50  per 
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'tutorial  Comment 


THE  STEAMBOAT  SPRINGS  MEET- 
ING. 


Some  doubt  has  arisen  in  the  minds  of 
some  of  our  members  as  to  whether  Steam- 
boat Springs  would  be  able  satisfactorily 
to  take  care  of  us  during  the  coming  meet- 
ing of  the  State  Society,  August  15,  16  and 
17th.  In  order  to  satisfy  ourselves  on  this 
point  a representative  of  the  society  went 
to  Steamboat  Springs  and  has  just  re- 
turned. He  reports  that  he  is  satisfied 
that  the  assurance  of  the  local  Committee 
of  Arrangements,  that  ample  accommoda- 
tions for  all  who  go  will  be  provided,  is 
correct.  He  finds  that  Steamboat  Springs 


has  three  hotels  and  three  rooming  houses 
which  are  now  ready  to  make  reservations 
to  the  following  extent.  The  Cabin  hotel 
will  make  reservations  now  for  50  rooms, 
the  Onyx  hotel  for  25  rooms,  the  Sheridan 
hotel  for  20  rooms,  the  Lockhart  rooming 
house  for  20  rooms,  the  Stuckey  rooming 
house  for  15  rooms  and  the  Jones  rooming 
house  for  12  rooms,  making  a total  of  142 
rooms  which  are  open  for  reservation  now. 
These  hotels  and  rooriiing  houses  claim  that 
they  can  do  better  than  this  if  they  have 
to.  The  Cabin  hotel  has  about  90  rooms, 
and  as  tourist  travel  this  summer  is  light 
it  is  highly  probable  that  they  can  give  us 
75  rooms  when  the  time  comes.  The  hotels 
and  rooming  houses  mentioned  are  all  com- 
paratively new  and  their  rooms  clean  and 
well  kept.  In  case  some  of  our  members 
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prefer  to  stop  at  private  houses  such  ac- 
commodations can  be  secured  through  Dr. 
H.  C.  Dodge  of  Steamboat  Springs.  In 
the  event  of  the  attendance  exceeding  more 
than  250  the  Moffat  Road  will  provide 
Pullman  sleeping  cars  which  will  be  parked 
at  Steamboat  and  can  be  used  during  the 
meeting.  Dining  room  facilities  are  am- 
ple and  the  food,  we  are  assured,  will  be 
well  prepared  and  well  served.  This  then 
settles  the  question  of  accommodations  at 
Steamboat  and  no  one  need  hesitate  to  go 
and  take  as  many  of  his  family  as  he  de- 
sires. The  local  committee  are  making 
elaborate  preparations  for  our  entertain- 
ment and  we  predict  a most  enjoyable  time 
for  all  who  attend.  The  varied  attractions 
of  Steamboat  alone  should  afford  ample 
sources  of  pleasure  and  we  are  assured 
that  every  opportunity  will  be  given  to 
enjoy  them. 

The  Moffat  Road  has  made  us  a round 
trip  rate  of  $10,  tickets  good  until  Septem- 
ber 1st,  with  stop-over  privileges  returning. 
Postal  cards  will  soon  be  mailed  to  each 
member  with  return  postals  to  be  filled  out 
in  order  to  ascertain  the  number  who  ex- 
pect to  go.  No  obligations  will  be  assumed 
by  filling  out  these  postals,  in  case  you 
find  at  the  last  minute  that  you  can  not 
go.  The  idea  is  to  learn  approximately 
how  many  will  go  so  that  ample  railroad 
accommodations  can  he  provided.  If  more 
than  250  signify  a desire  to  go  Pullmans 
will  be  provided  to  assure  every  one  being 
taken  care  of  at  Steamboat.  The  train  will 
leave  the  Moffat  Depot  sharp  at  8 o'clock 
a.  m.,  Monday,  August  14th,  and  will  ar- 
rive in  Steamboat  in  time  for  supper.  Mem- 
bers from  the  western  part  of  the  state  can 
take  stages  at  Wolcott,  Colorado,  and  by 
riding  14  miles  connect  with  this  train  at 
Grand  River  Bridge  at  about  3 o’clock 
p.  m.  This  trip  over  the  Moffat  Road  will 
prove  to  be  an  endless  delight.  There  is 
not  a part  of  it  which  will  be  tiresome.  It 
is  to  be  hoped  that  all  will  fill  out  the  pos- 


tal cards  promptly  and  that  a large  uum- . 
ber  will  go. 

Remember  you  can  make  your  ho?  el  res- 
ervations now  if  you  desire  to  do  so.  Write 
direct  to  which  ever  you  choose  Them 
rates  are  all  low.  As  far  as  possible  two 
people  should  occupy  a room.  So  far  as 
bathing  is  concerned  the  pool  will  afford 
every  -facility  in  that  direction.  The  pool 
is  very  much  like  that  at  Glenwoou  Springs 
and  is  filled  with  the  same  warm  sulphur 
water.  We  all  remember  what  a delight 
the  pool  at  Glenwood  was.  and  what  a lot 
of  fun  we  all  had  in  it.  There  is  no  rea- 
son why  the  pool  at  Steamboat  should  not 
afford  just  as  much  pleasure.  The  numer- 
ous springs  of  sparkling  water  at  conven- 
ient walking  distance  render  the  place  as 
attractive  as  Carlsbad  for  early  morning 
walkers.  If  you  have  not  made  your  plans 
to  go  do  so  now. 

Tickets  will  be  sold  on  the  train  shortly 
after  leaving  Denver. 

THE  LOS  ANGELES  MEETING. 

The  convention  at  Los  Angeles  was  a 
brilliant  success,  and  a pleasant  surprise 
for  those  who  had  predicted  a failure.  It 
had  been  thought  that  the  great  distance  to 
be  traveled,  and  the  heat  and  discomforts 
of  the  journey  would  deter  many  from 
making  the.  trip,  and  as  a matter  of  fact, 
many  reservations  were  given  up,  hut  nev- 
ertheless the  attendance  was  large  and 
reached  a total  of  about  three  thousand.  A 
large  number  of  women  was  present,  prob- 
ably a greater  average  than  usual.  The  so- 
cial part  of  the  programme  was  most  elab- 
orate, and  the  hospitality  of  the  inhabitants 
of  Los  Angeles  was  surprising  and  most  de- 
lightful. A marked  feature  of  the  scien- 
tific meetings  was  the  great  attendance  of 
the  local  medical  men.  This  is  rather  ex- 
ceptional in  medical  meetings.  The  com- 
mittee of  arrangements  had  assigned  local 
physicians  to  the  various  sections  who  re- 
mained on  call,  to  carry  out  the  wishes  of 
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the  section  chairmen,  and  saw  to  it  that 
everything  should  run  smoothly.  The 
smooth  running  of  the  whole  machine  evi- 
denced months  of  careful  work  by  thos- 
who  had  had  the  meeting  in  charge.  There 
was  an  absence  of  turmoil  and  confusion, 
that  betokened  preparedness,  and  one  left 
Los  Angeles  with  the  conviction  that  every- 
thing possible  had  been  done  for  his  com- 
fort. On  behalf  of  the  physicians  of  Colo- 
rado it  gives  us  pleasure  to  express  our  ap- 
preciation and  thanks  to  our  hosts  in  Cal' 
fornia. 

The  special  train  over  the  Santa  Fe 
pulled  out  of  Denver  on  the  afternoon  of 
Thursday  before  the  meeting  with  about 
ten  cars,  to  which  two  more  were  added  in 
La  Junta.  ' All  along  the  route  the  local 
men  piled  aboard.  At  Colorado  Springs  a 
large  delegation  was  added,  including  many 
of  the  Eastern  men  who  had  gone  there  for 
the  day  after  attending  the  scientific  ses- 
sions in  Denver.  The  railroad  had  looked 
well  after  the  eating  arrangements,  and  the 
train  equipped  with  two  dining  cars  and 
drawn  by  two  locomotives  bowled  along 
without  difficulty.  A Special  agent  of  the 
road  accompanied  the  party  and  removed 
all  difficulties.  This  man,  Nieoll  F.  John- 
son, was  a feature  of  the  trip,  always  cour- 
teous and  polite,  but  on  his  job  every  min- 
ute, with  plenty  of  time  to  answer  pleas- 
antly every  foolish  question,  and  always 
ready  to  put  himself  out  to  accommodate 
those  under  his  charge. 

At  Albuquerque  the  train  stopped  for 
two  hours.  The  local  men  there  took  the 
visitors  about  the  town  in  motor  cars,  and 
showed  them  every  courtesy.  At  Laguna  a 
stop  of  an  hour  was  made  to  enable  the  pas- 
sengers to  inspect  the  Indian  village  which 
had  been  erected  by  the  railway  company. 

A stay  of  about  thirty  hours  was  made 
at  the  Grand  Canon,  and  here  was  encoun- 
tered the  only  disagreeable  event  of  the  trip. 
About  eleven  hundred  passengers  in  the 
various  special  trains  were  landed  at  the 


canon  at  about  the  same  time.  Many 
wished  to  go  down  into  the  canon,  but  there 
were  not  nearly  enough  horses  to  accom- 
modate them,  consequently  a great  number 
started  to  walk.  They  had  not  been 
warned  of  the  dangers  and  difficulties  of 
the  attempt,  and,  unused  to  physical  exer- 
tion, were  overcome  by  the  heat,  hunger  and 
thirst,  and  in  numerous  instances  were 
prostrated  and  exhausted  on  the  trail. 
Their  unfortunate-  plight  was  used  as  an 
excuse  for  extortion  by  the  owners  of  the 
trail  horses,  in  fact,  the  whole  situation  gov- 
erning this  matter  at  the  canon  is  an  un- 
fortunate one,  and  needs  drastic  regula- 
tion. 

The  various  specials  arrived  in  Los  An- 
geles on  Monday  morning,  and  were  there 
broken  up,  the  passengers  returning  at  dif- 
ferent times  by  several  routes. 


THE  PSYCHONEUROSES  AND  TIIEIR 
TREATMENT. 

There  is  nothing  which  has  threatened 
the  prestige  of  the  medical  profession  more 
ominously  than  its  failure  to  perceive  the 
true  nature  of  hysteria  and  neurasthenia. 
So  long  as  we  remain  ignorant  of  those 
things  which  nothing  but  long  observation 
or  patient  experimentation  can  reveal  there 
is  no  danger  of  our  being  forestalled.  If 
we  look  above  those  truths  which  are  but 
buried  beneath  the  grass  roots,  any  one  that 
stumbles  may  uncover  them  and  convert  our 
arrogance  to  chagrin. 

The  nature  of  the  psychoneuroses  is  real- 
ly obtrusive.  The  allurement  of  unadorned 
truth  or  the  less  noble  promptings  of  pride 
should  induce  us  to  familiarize  ourselves 
with  their  plain  character.  Failure  to  do 
so  invites  the  humiliating  intrusion  of  a 
Mesnler  or  an  Eddy  who  will  explain  what 
we  could  not  understand  and  succeed  where 
we  were  wont  to  fail. 

We  take  it  to  have  been  well  established 
that  these  diseases  are  disturbances  of  the 
psychic  process  in  which  there  is  a breach 
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or  misrelation  between  the  faculties  of  the 
mind  and  the  functions  of  the  body.  If 
the  will  fails  or  is  impaired  in  its  action 
an  hysterical  paralysis  or  a nervous  weak- 
ness is  the  result.  Let  consciousness  be- 
come too  intent  upon  the  sensations  arising 
from  the  body  and  ideas  of  pain  are  formed. 
If  it  is  wholly  negligent  of  stimuli  an  hys- 
terical anaesthesia  is  the  consequence. 

This  statement  concerning  the  funda- 
mental nature  of  these  conditions  is  sup- 
ported by  the  manifold  character  of  their 
manifestations,  their  fleeting  nature,  their 
unstable  localization  and  the  total  absence 
of  demonstrable  anatomic  basis.  It  is, 
moreover,  decisively  significant  that  the 
mind  is  the  only  channel  through  which  the 
condition  of  the  patient  may  be  altered  for 
better  or  for  worse.  We  have  sustained 
many  delusions  to  the  contrary.  We  have 
thought  that  now  this  medicine  and  now 
that  was  effective  in  treatment.  We  have 
repaired  the  cervix  uteri,  removed  ovaries, 
anchored  the  kidney  with  perfect  therapeu- 
tic. confidence,  but  when  all  our  “cures” 
with  such  varied  means  are  considered  there 
is  but  one  element  that  is  found  common  to 
them  all  and  that  is,  their  suggestive  ef- 
fect. 

In  these  conditions,  as  in  all  the  circum- 
stances of  life,  we  are  constantly  exposed 
to  the  fallacy  of  mistaking  effect  for  cause. 
It  has  been  recently  proposed  to  treat  the 
digestive  aspects  of  neurasthenia  by  a most 
radical  surgical  procedure.  The  inference 
has  been  that  the  neurasthenia  depends 
upon  the  digestive  anomaly  which  is  the 
essential  condition. 

Finney  has  recently  reported  several 
cases,  confessedly  neurasthenic,  in  which, 
in  spite  of  the  most  rigid  and  complete  ex- 
amination that  Johns  Hopkins  hospital 
could  furnish  no  anatomic  derangement 
was  discoverable.  An  exploratory  laparot- 
omy revealed,  however,  displacement  of  all 
the  abdominal  organs  with  pallor,  tenuity 
and  distension  of  the  duodenum  and  colon. 


These  patients  had  been  subjects  of  re- 
peated surgical  treatment  before.  Some  of 
them  had  submitted  to  nephrorrhaphy,  ap- 
pendectomy, hysterorrhaphy  and  in  one 
case  even  an  exploratory  laminectomy  was 
done.  There  is  no  evident  reason  to  assume 
that  these  antecedent  surgical  operations 
were  less  indicated  than  the  last  one.  On 
the  contrary  the  fact  that  they  were  done 
raises  the  probability  that  these  patients  ex- 
hibited those  numerous  and  incongruous 
symptoms  which  are  but  the  cry  of  a mind 
diseased. 

Finney’s  proposal  and  performance  was 
to  resect  the  colon  and  in  one  case  he  an- 
astomosed the  duodenum  with  the  jejunum. 

The  only  statement  offered  in  justifica- 
tion of  his  procedure  is  that  as  the  colon  is 
the  organ  most  extensively  diseased,  it 
should  be  removed.  There  is  a surgical 
tendency  to  revert  to  the  ancient  faith  that 
neurasthenia  is  ? toxaemia  arising  from  the 
colon  and  that  this  organ  might  profitably 
be  excised  to  prevent  the  production  and 
absorption  of  an  hypothetical  poison. 

It  is  surely  worth  while  to  recall  that 
neurasthenia  has  been  treated  upon  this 
theory  before,  but  never,  perhaps,  so  radi- 
cally. Diet,  cathartics,  colonic  flushings, 
and,  more  recently,  irrigations  through  an 
appendecostomv  have  been  vigourously  ap- 
plied with  as  much  success  or  as  little  as 
could  be  supported  by  the  confidence  of  the 
patient  in  his  treatment. 

Any  theory  concerning  the  causation  of 
disease  must  exclude  the  possible  operation 
of  other  agents  than  the  assumed  cause. 
That,  which  is  accepted  as  the  cause  must 
always  be  present.  Our  theory  must,  more- 
over, explain  the  phenomena  attendant 
upon  the  disorder. 

The  enteroptoses  and  intestinal  dilations 
in  Finney’s  cases  may  readily  be  ex- 
plained, indeed  they  might  have  been  con- 
fidently foreseen,  by  any  intelligent  pro- 
ponent of  the  psychic  origin  of  neuras- 
thenia. 


EDITORIAL  COMMENT 


241 


The  anorexia  so  commonly  complained  of 
by  these  patients  or  the  dread  of  food  due 
to  the  suffering  its  ingestion  causes,  leads 
to  rapid  emaciation.  The  failure  of  both 
the  will  and  the  bodily  nutrition  causes 
weakening  of  the  abdominal  muscles.  These 
are  the  only  factors  in  the  production  of 
enteroptosis.  The  constipation  which  is  a 
frequent  symptom,  is  attributable  to  dimin- 
ished intestinal  content  and  to  the  defect  of 
will.  Here,  then,  are  the  factors  of  intes- 
tinal dilatation  i.  e.,  obstipation,  the  fer- 
mentation of  stasis  and  the  weakening  of 
the  intestinal  walls  from  impaired  nutri- 
tion. 

If  long  discipline  in  looking  for  organic 
changes  in  the  body  as  an  explanation  for 
every  diseased  process  has  forged  a bond  of 
custom  too  strong  to  be  broken,  what  path- 
ological process  are  we  to  associate  with 
the  psychoneuroses?  If  we  rely  upon 
therapeutic  demonstration,  always  the  de- 
pendence of  the  impostor  and  too  often 
with  more  sincerity  but  with  no  more  cer- 
tainty offered  as  evidence  bv  physicians,  we 
must  allege  as  the  physical  basis  of  these 
conditions,  injuries  of  the  neck  of  the 
womb,  chronic  metritis,  moveable  kidney, 
varicocele,  “irritable  bladder,”  gastric  dila- 
tation, enteroptosis,  chronic  (not  recurrent) 
appendicitis,  mucous  colitis  and  as  many 
other  conditions  as  our  aptitude  for  names 
can  suggest. 

Now,  the  rule  of  logic  is  that  when  a con- 
dition is  found  in  such  diversified  com- 
pany, if  one  circumstance  is  found  to  be 
constant  that  circumstance  is  the  cause  of 
the  condition. 

The  one  element  invariably  associated 
with  the  diseases  under  consideration  is  the 
openness  of  the  mind  itself  to  suggestion. 
Thus  the  occurrence  of  the  psychoneuroses 
in  the  midst  of  such  dissimilar  associates 
furnishes  a helpful  and  decisive  experi- 
ment. 

If,  now,  we  demand  a fulfillment  of  the 
last  requirement  and  undertake  to  explain 


the  varied  aspects  of  these  diseases  by  any 
hypothesis  except  one  which  maintains  their 
mental  origin  we  find  ourselves  confronted 
by  many  impossibilities  of  thought.  We 
must  elucidate  the  undoubted  improvements 
and  the  alleged  cures  by  all  the  varied 
therapeutic  resources  of  both  physician  and 
surgeon,  those  practised  by  the  itinerant 
mountebank  of  the  seventeenth  century  who 
removed  stones  from  the  head,  as  well  as 
the  emotional  measures  of  the  latest  cult 
that  resorts  to  prayer  or  incantation.  How 
are  these  events  to  be  co-ordinated  with  the 
view  that  these  neuroses  are  of  a genital, 
an  intestinal  or  a spinal  origin? 

Certainly  these  diseases,  so  long  as  they 
remain  free  of  complication,  form  a fast 
ness  which  no  surgeon  dare  invade  without 
bringing  discredit  upon  his  calling.  When 
complications  arise  which  demand  operative 
intervention  it  should  be  offered  with  an 
intelligent  consciousness  of  its  limitations. 


THE  SUPREME  COURT  AND 

THE  FOOD  AND  DRUGS  ACT 


The  federal  food  and  drugs  act  has  re- 
cently received  an  interpretation  from  the 
Supreme  Court.  In  the  case  of  a “cancer 
specialist”  it  was  alleged  by  the  officials 
charged  with  enforcement  of  the  law  that 
there  was  an  infraction  of  that  part  of  the 
act  relating  to  misbranding  which  reads  as 
follows : 

“.  . . . the  term  misbranded  . . 

. . shall  apply  to  all  drugs  . . . the 

package  or  label  of  which  shall  bear  any 
statement  ....  which  shall  be  false 
or  misleading  in  any  particular  ” 

The  particular  borne  upon  the  label  of 
this  cancer  cure  alleged  to  be  false  and  mis- 
leading consisted  in  offering  a medicine  as 
a cure  of  a disease  which  it  plainly  could 
not  affect  for  good. 

The  Supreme  Court  has  lately  assumed 
the  prerogative  of  interpreting  laws,  not 
according  to  their  letter,  but  rather  in  con- 
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sonance  with  then’  spirit  and  this  spirit  like 
other  intangible  essences  is  possessed  of  in- 
finite tenuity  and  measureless  elasticity.  D 
can  readily  be  shaped,  therefore,  to  judi- 
cial needs  without  violence. 

The  court  held  in  this  case  that  the  act 
was  not  intended  to  apply  to  claims  of  cura- 
tive- effect  and  that  lying  in  this  respect 
was  not  lying  in  “any  particular.” 

Three  judges  dissented  from  the  major- 
ity opinion  of  the  court,  Hughes,  Day,  and 
that  strict  constructionist,  Harlan: 

President  Taft  has  hastened  to  transmit 
to  congress  a special  message  recommend 
ing  such  amendment  of  the  law  as  will 
bring  falsification  regarding  “therapeutic 
action”  within  the  purview  of  the  statute. 


The  President’s  message  is  reproduced, 
as  it  will  interest  any  one  who  appreciates 
the  cruel  dishonor  with  which  the  “cancer 
cure”  vultures  prey  upon  the  ignorance 
and  hope  of  a stricken  people. 

“Your  attention  is  respectfully  called  to 
the  necessity  of  passing  at  this  session  an 
amendment  to  the  food  and  drugs  act  of 
June  30.  1906,  which  will  supplement  ex- 
isting law  and  prevent  the  shipment  in  in- 
terstate and  foreign  commerce  and  the 
manufacture  and  sale  within  the  territories 
and  the  District  of  Columbia  of  worthless 
nostrums,  labeled  with  misstatements  of 
facts  as  to  their  physiological  action — mis- 
statements false  and  misleading,  even  in 
the  knowledge  of  those  who  make  them. 

“On  June  30,  1906,  after  an  agitation  of 
twenty  years  the  food  and  drugs  act,  passed 
by  the  Fifty-ninth  congress,  received  the 
approval  of  the  president  and  became  law. 

“The  supreme  court  has  held  in  a recent 
decision  (United  States  versus  0.  A.  John- 
son, opinion  May  29,  1911)  that  the  food 
and  drugs  act  does  not  cover  the  knowing 
false  labeling  of  nostrums  as  to  curative  ef- 
fect or  physiological  action,  arid  that  en- 
quiry under  this  snlutorv  statute  does  not 
by  its  terms  extend  in  any  case  to  the  in- 


efficacy of  medicine  to  work  the  cures 
claimed  for  them  on  the  labels.  It  follows, 
that  without  fear  of  punishment  under  the 
law,  unscrupulous  persons,  knowing  the 
medicines  to  have  no  curative  or  remedial 
value  for  the  diseases  for- which  they  indi- 
cate them,  may  ship  in  interstate  commerce 
medicine  labeled  as  cures  for  diseases  which, 
in  the  present  state  of  science,  are  recog- 
nized as  incurable. 

“An  evil  which  menaces  the  general 
health  of  the  people  strikes  at  the  life  of 
the  nation.  In  my  opinion,  the  sale  of  dan- 
gerously adulterated  drugs,  or  the  sale  of 
drugs  under  knowingly  false  claims  as  to 
their  effect  in  disease,  constitutes  such  an 
evil  and  warrants  me  in  calling  the  matter 
to  the  attention  of  the  congress. 

“The  statute  can  be  easily  amended  to 
include  the  evil  I have  described.  I recom- 
mend that  this  be  done  at  once  as  a mat- 
ter of  emergency.” 


NOTICE  TO  SECRETARIES. 


ALL  ANNUAL  REPORTS  SHOULD 
BE  SENT  IN  AT  ONCE  TO  THE  STATE 
SECRETARY.  GIVE  THIS  YOUR  IM- 
MEDIATE ATTENTION. 


A GLACIER  UNDER  INTELLIGENT 
GUIDANCE. 

“Persons  who  have  attended  the  Colorado 
Chautauqua  at  Boulder  have  the  very  rare  op- 
portunity of  visiting  a real  glacier  under  ex- 
perienced and  intelligent  guidance.” — Chau- 
tauqua Bulletin. 

Dr.  E.  W.  Kearby,  Rocky  Ford,  has  recently 
associated  with  him  in  his  practice  Dr.  J.  H. 
Maier. 


Dr.  R.  M.  Pollock,  Rocky  Ford,  is  at  the 
Mayos’  for  postgraduate  work,  and  will  remain 
there  for  ten  days  or  two  weeks. 


Sudden  anuria  may  be  the  first  symptom  of  a 
carcinoma  of  the  cervix  in  an  apparently 
healthy  woman. — American  Journal  of  Surgery. 


In  the  presence  of  a smooth,  hard,  fixed  and 
often  tender  abdominal  tumor,  giving  no  char- 
acteristic symptoms,  it  is  worth  while  to  think 
of  an  ectopic  or  fused  kidney — especially  if  the 
mass  be  in  the  median  line  or  near  the  pelvis. 
— American  Journal  of  Surgery. 
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Original  zirtieles 

THE  FIRST  YEAR’S  EXPERIENCE 
WITH  THE  ( BATES’ ) COLORADO 
LAW  FOR  THE  EXAMINA- 
TION AND  CARE  OF  PUBLIC 
SCHOOL  CHILDREN.* 


By  Mary  E.  Bates,  M.  D.,  Denver. 


The  Colorado  Law  for  the  Examination 
and  Care  of  Public  School  Children  was 
designed  by  me. 

I had  corresponded  for  years  with  au- 
thorities on  the  subject,  and  for  over  three 
years  had  carried  on  a campaign  of  educa- 
tion in  preparation.  Lectures  were  given, 
illustrated  by  stereopticon  slides,  on  the 
Colorado  system  of  child  protection,  with 
pictures  of  children  typical  of  thousands 
who  were  being  crippled  and  destroyed 
mentally,  morally  and  physically  by  neg- 
lected remediable  physical  defectiveness, 
and  proving  that  the  economic  as  well  as 
the  moral  duties,  rights  and  interests  of 
the  State  demanded  the  earliest  possible 
correction  of  these  evils. 

I sent  circulars  to  this  effect  over  the 
state  with  the  financial  help  of  the  Hu- 
mane Education  Society  of  which  I am 
president.  Very  effective  articles  were 
given  to  me  for  the  purpose  by  Drs.  Frank 
Allport  of  Chicago,  Geo.  M.  Gould  of  Ith- 
aca, N.  Y.,  and  Geo.  L.  Leslie  of  Los  Ange- 
les, schools. 

I drew  the  bill  with  the  assistance  of  Mr. 
E.  K.  Whitehead,  secretary  of  the  State 
Bureau  of  Child  and  Animal  Protection, 
and  with  special  reference  to  the  conditions 
of  child  protection  in  Colorado. 

It  was  submitted  for  approval  to  many 
individuals  and  organizations  because  of 
their  position,  influence  or  particular  in- 
terest in  such  a measure 


♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 


The  bill  was  endorsed  without  suggestion 
of  change  by : The  State  Superintendent  of 
Public  Instruction,  Mrs.  Katherine  M. 
Cook ; The  Denver  Superintendent  of 
Schools,  Dr.  Chas.  E.  Chadsey;  The  Execu- 
tive Committee  of  the  Colorado  Teachers’ 
Association;  The  State  Teachers’  Associ- 
ation ; The  Denver  County  Medical 
Society;  The  State  Ophthalmological  Soci- 
ety; The  Democratic  Women’s  Legislative 
Committee;  The  State  Federated  Women’s 
Clubs’  Legislative  Committee,  etc.,  etc. 

Hon.  Alma  V.  Lafferty  introduced 
it  as  House  Bill  No.  3 and  much  credit  is 
due  to  her  for  its  passage.  I lobbied  it 
through  all  possible  legislative  procedures 
incident  to  amendment,  conferences,  etc. 

Two  amendments  to  the  text  of  the  bill, 
made  in  the  Senate,  were  adopted.  Several 
were  offered  and  rejected. 

Since  the  law  went  into  operation  in 
June,  1909,  other  changes  have  been  sug- 
gested. 

Aside  from  our  interest  as  citizens  and 
parents,  we  are  as  physicians  intimately 
concerned  with  the  enforcement  of  this  law. 
Therefore  it  would  seem  appropriate,  and 
perhaps  will  be  mutually  profitable  to  our- 
selves and  the  law,  to  consider  these  amend- 
ments and  suggested  changes  in  the  light 
of  the  first  year’s  experience,  even  more 
than  if  we  were  to  relate  only  its  merits 
and  successes. 

During  the  summer  of  1909  Mrs.  Kath- 
erine M.  Cock,  our  very  able  State  Superin- 
tendent of  Public  Instruction,  and  I for- 
mulated a scheme  of  procedure  for  the  en- 
forcement of  the  law  in  the  schools. 

We  prepared  a circular  letter  giving  ex- 
plicit directions  to  the  teachers,  principals 
and  county  superintendents  on  the  modus 
operandi  of  the  plan,  also  the  notifica- 
tion blanks,  the  charts,  etc.  We  compiled 
from  other  systems  the  sight,  hearing  and 
breathing  tests,  and  arranged  the  pupil’s 
record  card  for  the  results  of  these  and  oth- 
er tests  relative  to  the  existence  of  other 
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mental,  moral  and  physical  defects,  with 
ample  instructions  as  to  when  a child 
should  be  referred  for  medical  examination 
and  care  by  “a  competent  physician  or 
surgeon.” 

I have  here  for  distribution  copies  of 
the  law  and  of  the  instructions,  letters,  rec- 
ord sheets,  blanks,  etc. 

Some  of  the  criticisms  by  medical  men 
have  arisen  from  lack  of  information  as 
to  what  is  in  the  law  and  amendable  only 
by  act  of  legislature,  and  what  is  but  a 
matter  of  instruction,  determined  by  the 
state  superintendent. 

Because  of  objections  by  some  princi- 
pals and  county  superintendents  Mrs. 
Cook  asked  them  to  a conference  on  the  in- 
structions. 

The  only  change  they  could  think  of 
when  the  matter  had  been  threshed  out  was 
in  the  wording  of  the  letter  to  the  parents 
and  too  peremptory  “must”  was  changed 
to  “will  you  kindly.” 

Some  physicians  have  criticised  the  or- 
der to  refer  children  having  20-20  vision 
in  one  eye  and  20-30  in  the  other,  holding 
that  if  the  child  has  20-20  binocular  vi- 
sion, that  is  sufficient  test  of  normal.  Ocu- 
lists themselves  do  not  agree  with  this  and 
tell  me  that  no  good  refractionist  would 
think  of  such  a thing  in  private  refraction 
woi’k.  There  seems  to  be  no  good  reason 
for  permitting  a lower  standard  in  these 
school  cases. 

However,  it  is  now  ordered  that  a child 
with  20-20  in  one  and  20-30  in  the  other  eye 
shall  be  referred  for  eyes  also,  if  there  be 
found  any  other  evidence  of  mental,  moral 
or  physical  defectiveness;  whereas,  if  the 
child  be  physically  robust,  mentally  active 
and  morally  normal,  reference  may  be 
held  pending  further  observation  by  the 
teacher,  who  shall  refer  for  special  eye  ex- 
amination and  treatment  as  soon  as  any  de- 
terioration becomes  apparent. 

The  import,  scope,  value — practically 
everything  in  connection  with  the  law  and 


its  enforcement — were  new,  even  unheard 
of  to  most  of  the  school  officials  and  to  the 
public,  hence  it  was  not  to  be  expected  that 
the  first  year  would  show  a perfect  admin- 
istration, Hill  co-operation  from  parents 
and  correct  and  complete  reports  and  re- 
sults, nor  was  it  deemed  fair  to  be  too  ex- 
acting or  too  censorious. 

Believing  that  more  willing  and  intelli- 
gent co-operation  from  parents  and  teach- 
ers would  be  obtained  if  they  were  better 
informed  about  physical  conditions  and 
their  significance,  the  State  Board  of  C. 
and  A.  P.  (which  is  the  State  Humane  So- 
ciety) arranged  a series  of  lectures 
throughout  the  state.  Last  year  their  su- 
perintendent of  moral  and  humane  educa- 
cation,  Dr.  William  Riley  Callicotte,  gave 
578  lectures,  of  which  40  were  illustrated 
with  lantern  slides  dealing  with  humane 
education  and  the  Bates’  law,  theoretically 
and  clinically.  He  visited  many  towns 
throughout  Colorado  and  spoke  at  a num- 
ber of  teachers’  institutes. 

In  Denver  the  State  Teachers’  Associa- 
tion had  clinics  on  the  eyes,  ears,  nose  and 
throat,  given  by  Drs.  Coover,  Bane  and 
Levy,  a committee  from  the  Denver  Coun- 
ty Medical  Society.  Many  schools  had 
mothers’  meetings  addressed  on  these  sub- 
jects by  different  physicians  and  more  or 
less  of  this  work  went  on  elsewhere. 

To  promote  this  education  of  the  laity  I 
instigated  and  assisted  in  the  preparation 
of  two  leaflets.  The  Denver  Dental  So- 
city,  adopting  one,  prepared  by  its  special 
committee,  Drs.  Florence  S.  Green.  Brier- 
ly  and  Will  Smedley,  paid  for  50,000  cop- 
ies of  the  dental  leaflet.  A volunteer  com- 
mittee of  Drs.  Sedwick,  Bane  and  myself, 
arranged  the  other  leaflet,  one  page  of 
which  is  on  eyes  and  the  other  on  ear,  nose 
and  throat.  The  Humane  Education  So- 
ciety paid  for  60,000  of  these,  and  both 
leaflets  were  distributed  over  the  state  by 
the  state  superintendent  of  schools. 

Copies  of  these  leaflets  are  here,  which 
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you  may  take,  and  those  who  wish  can  or- 
der more  of  them. 

One  of  the  most  gratifying  surprises  of 
the  first  year's  experience  was  the  kindly 
attitude  of  parents  to  the  law. 

Only  221  parents  were  reported  to  the 
Board  of  C.  and  A.  P.  for  failure,  refusal 
or  neglect  to  have  their  children  examinend 
and  treated  when  referred  for  defective- 
ness. The  warning  letter  from  the  secre- 
tary brought  them  all  quickly  to  terms, 
except  one.  He  was  tried  in  Justice  De 
Lappe’s  court  in  Denver,  convicted  of  cru- 
elty to  children,  and  sentence  was  suspend- 
ed under  order  to  comply  with  the  law. 
Doubtless  others  should  have  been  reported 
and  were  not,  but  the  221,  nevertheless, 
represent  very  fairly  the  reputation  and 
the  power  of  the  Board  of  Child  Protection 
to  compel  obedience  to  the  law  on  the  part 
of  parents  and  guardians. 

While  the  reports  received  from  the 
county  superintendents  do  not  furnish  ac- 
curate information  of  the  amount  of  de- 
fectiveness among  Colorado  school  chil- 
dren, they  do  furnish  a monument  of 
proof  of  the  great  need  of  such  a law  and 
a fairly  reliable  basis  for  an  intelligent 
judgment  of  the  changes  which  could  be 
made  to  increase  its  efficiency  as  a protec- 
tion by  prevention  and  early  correction. 

The  State  Superintendent  of  Public  In- 
fraction, who  has  been  devoted  in  her  loy- 
alty to  the  law,  considers  that  the  most 
striking  fact  brought  out  during  the  first 
year’s  experience  has  been  the  appalling 
amount  of  extreme  kinds  of  mental,  moral 
and  physical  defectiveness  that  has  been 
heretofore  unrecognized,  unappreciated 
and  utterly  ignored  by  teachers,  parents 
and  family  physicians  alike. 

Secretary  Whitehead  out  of  his  twenty 
years’  experience  in  Colorado  pronounces 
this  law  the  greatest  of  all  laws  for  the 
protection  of  children,  except  the  one 
fundamental  law  against  cruelty  to  chil- 


dren, upon  which  all  enforcement  of  the 
Bates  law  rests. 

Amendments  Rejected  by  the  Legislature. 

1.  For  a larger  appropriation.  Honey 
was  short  and  demands  many.  At  the  com- 
ing session  a larger  amount  will  be  asked, 
as  the  $2,000.00  is  not  enough  for  present 
need,  to  say  nothing  of  future  increasing 
needs. 

2.  For  a penalty  for  non-compliance  by 
teachers,  principals  and  county  superin- 
tendents. 

Some  of  these  officials  proved  eager, 
competent  and  conscientious,  others  were 
ignorant  and  contrary  and  others  indiffer- 
ent and  lazy.  The  last  two  classes  were  the 
ones  who  found  the  most  fault. 

The  summary  prepared  by  the  State  Su- 
perintendent shows  the  necessity  for  a 
more  effective  incentive  for  teachers,  prin- 
cipals and  county  superintendents.  To 
meet  this  the  Board  of  C.  and  A.  P.  has 
furnished  Mrs.  Cook  for  circulation  the 
following  notice : 

“The  requirements  of  the  law  provid- 
ing for  the  examination  and  care  of  chil- 
dren in  the  public  schools  are  mandatory 
upon  teachers, . principals  and  county  su- 
perintendents. Ik  i 

“In  all  cases  where  teachers,  principals 
and  county  superintendents  fail,  neglect  or 
refuse  to  comply  with  the  terms  of  the 
law  it  will  be  the  duty  of  the  State  Bureau 
of  Child  and  Animal  Protection  to  enforce 
against  them  the  following  sections  of  the 
law  for  the  protection  of  children.  It 
shall  be  unlawful  for  any  person  having 
the  care  or  custody  of  any  child  to  permit 
it  to  be  endangered,  or  the  health  of 
such  child  to  be  injured,  or  wilfully  to 
cause  such  child  to  be  placed  in  such  a 
situation  that  its  life  or  health  may  be  en- 
dangered, or  in  any  other  manner  injure 
such  child. 

“Any  person  who  shall  be  convicted  of 
violating  any  of  the  provisions  of  the  pre- 
ceding sections  of  this  act  shall  be  fined 
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not  exceeding  one  hundred  dollars  or  be 
imprisoned  in  the  county  jail  not  exceeding 
three  months,  or  both,  in  the  discretion  of 
the  court ; and  upon  conviction  for  a sec- 
ond or  any  subsequent  offense  shall  be 
fined  not  exceeding  two  hundred  dollars, 
or  be  imprisoned  in  the  county  jail  not  ex- 
ceeding six  months.” 

The  Legislature  will  be  asked  for  a 
specific  penalty  which  will  include  also  the 
school  boards,  which  should  be  held  equally 
responsible  with  teachers,  principals  and 
county  superintendents. 

The  reports  show  that  Dolores,  Garfield, 
Kiowa,  Larimer,  Park  and  Washington 
county  superintendents  made  no  returns  to 
the  state  office. 

In  the  following'  counties  all  the  pupils 
reported  as  enrolled  were  reported  as  ex- 
amined : 

Summit,  206 ; Archuleta,  426 ; Costilla, 
846;  Eagle,  503;  Grand,  188;  Montrose, 
1,644,  and  Teller,  2,005. 

Denver  out  of  28,750,  examined  26,7767 

El  Paso  out  of  7,119,  examined  6,464. 

Pueblo  out  of  8,063,  examined  6,885. 

Las  Animas  out  of  6,867,  examined 
3,833. 

Total  enrolled  108,798,  examined  92,427, 
unexamined  16,371. 

Total  reported  enrolled  males  52,454,  ex- 
amined 45,131. 

Total  reported  enrolled  females  52,807, 
examined  45,945. 

Amendments  Adopted  by  the  Legislature. 

1.  Amendment  to  section  2 making  it 
incumbent  upon  the  county  commissioner 
to  finance  the  medical  care  of  indigent 
children,  lays  the  burden  where  it  belongs, 
upon  the  community  rather  than  upon  the 
individual  physician.  This  provision  has 
been  invoked  in  Littleton  and  probably 
elsewhere,  though  I am  not  informed. 

2.  Amendment  to  section  1 by  insert- 
ing the  words  “without  the  use  of  instru- 
ments and  without  coming  in  contact  with 
such  pupil,”  was  made  in  the  Senate  in 


deference  to  the  fear  that  medical  students 
might  experiment  on  the  pupils  and  that 
physicians  not  chosen  by  the  parents  might 
take  unnecessary  liberties. 

It  reassures  the  parents  and  doubtless 
lessens  their  objections  to  the  enforcement 
of  the  law. 

One  physician  violated  this  provision 
while  teaching  some  teachers  how  to  con- 
duct the  tests,  by  pulling  the  children 
round  and  rather  roughly.  For  all  the 
purposes  of  the  examination  all  the  pre- 
scribed tests  can  be  made  in  literal  com- 
pliance with  this  provision  of  the  statute. 

In  private  practice  a physician  may  use 
whatever  instruments  are  necessary  to  es- 
tablish a diagnosis  and  conduct  treatment, 
biit  neither  the  law  nor  the  instructions  re- 
quire or  desire  the  teacher  to  make  a 
diagnosis,  prescribe  or  carry  on  a treat- 
ment. 

Both  the  law  and  the  instructions ; the 
whole  scheme  of  enforcement  have  inten- 
tionally recognised  and  protected  the  du- 
ties skill,  responsibilities  and  the  ethical 
and  financial  rights  of  the  general  and 
special  practitioners  to  whom  children  re- 
ferred for  defectiveness  must  go  for  actual 
diagnosis  and  treatment. 

The  law  has  no  right  to  encroach  upon 
the  prerogatives  of  parents  in  the  choice 
of  their  medical  advisors,  and  whoever 
shall  make  the  diagnosis  and  conduct  the 
aftei’-care  should  not  be  embarrassed  by 
uncalled-for,  officious  and  usually  incor- 
rect opinion  and  advice.  The  law  simply 
requires  that  a “competent  physician  or 
surgeon  shall  be  consulted  and  treatment 
begun.” 

Judgment  on  the  efficiency  of  such  care 
rests  entirely  upon  the  results  of  treatment, 
which  are  to  be  determined  solely  so  far 
as  in  the  school  province  lies,  by  whether 
or  not  the  child  improves  and  can  pass  the 
prescribed  tests  in  the  prescribed  manner. 

Some  teachers  and  even  a few  physi- 
cians who  have  helped  teachers  to  examine 
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pupils,  have  attempted  to  diagnose  eases 
and  advise  treatment.  Spectacles  have 
been  denounced  as  misfits  because  they  did 
not  achieve  20-20  vision,  even  when  the 
examiner  knew  that  the  child  was  then  un- 
der the  care  of  a competent  oculist. 

It  becomes  necessary  for  the  examiner 
to  know  that  being  under  the  care  of  a 
competent  physician  or  surgeon  constitutes 
obedience  to  the  law  and  takes  precedence 
over  the  requirement  in  the  instructions  to 
consider  the  eyes  as  defective  and  to  refer 
the  case  when  the  glasses  do  not  bring  the 
sight  to  the  stated  figure. 

It  has  been  proposed  that  the  state  em- 
ploy paid  medical  examiners,  or  that 
school  districts  be  permitted  by  law  to  do 
so  if  thej-  pay  these  physicians  themselves. 

Of  course,  unpaid  volunteer  medical  ex- 
aminers as  a permanent  proposition  would, 
as  always,  result  in  failure,  but  would  paid 
physicians  appointed  for  political  reasons 
be  more  competent,  and,  all  things  consid- 
ered, render  better  service  to  the  children 
than  the  teachers  can  and  will? 

Those  who  have  had  close  relations  with 
the  work,  looking  at  the  matter  impartially, 
have  felt  that  the  best  interests  of  the  chil- 
dren lie  in  the  hands  of  the  competent 
teacher,  who  will  not  only  make  the  first 
tests  of  Section  1,  but  will  keep  intelligent 
watch  over  all  her  charges  every  day  of  the 
school  year.  Each  year’s  experience  will 
add  to  her  effectiveness,  and  as  her  effi- 
ciency grows,  her  interest  and  her  appre- 
ciation of  the  value  of  the  service  to  herself 
will  also  increase. 

Any  intelligent  man  or  woman  can 
follow  the  instructions.  Those  who  asked 
questions  last  year  had  done  neither. 
At  first  Mrs.  Cook  replied  by  personal  let- 
ter. Later  she  marked  the  answers  on  the 
instructions,  and  advised  the  teachers  to 
read  and  follow  them.  Hundreds  of  teach- 
ers have  made  successful  examinations.  In 
one  school  in  Denver  only  two  children 
were  found  by  the  physicians  to  have  been 
referred  through  error. 


Hereafter  theoretical  understanding  and 
working  knowledge  of  the  law  and  its  en- 
forcement will  be  required  by  examination 
of  all  applicants  for  teacher’s  certificates 
in  Colorado,  and  the  State  Normal  School 
at  Greeley  has  established  a regular  course 
of  lectures  and  clinics  on  the  subject  to  be 
given  by  Dr.  Callicotte,  who  will  continue 
his  educational  work  in  those  districts  not 
visited  by  him  last  year. 

An  examining  physician  could  not  fill 
out  the  blanks  without  the  teacher’s  assist- 
ance, hence  would  save  no  time  for  her, 
nor  could  he  watch  the  pupil  daily  in  order 
to  fulfill  the  protection  intended  in  Sec- 
tion 2. 

Experience  in  Denver  has  shown  that 
an  examining  physician  will  send  pay 
cases  to  favored  friends,  while  physicians 
willing  to  do  free  work  will  be  put  upon 
a list  which  will  be  furnished  not  only  to 
bona  fide  charity  patients  but  to  those 
who,  though  able  to  pay  are  also,  thrifty. 

SUMMARJ  OF  DEFECTIVENESS. 

Hear-  Breath- 

Enrolled  Sight  ing.  ing. 

Total  reported. 108, 798  26,978  6,155  8,045 

The  summary  of  mental,  moral  and 
physical  defectiveness  shows  that  this  has 
been  reckoned  separately,  i.  e.,  defective 
ness  other  than  determined  by  the  sight, 
hearing  and  breathing  tests. 

Mental  Moral  Physical. 


Male 1,237  564  10,849 

Female 916  142  10,972 


The  first  year’s  experience  has  proved 
of  incalculable  benefit,  as  even  these  im- 
perfect statistics  show.  How  many  chil- 
dren have  been  saved  by  the  enforcement 
of  this  law  from  incompetency,  disease, 
failure  and  death  never  can  be  known,  but 
we  do  know  that  with  added  experience 
each  year  will  increase  the  percentage.  We 
know  that  these  benefits  are  not  only  for 
the  children  but  for  the  parents,  teachers, 
communities  and  the  state  itself  in  mani- 
fold ways. 

At  the  coming  session  of  the  Legislature 
an  earnest  effort  will  be  made  to  improve 
the  law  and  to  extend  its  field  of  opera- 
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tion  to  include  all  the  state  educational  in- 
stitutions and  the  state  hospitals  and  penal 
institutions. 

Children  and  grownups  who  are  defec- 
tive, mentally,  morally  or  physically 
should  receive  very  different  sort  of  treat- 
ment both  in  school  and  out  of  school. 

This  is  the  inevitable  logic  of  the  first 
year's  experience  and  there  must  follow 
the  inevitable  logical  answer  to  the  demand 
thus  recognised.  Public  sentiment  in 
favour  of  the  “ungraded  school”  and  of 
the  “open  air  school”  will  have  received  a 
needed  and  powerful  impetus,  and  we  may 
look  forward  with  confidence  to  the  quick 
coming  of  the  day  when  physical  fitness 
shall  be  demanded  as  the  child’s  right,  its 
best  asset,  and  the  boasted  public  school 
will  no  longer  blindly  pour  with  futile 
labour  its  variegated  ideals  of  education 
into  leaking  and  incapacitated  human  ves- 
sels. 


DISCUSSION. 


Dr.  Edward  Jackson,  Denver:  The  working 

of  this  law  strikingly  illustrates  a matter  of 
surprise  to  those  who  have  not  thought  about 
it,  the  necessity  for  requiring  parents  to  take 
care  of  their  own  children,  particularly  with  re- 
gard to  congenital  or  habitual  or  long-standing 
defects.  Apparently  this  is  simply  because  the 
parent  is  accustomed  to  the  thing,  and  does 
not  think  of  it;  and  in  a very  large  proportion 
of  cases  no  attempt  is  made  to  remedy  the  de- 
fect, or  to  give  the  child  the  benefit  that  is 
readily  accessible  for  it. 

To  some  extent,  though  to  a very  much  less 
extent,  this  applies  to  the  teachers,  who  be- 
come accustomed  to  these  things.  A very  im- 
portant function  of  the  law  is  simply  to  en- 
force this  attention  or  bring  the  fact  to  the  pa- 
rent’s consciousness.  When  that  is  done  a 
very  great  deal  is  accomplished. 

Another  point  with  reference  to  its  working, 
in  common  with  many  other  laws  of  its  class, 
its  principal  value  is  educational.  It  gets  pa- 
rents, teachers  and  the  general  community  to 
think  about  certain  things,  and  to  learn  certain 
facts.  These  are  already  well  known  to  those 
who  have  looked  into  the  matter,  but  that  have 
not  gotten  into  the  daily  newspapers,  have  not 
gotten  into  the  educational  scheme,  and  have 
not  gotten  into  the  consciousness  of  people 
who  are  intelligent  enough  to  appreciate  them, 
if  they  are  only  brought  to  their  notice  in 
some  way.  The  compulsory  regulation  has  an 
enormous  educational  value  in  that  way. 


With  reference  to  the  standards  of  vision  re- 
quired, these  can  be  considered  from  two  points 
of  view.  One  from  the  point  of  view  of  suffi- 
cient vision  for  the  child  to  continue  school 
work  with  fair  advantage;  a standard  which  will 
give  normal  vision  for  one  eye,  and  entirely  ig- 
nore the  vision  in  the  other  eye  is  sufficient 
for  school  work;  and  that  standard  has  been 
adopted  in  some  very  extensive  examinations 
of  school  children,  and  it  has  been  frequently 
advocated.  But  there  is  another  point  of  view, 
and  that  is  that  the  child  shall  be  given  the 
benefit  of  any  knowledge  that  is  available  on 
the  part  of  the  teacher,  or  on  the  part  of  the 
school  examiner,  for  the  correction  of  defects 
that  make  one  eye  defective,  and  that  may  be 
capable  of  very  great  improvement  by  proper 
attention,  whereas  it  is  not  absolutely  neces- 
sary that  eye  should  be  brought  to  its  maxi- 
mum in  order  that  the  child  should  do  school 
work. 

With  reference  to  amendments  and  improve- 
ments of  the  law,  I think  that  it  is  too  soon 
to  suggest  any  or  to  pass  judgment  on  any  that 
have  been  suggested.  But,  as  Dr.  Bates  has 
pointed  out,  it  is  quite  possible,  perhaps,  to  im- 
prove in  certain  respects  the  regulations  which 
have  been  drawn  up  by  the  superintendent  of 
public  instruction  or  promulgated  by  her 
authority. 

The  fact  that  some  counties  have  had  very 
few  if  any  examinations,  and  in  some  schools 
none  at  all,  and  some  superintendents  have 
practically  ignored  the  law,  shows  that  opposi- 
tion is  to  he  encountered,  and  that  can  be  best 
overcome  if  all  tests  and  instructions  are  re- 
duced to  the  greatest  possible  simplicity.  Then 
the  ultimate  reputation  of  such  examinations 
will  depend  finally  on  their  scientific  accuracy. 
If  many  mistakes  are  made  the  law  will  fail 
into  disrepute,  and  on  that  account  simplicity 
in  the  tests  should  be  aimed  at. 

Dr.  G.  H.  Boyd.  Colorado  Springs:  One 

thought  occurred  to  me,  and  that  is  this,  after 
we  have  gained  the  knowledge  what  can  we  do 
with  it?  It  immediately  occurred  to  me  that 
we  then  faced  the  old  economic  question  as  to 
what  can  the  parent  do  after  we  have  gained 
the  knowledge  of  the  defect  in  his  child.  It 
seems  to  me  if  we  could  make  some  provision 
for  the  parent  to  carry  out  those  protective 
measures  which  will  really  protect  him,  be- 
cause I understand  that  with  all  the  knowl- 
edge, without  the  action  the  child  is  still  in  the 
same  position  as  before  the  discussion,  the  only 
thing  being  that  we  know  our  misery  without 
being  able  to  correct  it.  That  is  the  only  sug- 
gestion that  I have  to  make,  but  I thought  pos- 
sibly it  would  be  worth  while  for  those  in 
charge  to  try  to  ascertain  the  ability  of  the 
parent  to  take  care  of  the  child  and  have  it 
protected. 

Dr.  Mary  Elizabeth  Bates,  Denver:  I think 

if  the  gentleman  last  discussing  the  paper  will 
read  the  instructions  he  will  find  that  this 
point  is  taken  care  of.  By  reading  the  instruc- 
tions you  will  see  how  that  operates.  And 
then  ultimately  it  is  up  to  the  intelligence  of 
the  doctors  to  whom  these  children  are  sent. 
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SOME  OBSERVATIONS. 

On  Diseases  of  the  Seminal  Vesicles  With 
Special  Reference  to  Diagnosis  and 
Treatment* 

P.  J.  McHugh,  M.  D. 

Fort  Collins,  Colorado. 

I have  no  apology  to  offer  for  bringing 
this  subject  to  the  attention  of  the  society 
at  this  time,  except  it  be  that  I desire 
further  enlightenment  upon  it  myself. 
Judging  from  the  fact  that  we  find  many 
cases  of  vesiculitis  advanced  to  the  chron- 
ic stage,  a great  many  existing  for  years, 
we  are  led  to  the  belief  that  either  there  is 
an  inexcusable  indifference  on  the  part  of 
the  physician  as  to  the  importance  of  this 
malady  or  too  many  physicians  are  un- 
familiar with  it  as  a pathological  entity. 
Of  many  cases  of  chronic  vesiculitis  that 
have  come  to  me,  I have  yet  to  find  a single 
one  that  has  been  diagnosed  as  such  by 
the  physician  who  had  the  patient  in 
charge  at  the  time  he  had  the  gonorrhea 
which  was  the  cause  of  the  vesicular  infec- 
tion. Many  of  these  cases  have  run  for 
ten,  fifteen  and  twenty  years,  involving, 
occasionally,  both  vesiculi  producing  un- 
toward symptoms  effecting  the  general 
health  of  the  patierit  to  a marked  degree. 

I realise  full  well  the  fact  that  the  pa- 
tient himself  is  frequently  to  blame  for  not 
having  his  difficulty  diagnosed  correctly. 
Amongst  the  laity  the  old  idea  that  a 
gonorrhea  is  not  any  worse  than  an  acute 
cold  in  the  head  and  that  it  can  be  cured 
by  one  prescription  from  a physician  re- 
peated several  times  by  the  druggist  or  by 
some  patent  medicine  is  as  much  believed 
today  as  it  used  to  be.  Deluded  by  this 
impression  many  patients  never  return  to 
the  physician  for  examination  or  treat- 
ment of  gonorrhoeic  complications,  but  go 
on  from  day  to  day,  nursing  their  malady, 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 


ever  thinking  that  time  will  take  care  of 
it  for  them.  Time  to  be  sure  does  take  care 
of  it,  but  time  is  very  frequently  long  in 
doing  it,  and  frequently  with  the  lapse  of 
time  remote  involvements  take  place  as  a 
result  of  the  vesiculitis,  in  the  wake  of 
which  the  vesiculitis  becomes  only  a minor 
difficulty.  Especially  is  this  the  case 
where  nervous  manifestations,  as  a result 
of  the  vesiculitis  are  ushered  in.  Many 
patients  will  come  to  us  complaining  of  an 
intolerable  condition  of  the  nervous  sys- 
tem. Some  are  intelligent  enough  to  asso- 
ciate the  two  conditions,  but  the  greater 
number  charge  the  “nervousness”  to  over- 
attention  to  their  particular  employment, 
or  possibly  to  some  central  organic  diffi- 
culty which  fills  them  with  profound  ap- 
prehension. 

My  purpose  in  this  paper  is  to  deal  prin- 
cipally with  inflammation  of  the  vesicles 
known  as  spermato-cystitis,  and  which  has 
its  origin  principally  in  gonorrhea;  but  be- 
fore doing  so  I will  refer  briefly  to  other 
diseases  of  the  vesicles  which,  while  not  so 
common,  are  yet  sufficiently  important  to 
deserve  the  attention  and  consideration  of 
the  general  practitioner,  as  well  as  of  the 
genito-urinary  specialist.  In  the  vesicle 
we  find  a few  deviations  from  the  normal 
anatomic  rule.  There  may  be  multiple 
vesicles ; absent  vesicle  with  the  corres- 
ponding vesicee  present,  and  dilation  of 
the  vesicles.  The  ducts  have  been  found 
to  empty  into  one  of  the  ureters,  and  a 
few  cases  have  been  recorded  in  which 
they  continued  alongside  of  the  urethra, 
emptying  at  the  side  of  the  meatus  urinar- 
ius. 

The  vesicles  may  be  involved  in  tuber- 
culosis processes,  or  they  may  be  invaded 
by  malignant  growths.  Tuberculosis  in- 
volvement is  always  unilateral  in  the  be- 
ginning The  local  tuberculous  lesion  may 
manifest  itself  by  tuberculisation,  caseation 
and  suppuration.  The  favourite  seat  of 
invasion  is  near  the  mouth  of  the  vesicle. 
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from  which  the  inflammation  may  or  may 
not  ascend  and  invade  its  whole  length. 
When  both  vesicles  are  involved  the  pros- 
tate will  be  found  inflamed.  Some  authors 
make  the  contention  that  the  prostate  is 
the  primary  seat  of  infection. 

The  symptoms  of  this  condition  are  ob- 
scure. There  are  no  symptoms  directly  re- 
ferable to  the  vesicle.  Only  a small  per- 
centage of  these  cases  is  sterile.  The  sexual 
appetite  may  be  normal  and  hemospermia, 
abscess  or  fistula  may  be  absent.  As  a 
rule  there  is  no  change  in  the  sexual  de- 
sire. Digital  examination  of  the  prostate 
gland  and  vesicles  reveals  the  actual  condi- 
tion. A characteristic  nodular  hardness 
is,  as  a rule,  encountered,  but  more  fre- 
quently a dilated  condition  of  the  vesicle, 
suggestive  of  simple  inflammation  exists. 
In  making  the  diagnosis,  the  general  physi- 
cal condition  of  the  patient  must  be  taken 
into  consideration,  as  the  disease  is  more 
often  found  in  young  adults  of  a tubercu- 
lous predisposition.  Any  of  the  numerous 
tuberculin  tests  will  materially  aid  in  ar- 
riving at  an  intelligent  diagnosis.  Of 
these  tests  I am  partial  to  using  the  tuber- 
culin ointment  (for  IMoro’s  percutaneous 
reaction)  as  it  causes  no  systemic  disturb- 
ances, fever  or  pain ; it  is  simple  in  its  ap- 
plication, and  it  rarely  causes  any  dis- 
comfort. I once  saw.  however,  a.  very  per- 
sistent and  annoying  rash  follow  its  use, 
that  spread  over  a large  area,  and  endured 
for  some  three  weeks.  A suitable  control 
ointment  should  be  used  in  all  cases,  when 
applying  this  test. 

The  vesicle  may  be  the  seat  of  a primary 
involvement  by  malignant  growths,  or  may 
secondarily  be  involved  from  the  prostate, 
bladder  or  rectum. 

Cysts  of  the  vesicle  occur  from  a grad- 
ual dilatation.  The  vesicles  become  dilated 
to  two  or  three  times  their  normal  size,  fre- 
quently overlapping  the  median  line.  They 
result  from  chronic  inflammation,  never 
from  occlusion  of  the  ejaculatory  ducts. 


They  produce  no  untoward  symptoms,  are 
innocent  so  far  as  life  and  health  are  con- 
cerned, and  should  be  left  alone. 

Concretions  or  calcidi  sometimes  occur 
in  the  vesicles  of  the  aged.  The  only  symp- 
tom referable  to  them  is  spermatic  colic, 
and  this  is  infrequent.  Keliquet  first  de- 
scribed this  symptom  in  1879.  It  occurs 
at  the  time  of  an  ejaculation.  The  pain 
is  felt  at  the  neck  of  the  bladder,  radiates 
upwards  or  down  to  the  testicle,  and  is 
sharp  and  reflexly  may  produce  nausea.  It 
is  due  to  the  obstruction  of  the  duct  by  a 
concretion  or  by  inspissated  semen.  As  a 
result  of  the  obstruction,  the  emission  may 
be  deficient  or  fail  altogether,  in  which 
case  the  colic  may  endure  for  a few 
minutes.  Wounds  of  the  vesicles  may  oc- 
cur from  fracture  of  the  ischium.  Wounds 
of  the  ducts  may  occur  from  all  perineal 
operations,  prostatectomies,  prostatotomies 
and  cystotomies.  Such  wounds  ai*e  fre- 
quently followed  by  inflammation  of  the 
vesicle  or  epididymis,  and  result  either  in 
dyspermia  or  sterility,  if  both  vesicles  are 
injured.  Fistulas  of  the  spermatic  ducts 
have  been  reported  after  lateral  lithotomy 
operations. 

Spermato-Cystitis. 

This  disease  is  nearly  always  the  result 
of  gonorrheal  infection.  Its  frequency  is 
put  at  14  to  20  per  cent.  It  may  be  acute 
or  chronic.  In  many  acute  cases  the  symp- 
toms are  so  mild  that  the  disease  may  pass 
unnoticed,  while  in  others  there  are  fever, 
and  pain  in  the  perineum,  rectum,  anus 
and  hips.  Urination  and  defalcation  inten- 
sify the  symptoms.  The  emissions  may  be 
painful  and  frequent,  the  semen  bloody 
and  the  urine  may  contain  pus,  shreds, 
blood  and  spermatozoa.  Epididymitis  is  a 
frequent  complication  of  acute  vesiculitis 
and  may  be  the  only  symptom. 

Chronic  inflammation  of  the  seminal 
vesicles  has  for  symptoms  renal  colic,  pain 
in  the  rectum  or  at  the  neck  of  the  blad- 
der, recurrent  epididymitis,  functional 
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sexual  disturbances,  hemosperm,  pvosperm, 
pyaemia  and  gleet.  Pain  in  the  hip  is  said 
to  be  pathognomonic  and  may  he  con- 
founded with  hip  disease.  This  symptom, 
however,  is  often  absent.  Defaecation  is 
painful,  and  leaves  a dull,  aching  pain  high 
up  in  the  rectum.  The  erections  may  be 
feeble,  the  ejaculation  incomplete.  Sexual 
desii’e  is  usually  increased,  but  forbearance 
is  the  rule  on  account  of  the  pain  accom- 
panying the  ejaculation.  Many  cases  of 
urethritis  persist  after  the  gleety  dis- 
charge has  stopped. 

Prostatitis  is  almost  always  present  with 
vesiculitis.  A brief  report  of  one  case  is 
fairly  typical  of  the  symptoms  of  chronic 
vesiculitis.  Mr.  W.  B.  M.  had  gonorrhea 
some  18  years  prior  to  coming  to  me  for 
treatment.  The  attack  of  gonorrhea  was 
mild,  and  some  doubt  existed  in  his  mind 
whether  it  was  gonorrhea  or  not.  A gleety 
discharge  followed  on  the  subsidence  of  the 
acute  symptoms,  and  was  very  persistent. 
The  patient  had  vesical  irritability  and  an 
uneasy  feeling,  bordering  on  pain,  in  the 
rectum.  Defalcation  was  at  times  painful, 
and  left  a distressed,  feeling  in  the  lower 
portion  of  the  bowel.  One  testicle  had  been 
sensitive  during  all  these  years.  The  sen- 
sitiveness was  accompanied  with  a dragging 
pain  in  the  back  at  times.  Ten  years  fol- 
lowing the  attack  of  gonorrhea  the  patient 
had  a series  of  attacks  of  renal  colic.  These 
attacks  were  diagnosed  as  being  due  to 
stone  in  the  kidney.  Subsequent  to  this  he 
suffered  from  soreness  in  the  loin  in  the 
region  of  the  kidney  on  the  side  of  the  dis- 
eased vesicle. 

Five  years  afterwards  while  engaged  as 
salesman  for  a commission  house  in  Kansas 
City,  the  patient  was  compelled  to  ride  a 
great  deal  over  the  country  in  an  automo- 
bile. While  thus  employed  his  bladder  and 
rectal  distress  became  much  worse,  and  the 
testicle  more  sensitive.  He  was  now  48 
years  of  age.  With  the  aggravation  of  his 
symptoms,  his  sexual  powers  began  to  fail; 


the  erections  became  feeble  and  the  ejacu- 
lations painful  and  incomplete.  After  a 
year’s  service  with  the  Kansas  City  firm 
he  came  to  Colorado,  where  he  has  since 
lived.  After  a trip  in  an  automobile  to  one 
or  our  mountain  resorts,  in  the  summer  of 
1909,  he  had  a discharge  of  blood  and  pus 
from  the  urethra.  This  so  concerned  him 
that  he  immediately  came  down  and  con- 
sulted a physician. 

The  diagnosis  of  inflammation  of  the 
seminal  vesicle  was  made.  1 1 is  physician 
advised  massage  of  the  vesicles  as  treat- 
ment. lie  told  him,  however,  that  his  trou- 
ble was  liable  to  end  in  insanity.  This  prog- 
nosis worried  the  patient  a great  deal.  Fol- 
lowing the  examination,  which  he  states 
was  very  severe,  his  trouble  was  a great 
deal  worse.  He  then  consulted  an  osteopath 
who  massaged  the  rectum  every  second  day. 
The  result  of  this  treatment  was  a severe 
attack  of  what  he  described  as  “soreness 
and  pain  in  the  testicle.”  After  treatment 
by  the  osteopath  for  about  two  weeks  he 
came  to  me.  I got  from  him  the  above  his- 
tory, and  on  making  a digital  examination 
of  the  rectum,  I found  the  right  vesicle 
swollen,  inflamed  and  painful  to  the  touch, 
and  the  right  epididymis  also  inflamed  and 
very  sensitive.  The  prostate  on  this  side 
was  slightly  enlarged,  but  there  was  no  en- 
largement of  its  fellow. 

I secured  a specimen  of  the  fluid  from 
the  vesicle  and  had  it  examined  by  Prof. 
Sacket,  bacteriologist  of  the  State  Agricul- 
tural College.  He  reported  that  he  found 
numerous  diplococci,  pus-cells  and  some 
spermatic  cells,  but  no  spermatorrhea.  The 
patient  then  suffered  from  renal  colic  and 
there  was  a tender  area  over  the  kidney  on 
the  side  of  the  inflamed  vesicle.  His  blad- 
der difficulty  was  so  great  that  he  affirmed 
with  considerable  positiveness  that  he  had 
stone  in  the  bladder.  To  satisfy  him  and 
myself  of  the  incorrectness  of  his  opinion, 
I had  him  gone  over  by  Dr.  Oliver  Lyons, 
who  made  a cystoscopic  examination  of  the 
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bladder,  and  eliminated  stone,  and  verified 
the  diagnosis  of  the  vesiclitis.  I am  in- 
clined to  think  that  the  discharge  of  pus 
and  blood  that  he  referred  to  as  having  oc- 
curred while  in  the  mountain  resort  and  at 
different  times,  and  which  always  occurred 
at  night,  was  simply  a nocturnal  emission 
containing  pus  and  blood. 

Many  patients  with  chronic  vesiculitis 
suffer  from  severe  neurotic  troubles.  Mr.  J. 
H.  J.  began  to  suffer  from  headache  in  the 
back  of  the  head  in  March,  1908.  This 
symptom  continued  for  about  a year,  when 
he  came  down  suddenly  with  a severe  nerv- 
ous attack,  accompanied  by  dizziness,  which 
later  lapsed  into  a condition  of  semi-un- 
consciousness, lasting  two  or  three  days. 
He  remained  nervous,  and  in  about  two 
weeks  from  the  date  of  his  illness  a consul- 
tation was  held  over  his  case  with  Dr.  Hop- 
kins, who  made  the  diagnosis  of  nuras- 
thenia.  He  had  severe  pain  in  the  back  of 
his  neck  following  the  attack,  and  on  the 
advice  of  a friend  he  consulted  a local  os- 
teopath, who  said  he  had  dislocation  of  a 
cervical  vertebra.  Already  nervous  and 
worried  about  his  condition  and  business, 
this  diagnosis  by  the  osteopath  worried  him 
still  more.  I was  unable  to  find  any  dis- 
located vertebra,  but  as  the  mind  has 
much  to  do  with  the  success  of  treatment 
in  such  cases,  and  the  patient  had  ample 
means  to  afford  it,  I had  an  X-ray  picture 
taken  of  the  part  of  his  anatomy  in  ques- 
tion. Dr.  Stover  pronounced  his  cervical 
vertebrae  coi’rectly  in  place,  to  his  great 
mental  comfort.  Following  this  he  spent 
some  time  in  the  east  in  a sanitarium,  and 
a winter  in  California.  On  his  return  home 
he  was  but  little,  if  any,  better.  One  day 
he  called  at  the  office  and  said.  “Doctor,  I 
do  not  want  to  appear  overly  suggestive 
about  my  case,  but  I am  going  to  make  a 
suggestion  to  you  this  morning.  I have 
considerable  pain  in  my  rectum  or  at  the 
neck  of  the  bladder,  and  I believe  it  has 
some  connection  with  this  pain  in  my 


head.  ’ ’ Thereupon  I made  a digital  exami- 
nation of  his  rectum,  introducing  my  finger 
up  to  the  prostatic  and  vesicular  region.  I 
found  the  rectum  sphincter  in  a state  of 
spasm,  tender  and  painful  to  the  touch. 
The  left  prostate  gland  was  large,  inflamed 
and  painful,  and  its  fellow  vesicle  was  also 
inflamed  and  very  sensitive  to  the  touch.  I 
massaged  both  the  prostate  and  the  vesicle, 
and  made  a microscopical  examination  of 
the  contents.  I found  numerous  gonococci. 
Upon  enquiring  into  the  history  of  his 
sexual  life  I found  he  had  had  gonorrhea 
some  years  previously,  and  a stricture  in 
the  deep  urethra  which  he  had  to  have  di- 
lated frequently,  that  lie  suffered  with 
bladder  irritability,  pain  in  the  rectum, 
and  a sensitive  and  sometimes  painful  right 
testicle  ever  since  the  gonorrhea  attack 
seventeen  years  previous.  He  gave  a his- 
tory of  priapism,  seminal  colic  and  pain 
in  the  hip,  as  I described  the  nature  of 
those  conditions  to  him. 

I am  not  prepared  to  say  which  organ, 
the  prostate  or  vesicle  was  at  fault  in  pro- 
ducing the  symptoms,  but  as  the  symptoms 
of  disease  of  the  one  are  also  the  symptoms 
of  the  other,  and  as  both  organs  were  in- 
flamed, I presume  both  had  much  to  do 
with  producing  his  symptoms.  Under  the 
head  of  treatment  I shall  refer  to  this  case 
again,  on  account  of  the  happy  and  satis- 
factory results  it  brought  about. 

The  diagnosis  of  spermato-cystitis  is 
sometimes  difficult.  The  symptoms  are  not 
uniform  in  every  case.  In  many  cases  the 
only  symptom  is  epididymitis.  The  symp- 
toms of  chronic  spermato-cystitis  are  also 
the  symptoms  of  chronic  posterior  urethri- 
tis, prostatitis  and  prostatorrhea.  A vesi- 
culitis may  produce  a local  sexual  neuras- 
thenia which  may  in  time  become  a general 
neurasthenia,  and  the  cause  may  be  over- 
looked. A history  of  priapism,  seminal  or 
kidney  colic,  or  recurring  epididymitis 
should  give  us  a clue  to  the  origin  of  the 
difficulty. 
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In  all  cases,  when  in  doubt,  examination 
of  the  vesicles  should  he  made  through  the 
rectum.  In  making  such  examination  the 
rubber  tissued  finger-cot  should  be  used  as 
a matter  of  cleanliness.  Familiarity  with 
the  normal  vesicle  is  necessary  for  accurate 
scientific  conclusions.  The  vesicles  in  the 
normal  state  are  not  felt  by  the  palpating 
finger.  If  inflamed  they  are  boggy,  tense 
or  soft,  fluctuating,  elongated  sausage  in 
shape,'  often  exquisitely  sensitive  and  al- 
ways more  or  less  tender.  (Keyes.)  They 
are  not  readily  reached.  The  tip  cannot  be 
reached  by  the  longest  finger.  By  making 
counter  pressure  on  the  abdomen  with  a 
full  bladder  and  crowding  the  finger  well 
up  into  the  rectum,  the  base  and  body  of 
the  vesicle  can  be  reached  and  the  contents 
can  be  pressed  out.  In  making  such  an  ex- 
amination care  should  be  exercised,  as 
roughness  may  bring  on  a cystitis,  epididy- 
mitis, aggravated  urethral  discharge  or 
bloody  emissions.  The  expressed  contents 
of  a diseased  (gonorrheal)  vesicle  will  con- 
tain pus,  bacteria,  spermatic  cells  and  fre- 
quently spermatozoa.  Gonococci  will  lurk  in 
the  vesicle  for  years.  I have  found  them  in 
a number  of  cases  of  eighteen  years’  stand- 
ing. While  the  gonococci  findings  are  suf- 
ficient for  a diagnosis,  it  is  altogether  inter- 
esting to  go  further,  and  to  verify  the  find- 
ings by  a reaction.  In  some  cases  the  re- 
action is  positive  and  unquestionable.  In 
two  cases  upon  the  administration  of 
50,000,000  dead  gonococci  every  second 
day  for  three  doses,  the  patient  expressed 
himself  as  feeling  exactly  as  he  did 
when  he  had  the  gonorrhea  in  the  acute 
form.  The  feeling  kept  up  while  the 
vaccine  was  pushed,  and  upon  lessening  the 
frequency  and  size  of  the  dose  the  feeling 
passed  away  only  to  return  when  the  dos- 
age was  raised.  It  was  also  interesting  to 
note  the  decrease  in  the  number  of  the 
gonococci  found  in  the  field.  Prof.  Sacket 
observed  the  gonococci  from  examination  to 
examination  grow  less  until  they  were  en- 


tirely removed.  Even  after  this  the  patient 
had  some  symptoms.  Other  bacteria  were 
present.  Upon  using  the  mixed  gonococcus 
vaccine  every  type  of  germ  disappeared 
from  the  spermatic  fluid. 

As  has  already  been  said,  epididymitis 
always  suggests  vesiculitis,  hence  examina- 
tion of  the  vesicle  should  be  made  through 
the  rectum  to  confirm  the  diagnosis.  This 
is  important  for  two  reasons:  First,  that 
proper  treatment  be  instituted  and,  second, 
to  warn  the  patient  of  the  danger  of  in- 
fecting an  innocent  wife.  I am  a firm  be- 
liever in  the  theory  that  the  contents  of  a 
vesicle  infected  with  the  gonococcus  may 
cause  anew  a urethritis  or  urethro-cystitis, 
and  may  also  cause  infection  in  another 
through  the  act  of  complete  sexual  inter- 
course. 

I recall  the  case  of  a young  man  who 
married  about  six  weeks  after  a specific 
urethral  discharge  had  stopped.  I explained 
to  him  that  a vesicular  difficulty  he  had 
might  cause  infection  of  his  wife,  and  ad- 
vised him  to  postpone  matrimony  for  a 
little  time  longer.  Notwithstanding  my  ad- 
vice he  married.  In  less  than  ten  days  his 
wife  came  down  with  a vaginitis.  The  in- 
fection, in  spite  of  treatment,  made  its  way 
to  the  tubes,  which  later  on  had  to  be  re- 
moved. 

I am  aware  that  the  gonococcus  will  come 
to  the  surface  after  being  buried  in  the 
deep  urethra,  and  will  renew  an  urethral 
discharge,  but  I am  also  satisfied  that  re- 
current cases  of  urethritis  may  be  due  to 
reinfection  from  the  vesicles. 

I have  referred  to  an  inflamed  vesicle  as 
presenting  a tumefaction.  This  would 
seem  to  imply  that  all  enlarged  vesicles  are 
inflamed  as  well  as  being  tumefied.  Keyes 
has  the  following  to  say  on  this  point : “An 
enlarged  vesicle  may  be  inflamed,  or  tuber- 
cular, or  cancerous,  or  cystic,  and  an  in- 
flamed vesicle,  though  not  obviously  en- 
larged, may  be  sensitive,  a sensation  of  pain 
or  sickening,  to  pressure,  or  rough  pres- 
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sure  upon  it  may  set  up  an  epididymitis — 
evidence  enough.  ’ ’ 

After  a careful  review  of  the  writings  on 
this  subject,  and  gathering  from  my  own 
limited  expedience,  I set  forth  the  follow- 
ing postulates : 

1.  Vesiculitis  should  always  be  suspected, 
when  a gleety  discharge  follows  urethritis. 

2.  All  symptoms  of  chronic  posterior  ure- 
thritis may  terminate,  leaving  behind  a 
chronic  vesiculitis  that  may  last  for  years. 

3.  Vesiculitis  without  palpable  change  in 
the  vesicle  may  exist. 

4.  Every  enlarged  vesicle  is  not  neces- 
sarily in  an  inflamed  condition. 

5.  It  is  quite  probable  that  vesiculitis 
may  exist  without  prostatitis,  but  the  rule 
is,  thgt  when  there  is  vesiculitis  there  is  also 
prostatitis. 

6.  Epididymitis  may  be  the  only  symp- 
tom of  vesiculitis  and  epididymitis  always 
suggests  vesiculitis. 

7.  A microscopic  examination  of  the 
contents  of  the  vesicle  is  the  surest  means 
of  arriving  at  a satisfactory  diagnosis  of 
vesiculitis. 

8.  A latent  or  subacute  spermato-cystitis 
may  light  up  an  already  cured  urethritis, 
or  may  transmit  a gonorrheal  infection  to 
another  by  the  act  of  copulation. 

9.  Inflammation  of  the  seminal  vesicles 
may  end  in  abscess  of  the  vesicle  and  occlu- 
sion of  the  ejaculatory  duets,  and  such 
abscess  may  burst  into  the  peritoneum,  or, 
infiltrating  the  peri-vesicular  and  peri-pros- 
tatic connective  tissue  may  go  on  to  post- 
vesicular,  ischio-rectal  or  pelvic  abscess. 
Such  abscesses  usually  point  into  the  blad- 
der or  rectum. 

10.  Chronic  spermato-cystitis  may  give 
rise  to  grave  depression  of  spirits,  especial- 
ly in  those  of  a neurotic  or  oxalic  tendency. 

Treatment. 

Many  cases  of  vesiculitis  get  well  with- 
out any  treatment.  All  authors  agree  that 
there  is  possibly  some  involvement  of  the 
vesicles  in  every  case  of  gonorrhea  of  the 


prostatic  urethra,  and  that  a large  percent- 
age of  such  cases  get  well  contemporane- 
ously with  the  cure  of  the  urethral  trouble. 

Acute  vesiculitis  should  be  treated  by 
bodily  and  mental  rest,  laxatives,  light  diet, 
alkaline  drugs  and  sedatives.  The  hot  rec- 
tal douche  is  an  excellent  means  of  treating 
these  cases.  Care  in  its  use  should,  how- 
ever, be  exercised,  as  roughness  may  start 
up  an  epididymitis.  Similarly  an  epididy- 
mitis may  be  occasioned  by  rectal  examina- 
tion or  by  stripping  the  vesicle  to  secure 
its  fluid  for  miscroscopical  examination. 

In  the  course  of  an  acute  vesiculitis  we 
should  be  on  the  lookout  for  abscess  of  the 
vesicle.  The  tendency  of  such  abscesses  is 
to  open  through  the  rectum,  but  if  detected 
early  enough  they  should  be  opened 
through  the  perineum.  This  route  dispels 
all  danger  of  fistula.  If  the  abscess  points 
toward  the  rectum,  a lancet  guided  by  the 
finger  and  guarded  by  a piece  of  adhesive 
plaster  wrapped  a short  distance  from  the 
point,  may  be  introduced  into  the  rectum 
and  the  abscess  may  be  opened.  If  the  con- 
tents of  the  vesicle  are  discharged  through 
the  rectum,  the  rectal  douche  should  be 
used  two  or  three  times  a day  until  the 
abscess  cavity  is  healed. 

Should  the  abscess  burst  into  the  blad- 
der, as  is  frequently  the  case,  both  the  blad- 
der and  the  rectum  should  be  irrigated 
until  the  discharge  of  pus  is  cleared  up. 

Treatment  of  Chronic  Vesiculitis. 

There  is  a type  of  chronic  vesiculitis  due 
to  masturbation,  sexual  excesses  or  ungrati- 
fied sexual  desires,  found  principally  in 
neurotic  subjects,  and  accompanied  by 
prostatorrhea  and  frequently  spermator- 
rhea. For  such  cases  matrimony  is  the  best 
treatment. 

For  the  genococcic  variety,  hot  rectal 
douching,  massage  of  the  vesicle,  and  ad- 
ministration of  the  gonococcus  vaccine  are 
the  most  valuable  remedies.  Where  the 
prostate  and  vesicle  are  both  inflamed,  the 
vesicle  should  be  massaged  first  and  the 
prostate  afterward. 
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Massaging  the  rectum  is  not  a job  to  be 
desired,  but  the  physician  will  not  hesitate 
to  perform  it  when  he  finds  that  through 
this  means  a distended  and  painful  vesicle 
or  prostate  will  grow  materially  smaller 
and  less  painful,  and  that  the  bladder  ir- 
ritability disappears.  Keyes  and  others 
make  mention  of  the  danger  of  patients  ac- 
quiring a habit  from  massaging  the  rectum 
and  say  that  some  will  come  to  the  physi- 
cian for  no  other  reason  than  to  gratify  an 
abnormal  desire. 

I have  massaged  a great  many  prostates 
and  vesicles,  many  more  of  the  former  than 
of  the  latter,  but  I have  failed  to  find  any 
hypnotic  effects  from  it.  All  patients  that 
I have  massaged,  shrink  from  it  principally 
because  they  think  it  an  unpleasant  work 
for  the  physician,  and  none  has  haunted 
me  to  massage  him  to  gratify  an  abnormal 
desire.  Massage  ought  to  be  performed  in 
these  cases  about  twice  a week,  and  it 
should  he  continued  until  all  subjective 
symptoms  are  relieved. 

In  relation  to  both  the  hot  douche  and 
massage,  my  experience  has  taught  me  that 
they  are  valuable  palliative  measures 
against  symptoms,  but  I have  been  disap- 
pointed in  them  so  far  as  hoping  for  a cure 
by  them  alone,  is  concerned.  The  long 
period  of  time  that  is  required  for  such 
methods  to  effect  a cure  in  chronic  cases 
is  discouraging  to  both  the  patient  and  the 
physician.  Less  than  six  months  treatment 
rarely  accomplishes  much,  and  the  great 
majority  of  chronic  cases  require  a year’s 
treatment. 

With  the  advent  of  bacterial  vaccine.  I 
believe  we  have  found  a remedy  that  will 
materially  shorten  the  course  of  chronic 
vesiculitis.  Mv  cases  are,  perhaps,  too 
limited  to  enable  me  to  speak  authoritative- 
ly on  its  value  as  a remedy.  I have  not 
used  it  in  any  case  as  an  independent 
remedy,  but  have  it  in  conjunction  with 
the  hot  rectal  douche,  massage  and  tonics. 
By  a comparison  of  the  results  achieved  in 


cases  treated  by  the  older  methods  without 
vaccine  and  those  treated  with  vaccine  in 
conjunction  with  other  methods,  I am  sure 
that  the  results  are  much  more  satisfactory. 
One  thing  certain,  modern  methods  have 
stimulated  a much  greated  disposition  to 
accurate  observation  and  scientific  endeav- 
our. 

I have  already  referred  to  one  case  which 
resulted  in  a cure  under  the  use  of  vaccine 
and  massage  combined.  In  the  case  of  the 
patient  referred  to  as  having  the  neuras- 
thenic symptoms,  due,  I think,  to  the 
chronic  prostatic  and  chronic  vesicular 
trouble,  I used  the  mixed  vaccine  with  the 
most  satisfactory  results.  I must  confess 
that  in  a number  of  cases  I have  failed  to 
get  any  reaction.  It  may  have  been  that 
in  those  cases  the  dose  I gave  was  not  suf- 
ficient, but  on  the  other  hand,  medium 
doses  of,  say  50,000,000,  repeated  two  or 
three  times  a week,  have  given  a very  pos- 
itive reaction  in  this  case. 

This  has  been  invariably  manifested  by 
increased  tenderness  in  the  vesicle.  Upon 
two  occasions  the  patients  described  the 
symptoms  produced  by  the  reaction  as  simi- 
lar to  the  symptoms  experienced  at  the  time 
the  gonorrhea  first  started. 

I am  of  the  opinion  that  there  is  much 
yet  to  be  learned  as  to  vaccine  dosage,  re- 
actions. etc.  The  field  of  its  usefulness 
seems  to  be  so  general  that  the  use  of  this 
measure  cannot  be  left  to  the  specialists 
alone.  However,  in  the  hands  of  the  keenest 
observer,  and  in  the  hands  of  the  scientist 
who  can  measure  accurately  the  opsonic  in- 
dex, or  observe  a reaction,  it  will  yield 
the  best  results.  The  great  danger  is  that 
its  general  use  by  all  will  militate  against 
it,  for  a great  many  will  use  it  in  a hap- 
hazard way.  In  such  event  failure  is  al- 
most' sure  to  be  the  result.  With  failure 
the  remedy  is  liable  to  grow  into  general 
disrepute. 

In  ‘all  cases  of  vesiculitis,  I am  inclined 
to  think  that  the  mixed  stock  gonococcus  or 


256 


P.  J.  McHUGH 


an  autogenous  vaccine  ought  to  be  admin- 
istered. It  is  a rare  thing  to  find  the  gono- 
coccus alone  in  the  vesicle.  Other  bacteria 
are  usually  present,  and  to  meet  the  re- 
quired ends,  it  is  essential  that  the  vaccine 
should  include  vaccine  against  the  toxines 
of  other  bacteria  present. 

The  treatment  of  vesiculitis  by  operation, 
I know  nothing  about  except  in  the  matter 
of  opening  an  abcess,  the  method  of  which 
I have  already  described,  and  in  the  matter 
of  the  little  operation  reported  by  Dr.  W. 
T.  Belfield  before  the  American  Associa- 
tion of  Genito-Urinary  Surgeons,  June, 
1906.  The  operation  is  for  irrigation  and 
drainage  of  the  seminal  ducts  and  vessels 
through  the  vas  deferens.  The  procedure 
is  as  follows : 

Through  a half-inch  incision,  under  local 
anesthesia,  the  vas  is  exposed.  A transverse 
or  longitudinal  incision  into  the  vas  opens 
the  canal,  and  the  blunted  needle  of  a hypo- 
dermic may  he  passed  into  the  minute  canal 
and  a solution  of  any  desired  agent  may  be 
injected.  This  liquid  traverses  the  vas  and 
ampulla  and  distends  the  vesicle.  Thirty 
minims  is  the  amount  of  fluid  that  may  be 
injected  without  causing  spermatic  colic 
and  retention  of  urine.  If  desired  the  vas 
may  be  kept  open  by  passing  a fine  silk- 
worm gut  suture  through  the  lumen  of  each 
cut  end.  By  means  of  this  method  I have 
successfully  treated  perivesiculitis  and 
other  allied  conditions. 

In  the  treatment  of  vesiculitis  the  gen- 
eral condition  of  the  patient  demands  at- 
tention. Tonics,  diet,  fresh  air,  and  exer- 
cise are  indispensable  to  a cure.  Horseback 
riding,  bicycle  riding,  and  long  tiresome 
rides  in  an  automobile  should  be  prohibited. 

The  mind  should  he  properly  occupied, 
and  the  physician  should  not  worry  the  pa- 
tient by  picturing  to  him  the  darker  side 
of  his  case.  Suggestive  therapeutics  have  a 
substantial  place  in  the  treatment  of 
chronic  vesiculitis.  The  feeling  of  well- 
being and  confidence  which  suggestion 


brings  about,  is  not  alone  conducive  to  the 
success  of  the  treatment,  but  it  enables  the 
physician  to  hold  his  patient  over  the  long 
period  that  is  sometimes  required  for  a 
cure. 

Advice  of  a sociological  nature  is  often 
required  from  the  physician.  To  encourage 
early  matrimony  is  all-important  in  suita- 
ble cases,  to  discourage  it  in  subacute  cases, 
when  the  activity  and  presence  of  the  germ 
may  produce  gonorrhea  in  an  innocent  wife 
is  our  duty.  We  should  point  out  to  our 
patients  the  danger  of  spreading  broadcast 
gonorrhoeic  infection,  by  sins  against 
chastity.  Many  who  have  had  gonorrhea 
think,  because  the  morning  “drop”  has 
disappeared  from  the  pouting  lips  of  the 
urethra,  that  all  danger  of  transmitting 
the  infection  to  others  has  passed.  On  this 
point  I wish  to  quote  from  a Senate  docu- 
ment, National  Vitality,  Its  Wastes  and 
Conservation,  compiled  by  Erving  Fisher, 
the  following:  “The  persistence  of  gonor- 
rhoea in  the  deeper  parts  long  after  it  is 
outwardly  cured,  leads  to  the  unsuspected 
communication  of  the  disease  to  women 
with  whom  the  individual  may  cohabit.  ’ ’ It 
is  only  the  viciously  inclined  individual 
who  will  be  base  enough  to  cohabit  with  a 
female,  while  he  has  a discharge,  but  they 
are  legion  who  through  ignorance  of  the 
results,  cohabit  and  spread  gonorrhoea  by 
infection  transmitted  from  the  deeper 
parts,  nay,  from  the  vesicle,  after  the  ure- 
thral discharge  has  ceased. 

DISCUSSION. 

Dr.  John  B.  Davis,  Denver:  A great  many 

cases  of  inflammation  of  the  seminal  vesicles 
are  undiagnosed  for  two  reasons.  In  the  first 
place,  the  onset  is  usually  if  not  always  insid- 
ious. In  the  second  place,  these  cases  if  chron- 
ic, are  usually  sexual  neurasthenics,  who  are 
not  very  satisfactory  or  interesting  patients,  as 
you  all  know.  How'ever,  I do  think  that  the 
prostate  and  vesicles  should  be  examined  in 
all  cases  where  there  is  urethral  infection  or 
has  been  urethral  infection,  but  I believe  we 
should  remember  to  be  very  gentle  in  examin- 
ing these  adnexa. 

The  one  exception  to  this  routine  is  in  acute 
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conditions.  Rough  or  prolonged  palpation  in 
any  case  is  liable  to  set  up  trouble  in  the  epi- 
didymis or  testicle.  The  normal  vesicle 
is  not  easily  palpable  unless  it  is  filled 
with  seminal  fluid.  If  we  find  the  vesicle  in- 
filtrated and  nodular,  the  next  step  is  to  ex- 
amine the  urine  for  the  tubercle  bacillus,  for 
these  nodules  are  quite  characteristic  of  a tu- 
berculous condition  here.  Especially  in  these 
latter  cases  the  lightest  palpation  is  to  be 
used,  for  there  is  grave  danger  of  extending 
the  tuberculous  infection  to  the  epididymis. 


NOTICE  TO  SECRETARIES. 

ALL  ANNUAL  REPORTS  SHOULD 
BE  SENT  IN  AT  ONCE  TO  THE  STATE 
SECRETARY.  GIVE  THIS  YOUR  IM- 
MEDIATE ATTENTION. 


IN  TR  APERT  TONE  A L CYS  TO  TO  MY* 
By  C.  E.  Tennant. 

Denver,  Colo. 

Surgical  progress  has  always  been  sub- 
servient to  tradition.  This  is  as  it  should 
be,  for  only  bv  careful  consideration  of 
past  experience  has  it  been  possible  to  main- 
tain surgical  procedure  on  a safe  and  sound 
basis.  It  is  this  same  tradition  which  is, 
no  doubt,  responsible  for  the  present  hesi- 
tancy in  attacking  the  urinary  bladder 
through  the  peritoneal  cavity. 

The  possibilities  and  advantages  of  this 
route  were  successfully  worked  out  and 
were  recommended  by  Harrington  in  1893 
(1).  Since  this  admirable  report,  little  or 
nothing  appears  in  the  surgical  writings 
regarding  this  method  of  cystotomy,  until 
an  article  by  Charles  H.  Mayo  in  the  July 
number  of  Annals  of  Surgery,  1908,  en- 
titled “Transperitoneal  Removal  of  Tu- 
mors of  the  Bladder.”  Following  this,  two 
more  contributions  have  been  made  in 
America  regarding  the  method  and  tech- 
nique, and  the  cases  have  been  reported. 
These  are  by  Scudder  and  Davis,  in  the 
Annals  of  Surgery,  Vol.  48,  December, 
1908,  and  E.  S.  Judd,  in  the  Journal  A.  M. 
A.,  Vol.  53,  December  25,  1909. 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 


Long  before  Harrington  pointed  out  the 
possibility  of  successful  transperitoneal 
cystotomy,  it  was  known  that  a normal 
urine  was  practically  sterile.  (2)  It  was 
also  a well-known  fact  that  punctures  and 
accidental  injuries  to  the  ureters  and  blad- 
der occurring  during  operations,  readily 
healed  when  properly  repaired.  In  the  face 
of  all  this,  the  persistent  effort  to  avoid 
the  intraperitoneal  invasion  of  the  bladder 
can  only  be  attributed  to  a certain  close 
adherence  to  time-honoured  traditions. 

Why  these  should  so  have  retarded  the 
development  of  urinary  surgery  is  difficult 
to  explain,  for  the  suprapubic  and  perineal 
muscle  splitting  operations,  which  have  al- 
ways been  the  recognised  procedures,  are 
attended  with  a high  mortality,  and  some- 
times with  the  permanent  discomfort  of  a 
urinary  fistula. 

While  it  has  long  been  recognised  that 
urinary  infiltration  into  the  muscle  planes 
produced  early  and  profound  absorptive 
symptoms,  and  even  fatal  toxemias,  it  has 
also  been  known  that  the  peritoneal  cavity 
better  tolerated  this  same  urine.  In  spite 
of  all  this,  there  has  been  a persistent 
choice  of  the  route  through  the  muscle 
planes  to  the  bladder,  neglecting  the  rapid 
healing,  tolerant  and  effectual  peritoneal 
route. 

Harrington,  in  his  first  report,  said:  “In- 
traperitoneal cystotomy  may  be  performed 
for  tumors  of  the  bladder,  for  enlarged 
prostate,  for  disease  of  the  ureters,  for 
cases  of  large  stone  in  the  bladder,  and  for 
sacculated  stone.  There  are  advantages  in 
the  operation  which  certainly  at  times  ren- 
der it  preferable  to  suprapubic  cystotomy.” 

Watson,  in  a comprehensive  report,  “The 
Operative  Treatment  of  Tumors  of  the 
Bladder,”  (4)  which  covers  records  of  643 
case?,  says:  “That  28.6  per  cent  of 

benign,  and  46  per  cent  of  carcinomatous 
growths  of  the  bladder  have  been  surgical 
failures.” 

This  is,  of  course,  by  the  use  of  the  mus- 
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ele  splitting  suprapubic  and  perineal 
routes.  In  this  same  report  Watson  also 
shows  that  by  the  suprapubic  route  papillo- 
mata have  been  removed  with  20  per  cent 
mortality,  carcinomata  with  28  per  cent 
and  sarcomata  with  63  per  cent ; early  re- 
currence following  in  both  the  benign  and 
malignant  forms  in  over  20  per  cent  of  the 
cases.  ’ ’ 

This  high  mortality  is  no  doubt  partially 
due  to  the  urinary  absorption  through  the 
severed  muscle  planes ; also  to  the  ineffec- 
tual means  of  reaching  the  tumor.  The  fre- 
quent recurrence  is  no  doubt  due  to  the  in- 
complete removal  of  the  mass  and  its  adja- 
cent tissue. 

Dr.  Charles  Mayo,  in  his  report  on 
Transperitoneal  Eemoval  of  Tumors  of  the 
Bladder,”  in  the  July  Annals  of  Surgery, 
1908,  says : 

“We  have  not  been  satisfied  with  the 
ordinary  suprapubic  incision  in  operating 
upon  large  tumors  of  the  bladder.”  Ac- 
cording to  Judd  (3),  90  per  cent  of  the 
tumors  of  the  bladder  begin  in  the  base, 
consequently  with  the  suprapubic  and  per- 
ineal incisions  it  is  impossible  to  secure 
good  exposure  or  to  do  a radical  operation, 
and  he  further  adds:  “After  closing  the 

suprapubic  incision  in  the  bladder,  they 
(the  May  os)  have  occasionally  had  the 
wound  open  and  the  urine  drained  for  some 
time  through  this  opening,  but  in  no  in- 
stance HAS  THERE  BEEN  LEAKAGE  THROUGH 
THE  PERITONEAL  SURFACE,  WHICH  IS  NO 
DOUBT  OWING  TO  THE  FIRMER  AND  MORE  RA- 
PID HEALING  OF  THE  PERITONEUM.” 

Statistical  and  clinical  observation  there- 
fore indicate  that  intraperitoneal  cysto- 
tomy should  be  more  frequently  the  meth- 
od of  choice,  and  often  it  is  the  only  method 
which  can  give  any  reasonable  promise  of 
permanent  relief. 

The  more  recent  writings  mention  the, 
successful  use  of  the  transperitoneal  route 
for  vesical  tumors,  especially  where 
thorough  inspection  or  removal  of  the  blad- 


der wall  is  deemed  necessary.  The  mortal- 
ity from  this  work  appears  to  be  decidedly 
less  than  with  the  muscle  splitting  opera- 
tion, to  say  nothing  of  the  security  that 
comes  with  the  knowledge  of  immediate 
bladder  closure,  and  the  comfort  of  the 
patient  and  nurses,  while  it  also  affords  the 
best  possible  visual  and  operative  access  to 
all  parts  of  the  bladder. 

Contrary  to  what  one  might  naturally 
expect,  the  free  opening  of  the  bladder 
into  the  peritoneal  cavity  is  not  attended 
with  a copious  and  annoying  overflow  of 
urine  into  the  operative  field.  Somewhere 
in  the  recent  literature,  I have  seen  the 
statement  made  that  when  an  anaesthetised 
patient  is  placed  in  the  Tredenlenburg  po- 
sition (which  is  necessary  in  the  transperi- 
toneal cystotomy)  there  is  practically  little 
or  no  urine  secreted,  and  this  has  seemed 
to  be  true  in  the  cases  I have  operated  by 
this  method. 

While  I do  not  mean  to  advocate  trans- 
peritoneal cystotomy  in  any  but  selected 
cases.  I am  sure  that  more  successful  re- 
sults in  bladder  work  may  be  accomplished 
with  considerably  less  mortality  and  much 
greater  comfort  to  the  patient  by  the  in- 
traperitoneal route. 

The  method  of  operation  as  first  recom- 
mended by  Harrington  and  later  endorsed 
by  Charles  Mayo,  Sc  udder  and  Judd,  is 
practically  the  same.  The  patient  is  placed 
in  the  Tredenlenburg  position,  and  a long 
median  incision  is  made  from  the  umbilicus 
to  the  symphisis  pubis.  The  muscle  planes 
through  which  the  incision  has  been  made 
and  the  abdominal  viscera  are  packed  out 
of  the  way,  and  the  superior  external  an- 
gles of  the  bladder  picked  up  and  brought 
forward.  An  incision  is  made  in  the  su- 
perior and  posterior  surface,  the  urine  is 
mopped  out,  and  the  incision  is  continued 
down  the  posterior  surface  as  far  as 
deemed  necessary.  Two  anchoring  sutures 
may  then  be  introduced  through  the  blad- 
der wall  to  spread  the  borders  of  the  inci- 
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sion,  when  a full  view  of  the  inside  of  the 
bladder  is  obtained.  Tumors  may  then  be 
outlined,  their  relation- and  extent  deter- 
mined and  radical  operations  done  for  their 
removal. 

Large  sections  of  the  bladder  wall  may 
be  excised  and  the  ureters  transplanted 
with  apparently  no  greater  mortality  than 
occurs  in  the  ordinary  ineffectual  suprapu- 
bic operations. 

Most  authors  recommend  chromcised 
catgut  through  and  through  Connell  sut- 
ure, in  closing  the  bladder,  followed  by  a 
peritoneal  reinforcement  with  a linen  Cush- 
ing suture. 

I have  used  this  method,  and  also  plain 
catgut  throughout,  and  now  prefer  the  lat- 
ter because  of  its  certain  and  early  absorp- 
tion. Chromicised  catgut  may  be  more 
certain  of  holding  the  parts  together,  al- 
though I have  found  the  knot  (which 
should  be  made  inside  the  bladder)  dis- 
charge through  the  urethra  five  days  after 
the  operation. 

A catheter  may  then  be  introduced  into 
the  bladder  for  continuous  drainage,  al- 
though some  assert  that  this  is  not  neces- 
sary. I have  been  disposed  to  use  the 
catheter  for  the  first  week  following  an  in- 
traperitoneal  cystotomy.  One  certainly 
feels  more  secure  with  this  safety  valve  in 
place,  and  it  offers  hut  little  added  inconve- 
nience to  the  patient,  with  no  increased 
danger. 

There  is  no  need  of  testing  the  bladder 
for  leakage,  for  if  the  through  and  through 
sutures  are  well  placed,  close  together,  and 
the  peritoneal  covering  is  well  overlapped, 
it  is  certain  to  be  water-tight  under  normal 
pressure. 

The  parietal  peritoneum  is  then  closed 
as  usual,  and  the  muscle  sheaths  are  united 
as  in  any  other  abdominal  operation,  except 
the  introduction  of  a small  drainage  tube 
down  to  the  peritoneum  for  the  first  forty- 
eight  hours.  This  procedure  will  save  a pos- 
sible post-operative  abcess  in  the  muscle 


planes,  which  is  prone  to  occur  where  bac- 
teriuria  is  present.  If  one  has  been  care- 
ful to  protect  the  edges  of  the  abdominal 
incision  and  feels  absolutely  certain  that 
there  has  been  no  infection,  this  last  step 
may  not  be  necessary,  although  it  is  ad- 
visable, for  it  affords  escape  for  any  urine 
left  in  the  incision  after  the  operation. 

In  two  recent  cases  which  I shall  briefly 
report,  I learned  that  it  was  possible  to 
perform  an  intraperitoneal  cystotomy  in 
the  presence  of  a very  marked  cystitis,  al 
though  I do  not  wish  to  be  understood  as 
recommending  this  procedure  without 
some  very  good  reason.  Both  these 
cases  had  a cloudy  alkaline  urine  with  pus, 
colon  bacillus  and  other  pyogenic  micro- 
organisms, but  after  careful  consideration, 
it  seemed  best  to  use  the  transperitoneal 
route.  Both  cases  were  operated,  the  blad- 
der was  immediately  closed,  and  success- 
ful results  secured,  sparing  both  the  pa- 
tients and  myself  the  annoyance  and  ap- 
prehension of  a urinary  fistula. 

Case  1. — Mr.  P.,  age  55,  had  haematuria 
for  the  past  year,  first  at  irregular  inter- 
vals, then  constantly,  with  urinary  ob- 
struction, due  to  large  blood  clots.  The 
patient  lost  considerably  in  weight  and  suf- 
fered from  frequent  nocturnal  micturition. 
Digital  examination  of  the  bladder  through 
the  rectum  disclosed  a horned-shape  mass 
extending  upwards  and  into  the  bladder 
from  the  upper  border  of  the  prostate 
gland.  This  tumor,  although  hard,  seemed 
to  involve  the  muscular  coat.  It  was  very 
difficult  to  use  the  cystoscope,  owing  to  the 
great  amount  of  bleeding,  which  frequent 
washing  would  not  eliminate.  However,  a 
fair  view  was  obtained  of  the  upper  sur- 
face of  the  mass,  a deep  ulcer  appearing 
at  the  very  apex.  The  urine  contained  pus 
and  blood,  with  a specific  gravity  of  1.020, 
acid  reaction  and  a marked  bacteriuria. 

The  transperitoneal  method  was  de- 
cided upon,  and  I followed  the  technique 
as  above  described.  A thorough  removal 
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of  a hard  indurated  mass  was  accom- 
plished, together  with  the  prostate  and  a 
considerable  portion  of  the  mucous  mem- 
brane. The  bladder  and  abdominal  inci- 
sions were  completely  closed,  a catheter 
was  inserted  in  the  urethra,  and  the  blad- 
der was  washed  out  once  daily  for  the  first 
week.  There  was  no  rise  in  temperature, 
and  no  infection.  The  patient  was  dis- 
charged in  two  weeks. 

Case  2 : — Mr.  W.,  aged  21.  After  a fall 
on  perineum  one  year  ago,  the  patient  be- 
gan to  suffer  with  frequent  urination  and 
dysuria.  More  recently  he  has  had  fre- 
quent chills  and  temperature,  loss  of  weight 
and  sleep,  and  is  compelled  to  wear  a rub- 
ber urinal  both  night  and  day.  Exami 
nation  with  the  finger  in  the  rectum,  dis- 
closes a large  mass  about  the  right  pros- 
tatic lobe,  which  is  extremely  tender.  The 
urine  is  strongly  alkaline,  cloudy,  of  foul 
odour,  full  of  pus,  and  is  loaded  with  colon 
bacilli  and  diplococci.  Sounds  failed  to  dis- 
close anything  suggesting  stone.  While  the 
use  of  the  cystoscope  provoked  much 
tenesmus,  in  spite  of  the  local  anaesthetic 
which  had  been  used,  a little  perseverence 
brought  the  lower  end  of  the  bladder  into 
full  view,  when  all  question  as  to  the  diag- 
nosis was  put  at  rest  by  the  sight  of  a 
large  irregular  white  mass,  covered  with 
slimy  mucus,  and  apparently  partially 
encysted  in  the  bladder  wall.  About  this 
mass,  as  far  as  could  be  seen,  the  bladder 
was  thick,  oedematous  and  suggestive  of 
some  other  hidden  lesion.  Operation  was 
at  once  accepted,  and  I decided  to  under- 
take the  transperitoneal  method,  because 
of  the  appearance  of  the  bladder  wall,  and 
the  embedded  stone. 

After  making  the  abdominal  incision,  I 
discovered  a chronic  catarrhal  appendix 
and  removed  it.  Then  packing  everything 
well  away  from  the  bladder  site,  I made  a 
long  incision  on  its  superior  and  posterior 
surface,  delivered  the  stone  weighing  26.5 
grammes,  examined  the  bladder  walls  and 


the  urethral  outlet,  closed  the  bladder,  in- 
troduced a soft  rubber  urethral  catheter, 
and  washed  out  the  bladder  once  daily. 

A rise  of  temperature  on  the  third  day 
gave  warning  of  a subcutaneous  stitch  ab- 
scess, which  necessitated  the  removal  of 
several  of  the  retaining  sutures  and  drain- 
age down  to  the  peritoneum.  The  infec- 
tion readily  yielded  to  this  treatment,  and 
the  abdominal  incision  promptly  closed. 
The  catheter  was  removed  on  the  seventh 
day,  and  the  patient  was  out  of  bed  with 
good  bladder  function  on  the  fourteenth 
day. 

While  these  are  the  only  two  cases  which 
I have  operated  by  this  method,  neither  of 
them  suffered  with  troublesome  urinary 
fistulas,  nor  had  a complication  because  of 
opening  a septic  bladder.  I report  them, 
not  to  encourage  the  intraperitoneal  cys- 
totomy in  every  bladder  lesion,  but  to  show 
that  it  is  possible  to  use  this  method  even 
in  the  face  of  marked  bacteriuria. 
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DISCUSSION  OPENED. 


Dr.  w.  W.  Grant.  Denver:  I think  about 

fifty  years  ago  a Pittsburg  surgeon  in  a case  of 
rupture  of  the  bladder  intraperitoneally,  opened 
the  abdomen  and  treated  his  case  by  suture  and 
drainage.  Since  that  time  surgeons  do  not  so 
much  dread  the  rent  in  the  bladder  from  sur- 
gical operations,  in  which  the  bladder  has  been 
injured,  and  especially  not  uncommon  in  large 
fibroid  tumours  of  the  uterus.  Soon  after  he 
did  this,  McCormick  and  Russ  of  London — and 
perhaps  one  of  these  cases  was  before  the 
Pittsburg  operation — performed  the  earliest  re- 
corded intra-abdominal  operations  for  rupture 
of  the  bladder,  and  in  each  case  the  patient  re- 
covered. In  only  one  was  the  suture  placed  in 
the  bladder  or  in  the  abdominal  incision.  I 
have  myself  damaged  the  bladder  in  abdomi- 
nal hysterectomy  work,  and  in  case  there  was 
no  infection  of  the  bladder  and  the  rent  was 
near  the  fundus,  it  is  promptly  sewed  up,  and 
I have  had  no  fear  as  to  the  results;  but  I 
wish  to  insist  that  any  operation  which  in- 
volves the  peritoneal  cavity  carries  with  it 
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necessarily  more  danger  than  an  operation 
which  does  not  involve,  even  for  the  same  pur- 
pose, the  peritoneal  cavity.  With  all  our  ef- 
forts at  cleanliness,  no  man  is  ever  sure  of 
perfect  asepsis,  and  when  he  can  do  an  opera- 
tion in  a safer  way  just  as  expeditiously,  it  is 
his  duty  as  a surgeon  to  perform  the  opera- 
tion by  that  means  or  method.  This  danger  is 
decidedly  increased,  if,  as  I stated,  the  bladder 
is  infected,  and  I think  any  surgeon  would  re- 
gard with  apprehension  the  result  in  any  case 
of  an  intraperitoneal  operation  in  which  the 
bladder  is  opened  under  such  conditions,  with 
infinitely  graver  fear  than  he  would  by  the 
ordinary  suprapubic  or  extraperitoneal  opera- 
tion, or  even  by  the  perineal  route.  Under  the 
former  he  feels  safer.  I admit  that  there  may 
be  conditions  in  which,  because  of  better  and 
greater  access  and  more  room  by  the  intraperi- 
toneal method,  it  may  be  used,  but  I believe 
it  to  be  a dangerous  procedure  for  the  aver- 
age surgeon  in  the  country  and  in  the  cities  to 
adopt  this  method  in  preference  to  the  more 
conservative  method.  The  really  great  sur- 
geon is  one  who  is  radical  in  his  conservatism 
and  conservative  in  his  radicalism,  and  I be- 
lieve this  condition,  described  so  well  by  Dr. 
Tennant,  is  one  that  will  appeal  to  the  best 
judgment  of  the  surgeon,  in  which  conserva- 
tism, wherever  practicable  and  possible,  is  the 
preferable  procedure. 

CASE  HISTORIES* 

By  Franklin  E.  Wallace,  M.  D. 

Pueblo,  Colo. 

Violent  Ophthalmia  Catarrhalis  or  Non- 
Specific  Suppurative  Ophthalmia. 

C.  R.  C.,  aged  27,  married,  a traveling 
salesman,  was  first  seen  by  me  May  15th, 
1910.  He  came  because  of  trouble  with  his 
left  eye.  On  examination  the  condition  of 
the  eye  was  as  follows : 

Left  eye.  Signs.  Vision  20/20,  cornea 
clear,  iris  normal,  pupil  of  normal  size  and 
equal  with  its  fellow,  reacts  to  light  and 
accomodation.  The  superficial  vessels  were 
markedly  congested  and  the  congestion  ex- 
tended into  the  fornix. 

A slight  ptosis  was  present.  The  mucous 
membrane  of  the  lids  was  slightly  oedema- 
tous.  A very  small  amount  of  a watery  se- 
cretion containing  pale  coloured  flakes  was 
noted. 

•Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910 


Symptoms : Photophobia  and  lachrima- 
tion  were  slight.  Very  mild  symptoms  of 
pain,  burning,  smarting,  foreign  body  sen- 
sation, itching,  etc.,  were  present. 

The  patient  had  arrived  a few  hours  be- 
fore from  Denver,  where  the  first  symp- 
toms had  been  manifest  three  days  pre- 
viously. He  had  consulted  an  oculist  and 
had  received  two  or  three  treatments  and 
a prescription.  The  oculist — according  to 
the  patient ’s  statements  to  me — had  made  a 
diagnosis  of  wild  hairs  and  had  removed 
them.  I made  a diagnosis  of  Acute  Con- 
junctival Catarrh. 

The  treatment  I instituted  consisted  of 
flushing  the  eye  with  boric  solution  and 
brushing  the  everted  lids  with  a 1 per  cent 
solution  of  silver  nitrate.  I ordered  cold 
applications  every  two  hours,  and  gave  a 
prescription  for  a 10  per  cent  solution  of 
protargol,  to  be  instilled  every  two  hours. 

The  symptoms  were  not  improved  the  fol- 
lowing day.  The  same  line  of  treatment 
was  followed. 

The  next  day,  however,  the  17th  inst.,  we 
had  a new  and  interesting  condition.  After 
using  a fluorescine  stain,  a very  faint  tinted 
cloud,  about  7 mm.  in  diameter,  could  be 
detected  in  the  stroma  of  the  cornea  near 
its  centre.  A careful  inspection  failed  to 
reveal  any  abrasion  of  the  corneal  surface, 
and  the  eye  otherwise  presented  no  new 
signs  or  symptoms. 

The  treatment  was  changed  to  hot  appli- 
cations and  I had  argyrol  used  in  place  of 
the  protargol,  as  the  patient  complained 
bitterly  of  the  protargol.  I commenced  the 
instillation  of  atropin. 

The  following  day,  May  18th,  I again 
stained  with  fluorescine,  and  this  time  the 
greater  portion  of  the  corneal  stroma  took 
the  stain,  which  also  imparted  a tint  to  the 
aqueous  humor  after  a few  moments.  This 
occurred  without  any  apparent  break  in 
the  continuity  of  the  tissues. 

The  vision  was  now  a trifle  misty,  and 
the  symptoms  were  somewhat  increased. 
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Slight  pain. was  present,  but  more  appar- 
ently from  the  irritation  than  from  an  ex- 
tension, as  palpation  dieted  no  soreness. 

No  more  oedema  of  the  lids  was  noted 
and  the  amount  of  the  secretion  had  not 
materially  increased.  A bacterial  examina- 
tion did  not  show  any  gonorrheal  organism, 
nor  were  there  any  of  the  salient  symptoms 
present  that  would  suggest  an  infection  of 
that  kind,  and  the  patient  denied  veneral 
infection. 

Subsequent  bacterial  examinations  were 
faulty,  so  I did  not  get  any  farther  find- 
ings, but  my  opinion  was  that  we  were  deal- 
ing with  a mixed  infection. 

The  patient  was  sent  to  the  hospital  for 
very  close  attention  and  careful  nursing. 
Frequent  flushings  with  hot  boric  solution, 
hot  compresses  and  instillations  of  a 25  per 
cent  solution  ol  argvrol  were  ordered  at 
two  hour  intervals.  Close  attention  was 
given  to  the  bowels,  kidneys  and  to  the  gen- 
eral condition. 

There  was  not  sufficient  pain  to  keep  the 
patient  awake,  and  he  said  he  felt  fine. 
No  tenderness  of  the  eyeball  had  yet  been 
noted. 

The  next  twenty-four  hours  of  time  al- 
lowed other  interesting  conditions  to  be 
made  manifest.  On  examining  carefully 
the  next  day — the  19th — the  corneal  sur- 
face, while  it  remained  smooth  and  shiny, 
was  less  so.  Its  surface  would  remind  one 
of  a bald  head,  on  which  could  he  seen  the 
little  depressions  left  at  the  seat  of  the  hair 
follicles,  or  of  a piece  of  highly  finished 
leather  which  yet  showed  the  nneveness  of 
its  surface.  The  cornea  was  becoming 
more  and  more  infiltrated.  The  corneal 
stroma  took  the  stain  more  freely  and  the 
cloud  became  more  and  more  distinct.  I 
was,  however,  not  able  to  detect  an  abra- 
sion. Tenderness  of  the  eye-ball  was  now 
detected  and  a eircumcorneal  ring  was  dis- 
cernible. Progress  each  day  was  mani- 
fested by  a gradually  increasing  density 
becoming  more  general  and  definite,  until 


by  the  fifth  day  following  entrance  into 
the  hospital,  the  cornea  was  entirely  in- 
filtrated. 

The  other  symptoms  had  not  become 
any  more  prominent,  with  exception  as 
stated.  The  tenderness  and  pain  were 
much  le.ss  than  one  might  suppose  from  the 
evident  serious  outcome. 

About  this  time  a small  amount  of 
hypopyon  could  be  detected.  I had  not 
been  able  to  detect  any  change  in  De- 
cemet’s  membrane  at  any  time  up  to  the 
date  of  the  infiltrate  becoming  too  dense 
to  detect  it.  Later,  we  had  a chance  to 
know  that  it  existed.  The  secretion  had 
become  more  purulent.  The  cornea  still 
did  not  show  any  abrasion.  On  the  twenty- 
sixth  inst.  a vesicle,  about  one  mm.  in  size 
was  noted  situated  three  mm.  below  the 
corneal  centre  and  to  the  inside  of  it.  This 
vesicle  was  a bulging  of  Bowman’s  mem- 
brane and  the  epithelial  layer,  and  was  not 
formed  from  the  bulging  of  Deeemets’ 
membrane,  as  is  usual  in  the  course  of  the 
ordinary  ulcer.  This  was  evident  because 
no  ulcerated  condition  existed  on  the  ex- 
ternal surface.  I found  a pin  head  size 
vesicle  in  the  location  stated,  on  visiting 
him,  and  it  had  ruptured  before  my  next 
visit  and  this  was  in  about  five  hours. 
The  symptoms  from  this  time  until  his  de- 
parture for  his  home  in  Oregon,  June 
sixth,  gradually  subsided.  I saw  the  pa- 
tient again  six  months  following  and  he 
had  a vision  of  20-200  in  this  eye.  To  re- 
capitulate, we  have: 

First. — A mixed  infection  of  moderate 
severity  only. 

Second. — Stain  of  fluorescine  showed  in 
corneal  stroma  first. 

Third. — Staining  did  not  show  any  ap- 
parent abrasion. 

Fourth. — Stain  subsequently  showed  in 
anterior  chamber. 

Fifth. — Serious  results  following  mild 
symptoms. 
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Sixth. — A perforation  from  within,  out- 
ward. 

Seventh. — Recovery  with  a vision  of  20- 

200. 

CONGENITAL  CATARACT. 


C.  N.  Age  5 years.  Born  of  normal 
parents.  Mother  in  health  during  gesta- 
tion. No  enquiry  made  as  to  specific  his- 
tory. Parents  noticed  nothing  wrong  with 
the  eves  until  the  child  was  several  months 
old. 

This  child  is  a well  developed  girl  and 
apparently  normal  with  exceptions  given, 
although  of  a very  nervous  temperament. 
You  will  note  her  quick  speech,  also  that 
her  word  formation  is  a little  defective. 
This  may  right  itself  as  she  grows  older 
and  can  go  to  school  and  mingle  with  other 
children. 

The  palatal  arch  is  high.  The  tonsils 
appear  to  be  of  normal  size,  and  there  is 
no  history  of  mouth  breathing.  In  looking 
at  the  child  you  will  note  the  position  in 
which  she  holds  her  head.  This  is  because 
there  is  less  opacity  of  the  periphery  of 
the  lens  and  the  indirect  vision  is  better 
than  the  direct.  You  will  also  note  the 
involuntary  oscillation  of  the  eyeballs, 
which  affects  both  eyes  in  the  same  de- 
gree. This  is  because  of  the  imperfect 
vision  due  to  the  cataract.  It  is  the  mixed 
variety  of  nystagmus.  The  child  is  trying 
in  this  manner  to  obtain  better  vision.  The 
condition  will  probably  disappear  follow- 
ing the  operations  which  will  be  necessary 
to  make  the  soft  lens  absorb.  Refraction 
will  then  give  her  good  vision,  provided  the 
fundus  is  perfect,  which  can  only  be  de- 
termined after  operations.  You  will  also 
note  the  small  size  of  the  eyes.  This  condi- 
tion is  called  microphthalmos,  and  is  due 
to  imperfect  development.  The  palpebral 
slit  is  normal.  The  cornea  is  of  small  dia- 
meter. Pupils  are  of  pin  head  size,  both 
are  equal  and  react  to  light.  The  iris 


markings  are  plain.  The  lenses,  you  will 
note  by  very  close  scrutiny,  are  of  milky 
appearance.  Yision  is  limited  to  gross  ob- 
jects. Under  atropin  the  pupils  will  dilate 
to  about  2 mm.  size,  and  under  cocaine  to 
about  3 mm.  size. 

DISCUSSION. 


Dr.  j.  J.  Pattee,  Pueblo:  I am  very  much 

indebted  indeed  to  Dr.  Wallace  for  the  privil- 
edge  of  seeing  the  second  case  he  reported. 
To  recapitulate  the  anatomy  for  those  who  are 
in  other  lines  of  work,  I will  state  that  the  cor- 
nea, in  a general  way,  consists  of  three  lay- 
ers which  are  from  without  inward.  First,  a 
thin  epithelial  covering  layer  called  Bowman's 
membrane;  second,  underneath  Bowman’s 
membrance  is  a rather  thick  layer,  the  stroma, 
which  constitutes  the  bulk  of  the  cornea;  third, 
the  inner  layer  is  called  Descemet’s  mem- 
brane. Ulcers  of  the  cornea  generally  depend 
upon  two  conditions — first,  an  abrasion  of  the 
superficial  layer,  and,  second,  an  infecting  or- 
ganism. The  invasion  is  from  without  inward. 
The  outer  two  layers  may  have  yielded  to  the 
ulcer's  progress  and  yet  Descemet's  membrane 
resisted  it  and  prevented  a perforation. 

The  interesting  feature  in  this  case  is  the 
fact  that  it  developed  in  the  reverse  order, 
Another  rather  unusual  character  was  the  age, 
which  is  rather  young,  it  seems  to  me,  for  an 
affection  of  this  character. 

Dr.  George  F.  Libby:  The  paper  read  by 

Dr.  Wallace  is  of  very  great  interest  and  value. 
It  adds  greatly  to  the  value  of  a paper  when, 
as  today,  a case  is  presented  to  illustrate  it. 
Of  course,  in  a meeting  of  this  kind  this  may 
not  often  be  done;  but  I think  we  ought  to 
thank  the  doctor  cordially  for  bringing  his  pa- 
tient here. 

The  case  seems  to  be  one  of  microphthal- 
mos, nystagmus  and  congenital  cataract.  I 
think  the  treatment  that  I would  advocate 
would  be  several  incisions  in  the  capsule  of 
the  lens.  With  better  vision  there  would 
probably  be  less  nystagmus,  and  possibly  bet- 
ter development  of  the  eye;  but  I think  the 
eye  will  probably  never  develop  normally. 

The  second  case  which  he  mentioned  is  cer- 
tainly a most  interesting  one,  and  I want  to 
ask  him  if  he  excluded  herpes  febrilis.  Some 
features  of  the  case  suggest  herpes  of  the 
cornea;  so  I should  like  to  have  him  clear  up 
that  point,  if  he  will.  I also  want  to  say  fur- 
ther that  this  case  is  so  interesting  that  I am 
sorry  he  did  not  report  the  third  one  men- 
tioned on  the  programme. 


DISCUSSION  CLOSED. 


Dr.  Franklin  E.  Wallace,  Pueblo:  I have  a 

condensed  light  and  will  be  glad  to  show  this 
case  of  congenital  cataract.  If  anybody  is  in- 
terested we  will  do  that  after  the  discussion  is 
finished,  in  the  room  to  the  rear. 

As  to  the  fundus  findings,  of  course,  that  is 
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problematical,  but  from  the  fact  that  through, 
or  rather  around  these  milky  lenses,  she  can 
see,  by  indirect  vision,  an  object  such  as  a 
pencil,  and  pick  it  up — she  sees  a piece  of 
money  the  size  of  a penny  with  the  left  eye — 
we  have  some  hopes  at  least  that  this  child’s 
vision  can  be  made  fairly  good.  Of  course,  the 
proper  lenses  will  have  to  be  put  on  her.  That 
remains,  however,  to  be  found  out  after  I have 
operated,  and  after  we  have  the  results  from 
the  discussions  and  the  absorption  of  the  lense 
debris. 

In  the  second  case  report,  as  to  the  herpes 
mentioned  by  Dr.  Libby,  I am  sure  that  we  had 
no  herpes  process  present,  because  we  had  a 
condition  here  of  an  infective  character,  of 
several  days  standing  before  we  had  the  ves- 
icle-like formation.  We  also  had  the  collapse 
of  the  anterior  chamber.  The  vesicle  rup- 
tured within  five  hours  after  its  discovery,  and 
I was  seeing  the  patient  three  times  a day. 
I do  not  think  that  Descemets  membrane,  un- 
less it  was  diseased  and  weakened,  would  have 
perforated  from  herpes,  although  a herpes  ves- 
cicle  itself  may  have  ruptured;  and  as  you 
know,  we  had  a leakage  from  the  anterior 
chamber. 

Of  course,  the  interesting  part  of  this  case 
was  the  fact  of  the  reverse  order  of  the  per- 
foration, namely,  from  within  outward.  In 
proof  of  this  we  have  the  fact  that  there  was 
no  staining  whatever  until  the  rupturing  of 
the  vesicle,  and  then  the  strain  was  noticed 
around  its  edges. 


DISLOCATION,  OLD,  AT  THE 
SHOULDER. 

By  George  W.  Miel,  M.  D. 

Denver,  Colo. 

My  patient,  an  elderly  woman,  received 
an  injury  to  the  left  shoulder  some  twelve 
weeks  before  consulting  me,  while  away  on 
a visit.  She  was  in  the  garden  and  heard 
the  telephone,  and  in  her  haste  to  respond, 
fell  upon  the  porch.  The  fall  resulted,  it 
was  said,  in  fracture  of  the  humerus,  mid- 
way between  the  shoulder  and  elbow.  For 
treatment  she  wore  a splint  dressing  for 
the  following  six  weeks.  Function  did  not 
resume  as  expected  and  this  brought  her  to 
me. 

There  appeared  dislocation  at  the  shoul- 
der, and  I regarded  it  as  subcoracoid.  The 
head  of  the  humerus  could  be  made  to  ro- 
tate, but  would  not  give  toward  the  glen- 
oid cavity.  The  elbow  projected  laterally, 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  11th,  13th,  1910. 


and  the  wrist  was  supported  by  the  other 
hand. 

The  circumference  of  the  humerus  at  es- 
timated site  of  fracture  was  somewhat  more 
than  that  adjacent — yet  not  enough  to  be 
counted  unnatural,  and  the  patient  flinched 
under  ordinary  pressure  here.  However  I 
found  a straight  arm. 

The  patient  declined  open  operation,  but 
consented  to  manipulation  under  anaesthe- 
sia, looking  toward  reduction  of  the  dislo- 
cation. A skiagram  gave  subcoracoid  dis- 
location ; it  also  showed  a tortuous  aorta. 

In  a hospital,  under  chloroform  anaes- 
thesia, I reduced  the  dislocation,  beginning 
with  the  mildest  effort  for  reasons  familiar 
to  us.  I had  successively,  to  resort  to  meth- 
ods of  increasing  force;  the  details  may  be 
interesting,  perhaps  useful. 

I began  by  manual  manipulation,  using 
Kocher’s  method  without  avail.  I then 
made  some  loosening  movements  and  tried 
Robert  ’s  method  without  success.  I added 
my  wrist  in  the  axilla,  as  a fulcrum,  with 
no  better  success.  Next  I tried  lateral  trac- 
tion and  accomplished  something,  but  not 
enough.  By  this  time  I concluded  that  the 
head  of  the  bone  had  originally  passed 
through  a button-hole  rent  in  the  capsular 
ligament  and  was  now  in  that  relation,  and 
that  nothing  less  than  disruption  of  the 
capsular  ligament  would  avail  To  leave 
the  patient  as  she  was  probably  meant  semi- 
helplessness for  the  rest  of  her  life.  I ac- 
complished the  reduction  by  using  my  un- 
shod left  foot  in  the  axilla  after  Cooper’s 
method.  At  first  I made  pressure  upward 
and  outward  with  my  toes  and  the  hall  of 
my  foot  with  some  progress,  but  not 
enough ; then  used  the  middle  of  my  foot 
but  not  the  heel.  The  foot  in  all  instances 
rested  upon  a sufficient  pad  of  cotton.  The 
last  procedure  in  several  stages  gave  satis- 
factory result. 

Manipulation  was  in  no  instance  harsh, 
and  force  was  increased  or  the  character 
changed,  only  as  lesser  procedure  was  found 
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inefficient  under  reasonable  effort.  The 
head  of  the  humerus  took  finally  its  natural 
position,  and  kept  its  place  while  the  arm 
was  moved  in  all  directions,  but  pressure 
from  above  on  the  shoulder  easily  pushed 
it  downward  almost  an  inch,  half  as  far  as 
it  rested  previously. 

Dressing : An  axilaiy  pad  was  nsed 
and  the  fore-arm  brought  to  a right  angle 
across  the  trunk.  Adhesive  sti’aps  were  ap- 
plied from  beneath  the  elbow,  front  and 
back,  overlapping  upon  the  shoulder,  with 
the  head  of  the  bone  in  close  relation  to 
the  acromion.  A Desault  dressing  followed. 

It  was  intended  that  this  should  be  con- 
tinued for  a month,  but  about  the  twelfth 
day  the  patient  found  pad  in  the  axilla 
uncomfortable  and  picked  enough  of  it 
away  to  loosen  the  dressing.  1 n consequence 
the  head  of  the  humerus  took  a position 
further  forward  and  lower  than  expected. 
Until  then  the  relation  was  very  satisfac- 
tory. Notwithstanding  seemingly  good  ad- 
hesion, this  deformity  became  more  notice- 
able during  the  next  few  weeks,  a lax  del- 
toid contributing.  However,  with  return- 
ing function,  assisted  by  electricity,  mas- 
sage and  movements  the  ultimate  result  left 
practically  nothing  to  be  desired. 

After  some  three  months  I lost  sight  of 
the  patient  until  the  expiration  of  a year 
from  the  date  of  injury,  when  she  came  in 
to  say  goodbye.  I was  much  gratified  with 
her  improvement,  and  made  the  following 
notes:  Head  of  humerus  is  as  high  as  on 
opposite  side,  and  slightly  more  anterior. 
Contour  of  shoulder  is  almost  the  same  as 
that  of  its  fellow.  Extreme  rotation  of  the 
forearm  outward  is  the  only  motion  that 
causes  discomfort.  Wrist  has  been  sensitive, 
owing  to  previous  fracture,  and  this  is  prob- 
ably the  sole  cause.  The  patient  uses  the 
extremity  almost  as  well  as  the  other.  She 
can  thrust  her  hand  freely  across  to  the 
opposite  side,  and  with  face  forward  can 
bring  her  hand  upward  and  backward  to 
the  opposite  ear.  In  lifting  the  extremity 


from  her  side  to  horizontal  position  she  must 
carry  it  slightly  forward.  No  discomfort  is 
present  in  the  extremity,  and  the  patient 
wonders  why  the  rheumatic  aches  felt  else- 
where  do  not  occur  in  this  arm. 


NOTICE  TO  SEC  RET  ABIES. 

ALL  ANNUAL  REPORTS  SHOULD 
BE  SENT  IN  AT  ONCE  TO  THE  STATE 
SECRETARY.  GIVE  THIS  YOUR  IM- 
MEDIATE ATTENTION. 


A Clinic  Held  at  the  Annual  Meeting  of  the 
Colorado  State  Medical  Society  at 
Colorado  Springs,  Oct.,  1910. 


A patient  was  brought  into  the  room,  upon 
whom  the  following  discussion  was  held: 

Dr.  J.  N.  Hall,  Denver:  “Dr.  Peters  very 

kindly  brought  this  case  here  to  Dr.  Gilbert 
and  Dr.  Swan.  Someone  once  told  me  I was  a 
good  talker,  but  I have  talked  myself  dry  in 
the  throat  trying  to  get  either  Dr.  Gilbert  or 
Dr.  Swan  to  tell  about  this  case,  as  either  one 
of  them  could  do  so  a good  deal  better  than  I 
can. 

“Under  the  circumstances,  however,  I will 
tell  you  the  conclusion  at  which  we  have  ar- 
rived. If  we  are  right  I am  going  to  claim  a 
good  deal  of  credit.  If  we  are  not  right  I am 
going  to  put  a good  deal  of  blame  on  Gilbert 
and  Swan. 

“This  lady  has  had  no  particular  illness  un- 
til about  a year  and  a half  ago.  Then  she  be- 
gan to  run  down.  She  lost  something  like 
twenty  pounds  in  flesh.  She  noticed  before 
she  showed  this  peculiar  pigmentation  that 
there  were  here  and  there  on  the  skin  black 
spots.  You  can  see  the  black  spots  on  the 
tongue.  There  is  a little  pigmentation  on  the 
buttocks,  for  instance,  and  the  lower  dorsal  re- 
gion, where  the  clothing  comes  in  contact.  The 
presumptive  diagnosis  in  such  a case,  as  we 
feel,  would  he  that  of  Addison’s  disease,  ex- 
cepting for  the  fact  that  all  the  main  symptoms 
are  absent  excepting  pigmentation.  Indeed, 
the  case  reminds  me  of  what  was  said  con- 
cerning an  old  definition  of  a crab,  that  it  is 
a red  fish  that  walks  backward.  Commenting 
on  this  definition  Professor  Aggasiz  said,  ‘Well, 
now,  I think  that  is  a very  good  definition.  Of 
course,’  he  said,  ‘a  crab  is  not  a fish,  and  in  the 
second  place  he  is  not  red,  and  he  does  not 
walk  backwards,  but  I think  anyone  would  rec- 
ognise a crab  from  the  description.’  Now,  this 
patient  shows  pigmentation,  but  she  has  none 
of  the  other  features  on  which  you  could  base 
a diagnosis  of  Addison’s  disease.  These  other 
features  are  often  more  important  than  the  pig- 
mentation. For  instance,  this  case  has  none  of 
the  nausea  and  vomiting  which  one  ought  to 
see.  She  had  last  March  a single  attack  of 
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nausea  and  vomiting.  She  has  none  of  the 
prostration  which  usually  comes;  she  has 
walked  a mile  recently,  and  nobody  who  has 
walked  a mile  has  the  prostration  of  Addison's 
disease,  which  is  so  extreme  that  a patient 
cannot  raise  the  head  from  the  pillow  without 
a feeling  of  great  exhaustion,  as  great  as  one 
of  us  would  have  in  walking  ten  miles. 

“I  should  judge,  then,  and  this  is  our  joint 
opinion,  that  in  spite  of  the  absence  of  these 
symptoms,  this  must  be  a case  of  Addison's 
disease,  and  yet  we  were  rather  troubled  to 
explain  why  it  was  that  after  months  she  holds 
on  in  the  same  way  and  with  little  change.  I 
asked  her  if  anyone  had  given  her  any  adren- 
alin, and  the  understanding  of  the  statement 
she  made  was  that  no  one  had.  Dr.  Gilbert  has 
told  me  since  the  patient  came  into  the  room 
that  the  only  thing  lacking  of  the  diagnosis 
was  what  he  had  just  learned,  that  she  had 
been  taking  adrenalin  right  along.  Under  these 
conditions  I should  have  no  question,  with  these 
symptoms  so  marked,  in  making  the  definite 
diagnosis.  Adrenalin  often  does  relieve  the 
symptoms  of  Addison’s  disease.  In  my  expe- 
rience not  more  than  one  patient  in  three  or 
four  gets  any  relief,  but  when  he  does  get  re- 
lief it  is  pretty  well  marked. 

“As  to  differential  diagnosis:  As  far  as  1 

know  the  only  other  thing  with  which  one 
could  confuse  this  is  bronzed  diabetes.  I am 
reminded  of  a case  which  some  of  you  may  re- 
member. Some  years  ago  a very  wealthy  man 
who  died  in  this  state  had  such  pigmentation. 
He  traveled  over  Europe  with  a physician,  and 
the  physician  was  asked  by  strangers  if  this 
millionaire  was  not  an  Indian,  because  of  the 
pigmentation.  We  do  not  know  about  the 
sugar  in  this  case.  Dr.  Peters  is  going  to  look 
up  these  matters  and  report  upon  it,  and  will 
let  us  know  later. 

“to  sum  it  all  up,  I should  say  that  the  pig- 
mentation and  what  are  pretty  nearly  pathog- 
nomonic, these  black  spots  on  the  mucous 
membrane,  practically  establish  the  diagnosis. 
In  view  of  the  fact  that  the  patient  has  re- 
ceived adrenalin,  I should  state  that  there  is 
no  material  doubt  as  to  the  diagnosis. 

“I  wish  to  ask  Dr.  Gilber  and  Dr.  Swan  if 
they  approve  of  this  since  we  learned  that  she 
had  the  adrenalin?  Won’t  you  say  a word.  Dr. 
Gilbert.” 

Dr.  Gilbert:  “I  have  nothing  to  add.” 

Dr.  Swan:  “I  agree  with  Dr.  Hall’s  opinion.” 

Dr.  Hall  “I  am  asked  concerning  the  blood 
examination.  The  patient  has  not  been  under 
the  care  of  a regular  physician.  Dr.  Peters 
will  now  have  charge  of  the  patient,  and  we 
will  find  out  concerning  the  case  from  now  on. 
The  patient  was  born  in  Missouri.” 

Dr.  E.  C.  Hill,  Denver:  I have  had  to  do 

with  two  cases  of  what  I believe  to  have  been 
Addison’s  disease  which  were  apparently 
cured,  or  at  least  so  far  as  I know  are  doing 
well  at  the  present  time.  One  of  the  cases  had 
been  diagnosed  in  Chicago,  I think  by  Dr.  Ed- 
wards, and  the  case  was  seen  by  a number  of 
physicians  in  Denver.  I made  the  blood  count 
some  six  years  ago  for  Dr.  McCartney,  and  the 


blood  count,  as  is  usual  in  such  cases,  showed 
nothing  special  except  slight  anaemia.  Dr.  Mc- 
Cartney gave  this  patient  rapidly  increasing 
doses  of  suprarenal  extract,  so  that  he  was  tak- 
ing at  least  a hundred  grains  a day  for  some 
months.  He  had  all  the  symptoms  of  Addi- 
son’s disease,  was  bedfast  at  the  time  I saw 
him,  and  got  out  of  bed,  went  to  work,  and,  I 
think,  is  doing  all  right  still.  Another  case  I 
saw  a few  months  ago  is  a patient  of  Dr.  Ed- 
wards in  Denver.  A young  man  had  lost  great- 
ly in  weight,  was  thought  perhaps  to  be  tuber- 
culous, but  there  was  no  evidence  of  it  physi- 
cally or  clinically.  He  was  very  weak  and 
could  hardly  move  about  at  all.  His  blood 
count  was  nearly  normal,  his  stomach  was  a 
great  deal  troubled  with  nausea  and  vomiting, 
but  his  gastric  juice  showed  only  slight  reduc- 
tion of  hydrochloric  acid.  His  blood  pressure 
* was  extremely  low — it  was  about  seventy,  as 
I remember  it,  and  this,  I think,  is  the  most 
important  sign  of  all.  He  had  vasomotor  ataxia 
so  much  that  if  you  would  rub  your  thumb  over 
his  belly  you  would  get  a red  line  very  quickly, 
showing  low  blood  pressure.  Dr.  Edwards  had 
been  giving  him  small  doses  of  suprarenal  ex- 
tract, but  increased  it  rapidly  to  about  a hun- 
dred grains  a day,  and  that  patient,  I heard  a 
week  or  so  ago,  had  gained  ten  pounds  in  flesh, 
and  was  very  much  stronger.  The  idea  I wish 
to  bring  out  is  that  we  as  physicians,  when  we 
know  a medicine  is  needed,  should  give  enough 
of  it)  to  do  some  good.  The  surgeon  does  not 
tickle  an  abscess  with  his  knife;  he  slashes  it 
open;  and  if  we  are  going  to  give  medicines,  let 
us  give  enough  to  do  the  work,  especially  in  a 
case  like  this,  vhere  it  is  a natural  ingredient 
which  is  lacking. 

Just  one  other  point  in  regard  to  the  pig- 
mentation. I think  you  get  a good  deal  more 
pigmentation  in  some  cases  than  in  others,  be- 
cause the  pigment  of  the  adrenals  is  mostly  in 
the  cortical  portion  of  those  glands;  the  corti- 
cal portion  may  be  more  affected  than  any 
other  portion,  and  so  we  get  a good  deal  of  pig- 
ment and  not  so  much  of  other  symptoms. 


LAS  ANIMAS  COUNTY. 


The  regular  meeting  of  the  Las  Animas  Coun- 
ty Medical  Society  was  held  at  the  Elks’  club 
rooms,  June  9,  1911.  The  following  members 
were  present : Drs.  Hutchinson,  Thompson, 

Robinson,  Beshoar,  Jaffa,  Curry,  J.  R.  and  J.  G. 
Espy.  A number  of  interesting  clinical  cases 
were  presented  and  discussed.  The  principal 
paper  of  the  evening,  “The  Diagnosis  of  Heart 
Disease,”  was  presented  by  Dr.  Robinson.  The 
essayist  dealt  in  detail  with  the  diagnosis  of 
the  different  disorders  of  the  heart,  and  the 
paper  with  the  liberal  discussion  was  quite 
helpful  to  the  members  present.  The  applica- 
tion of  Dr.  Lee  Richie  was  presented  It  was 
moved  and  carried  that  the  rules  be  suspended 
and  Dr.  Richie  was  duly  recorded  as  one  of  us. 
Dr.  William  Hutchinson  being  advanced  to  the 
presidency  by  the  by-laws,  the  society  proceed- 
ed to  the  election  of  Dr.  Robinson  as  vice  pres- 
ident. 

A social  session  followed  the  regular  meet- 
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ing,  and  all  present  evidenced  a desire  that 
the  society  keep  up  active  work  during  the 
summer.  JAMES  G.  ESPY, 

Secretary. 


ifreek  Reviews 


Hospital  Management:  A Handbook  for  Hospi- 
tal Trustees,  Superintendents,  Training 
School  Principals,  Physicians,  and  All  Who 
Are  Actively  Engaded  in  Promoting  Hospi- 
tal Work,  by  Charlotte  A.  Aikens,  formerly 
superintendent  of  Columbia  Hospital,  Pitts- 
burg, etc.  Ilustrated.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1911. 

The  purpose  of  this  book  is,  as  its  compiler 
announces,  to  promote  system,  economy  and  a 
better  understanding  of  the  principles  that  un- 
derlie successful,  efficient  hospital  administra- 
tion. Various  authors  contribute  the  special 
chapters  devoted  to  the  different  branches  of 
hospital  management,  e.  g.,  hospital  income, 
hospital  store,  the  kitchen,  the  laundry,  the  en- 
gineering department,  the  laboratory,  out-pa- 
tient department,  bookkeeping.  We  do  not 
know  all  these  contributors,  but  if  they  are  as 
well  qualified  as  George  P.  Ludlam,  they  are 
qualified  indeed.  George  writes  the  chapter  on 
“The  Superintendent,’  and  as  an  authority  on 
that  job  he  can’t  be  beat.  For  many  years  he 
held  the  position  at  the  New  York  Hospital, 
and  roped  and  tied  the  successive  house  staffs, 
trustees,  cooks,  nurses,  patients,  orderlies, 
waitresses,  clerks  and  anxious  friends  as  they 
came  along.  All  fed  out  of  his  hand,  or  sought 
the  hospitable  front  door  and  the  beckoning 
sidewalk.  In  a short  chapter  he  tells  how  he 
did  it.  “Nothing  up  my  sleeve,  gentlemen.  I 
wear  no  beard  to  deceive  you.”  L.  W.  E. 


Practical  Cystoscopy,  by  Paul  M.  Pilcher,  A.M., 
M.D.,  consulting  surgeon  to  the  Eastern 
Long  Island  Hospital;  late  surgeon  to  the 
German,  Seney  and  Samaritan  Hospitals  of 
Brooklyn,  N.  Y.;  associate  surgeon  to  St. 
John’s  Hospital  of  Brooklyn;  attending 
cystoscopist  to  the  Jewish  Hospital  of 
Brooklyn.  With  233  illustrations,  twenty- 
nine  of  them  in  colors.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1911. 
The  introduction  of  this  work  gives,  in  the 
few  pages  confined  to  it,  a very  lucid  descrip- 
tion of  the  value  of  modern  cystoscopy  as  a 
diagnostic  aid  in  kidney  and  bladder  lesions 
to  the  surgeon,  the  general  practitioner  and 
the  patient. 

The  author  divides  his  work  into  sections, 
and  in  this  way  one  looking  for  some  definite 
point  can  find  the  knowledge  desired  at  once, 
and  the  information  is  given  in  a few  words 
that  are  to  the  point.  Very  little  adverse  criti- 
cism can  be  found  for  this  work,  for  it  is  the 
best  that  has  yet  been  published.  The  begin- 
ner in  cystoscopy  can  find  all  his  questions 
answered,  and  in  a way  that  leaves  no  doubt  in 
his  mind.  The  old  hand  with  the  cystoscope 
will  be  pleased  with  the  up-to-date  methods, 
and  the  many  points  that  are  new.  The  illus- 


trations are  a delight  to  anyone  who  has  ever 
examined  a bladder. 

The  author  is  adverse  to  composite  or  uni- 
versal type  cystoscopes  and  advises  the  use  of 
three  different  types.  In  this  many  do  not 
agree,  for  very  often  one  using  an  examining 
cystoscope  finds,  after  looking  into  the  bladder, 
that  the  ureters  need  catheterising  to  clear  up 
the  diagnosis,  and  if  he  were  using  one  of  the 
composite  or  universal  cystoscopes,  all  he 
would  have  to  do  would  be  to  insert  the  cathe- 
terising attachment,  and  if  unable  to  catheter- 
ise  with  the  indirect  method,  then  change  to 
the  direct  without  giving  the  patient  the  pain 
and  discomfort,  to  say  nothing  of  the  worry  of 
introducing  another  and  maybe  a third  cysto- 
scope. The  author  also  prefers  cocaine  as  a 
urethral  anaesthetic  in  4 per  cent  solution.  Co- 
caine is  always  a dangerous  drug  and  should 
be  avoided,  especially  when  alypin  has  all  its 
advantages  and  none  of  its  disadvantages. 

T.  S.  H. 


The  Care  of  the  Baby,  by  .1.  P.  Crozer  Griffith, 
M.D.,  clinical  professor  of  diseases  of  chil- 
dren, University  of  Pennsylvania.  Fifth  re- 
vised edition,  12  mo.,  455  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1911.  Cloth,  $1.50  net. 

The  growing  need  of  a work  of  this  char- 
acter, to  serve  as  a manual  for  mothers  and 
nurses,  will  be  attested  not  only  by  pediatrists 
and  physicians  generally,  but  also  by  all  per- 
sons interested  in  the  conservation  of  child 
life. 

If  those  pernicious  compilations  sharing  the 
sanctity  of  the  family  Bible,  known  as  “Popu- 
lar Medical  Guides”  and  guiding  only  to  the 
hospital  or  the  cemetery,  could  be  supplanted 
by  scientific  books  of  this  nature,  the  inexcus- 
able morbidity  and  mortality  among  infants 
might  be  diminshed. 

The  fact  that  Griffith’s  treatise  has  already 
gone  through  four  editions  is  encouraging  and 
may  he  taken  as  a wholesome  sign  of  awak- 
ened interest  in  this  particular  field  of  pre- 
ventive medicine.  J.  W.  A. 


Drs.  Freeman,  Hall,  Grant  and  Markley  at- 
tended the  meeting  of  the  Texas  State  Medical 
Association  held  at  Amarillo,  May  9,  10,  and  11. 
Each  of  them  presented  a paper  as  follows; 
“A  Simple  and  Safe  Method  for  the  Perform- 
ance of  Partial  Thyroidectomy,”  Dr.  Freeman; 
“The  Complications  of  Appendicitis,”  Dr.  Hall; 
“Intestinal  Anastomosis  by  Invagination,”  Dr. 
Grant;  “Skin  Blemishes  as  Sites  of  Origin  of 
Malignant  Disease,”  Dr.  Markley. 

Among  the  various  forms  of  entertainment 
was  an  automobile  ride  of  eighteen  miles  over 
the  Staked  Plains  to  Palo  Duro  Canon,  where 
a barbecue  of  buffalo  was  greatly  enjoyed. 


In  suitable  cases  excision  of  the  tract  of  a 
fistula  in  ano  may  result  in  a speedy  cure. 
Persistence  of  the  fistula  may  follow  the  opera- 
tion, but  so  may  it  follow  the  slow  healing  pro- 
cedure of  free  incision. — American  Journal  of 
Surgery. 
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MISCELLANEOUS 


FLIES. 

Flies  should  be  kept  out  of  our  houses,  killed 
if  they  enter  them,  and  prevented  from  hatch- 
ing their  eggs  in  stables,  manure  heaps,  swill 
pails  and  other  filthy  places. 

Because  Flies  Are  Filthy. 

They  are  born  in  filth;  they  feed  on  filth; 
they  walk  on  filth,  and  then,  with  filth  stick- 
ing to  their  feet,  legs  and  bodies,  they  feed 
and  walk  on  the  food  which  has  been  prepared 
for  human  beings  to  eat.  It  would  disgust  you, 
wouldn’t  it,  if  you  saw  a fly  feeding  on  the 
filth  of  the  street,  the  stable,  the  garbage  can, 
or  on  something  even  worse,  and  then  saw  the 
same  fly  go  through  the  open  door  or  window 
of  your  dining  room  and  wipe  his  feet  on  the 
sugar,  tangle  his  legs  in  the  butter  or  take  a 
bath  in  the  milk?  If  you  should  watch  every 
fly  that  comes  into  the  house,  you  would  see 
that  most  of  them  had  come  from  such  filth 
to  the  food  on  your  table. 

Because  Flies  Are  Dangerous. 

Bad  as  filth  is,  it  is  not  the  worst  thing  that 
flies  carry  about.  They  swarm  about  open 
sewers,  drains  and  outhouses  which  receive 
millions  of  disease  germs  which  have  passed 
through  the  bodies  of  sick  people.  Flies  in 
this  way  pick  up  and  carry  on  their  bodies, 
heads  and  legs  (which  are  covered  with  fine 
hairs_just  suited  for  catching  and  holding  this 
sort  of  thing)  the  germs  of  typhoid  fever,  chol- 
era infantum  (or  the  summer  diarrhoea  of  chil- 
dren), tuberculosis  and  several  other  diseases. 
Dr.  L.  O.  Howard,  chief  entomologis'  of  the 
United  States  Department  of  Agriculture,  calls 
the  common  house  fly  the  typhoid  fly,  because 
so  many  cases  of  typhoid  fever  have  been 
caused  by  his  carrying  the  germs  from  one 
sick  person  to  another.  These  germs  are  so 
small  that  you  cannot  see  them  without  a mi- 
croscope, but  the  fly  that  is  eating  from  the 
same  plate  with  you  may  be  carrying  a million 
of  them. 

Flies  kill  more  people  than  wild  beasts  and 
poisonous  snakes.  Many  of  these  beasts  and 
snakes  never  get  a chance  to  kill  any  human 
being,  but  any  one  of  the  millions  of  flies  found 
in  most  of  our  towns  and  cities  has  a chance, 
if  he  comes  into  a house  carrying  typhoid 
germs,  of  killing  a whole  family. 

You  have  been  told  why  you  should  kill  flies 
and  prevent  their  breeding;  this  is 
How  to  Do  It. 

Most  house  flies  in  cities  are  hatched  from 
eggs  which  have  been  laid  in  horse  manure. 
Some  breed  in  other  forms  of  filth,  such  as 
garbage  cans,  heaps  of  refuse  in  back  yards, 
etc.  The  fly  lays  120  or  more  eggs  at  a time. 
These,  if  they  are  not  disturbed,  become  mag- 
gots in  about  twelve  hours.  In  from  five  to 
eight  days  more,  the  maggots  enter  the  pupa 
state,  as  caterpillars  do,  and  after  from  five 
to  seven  days  come  out  of  the  earth  or  ma- 
nure in  which  they  have  buried  themselves  in 
the  form  of  flies,  ready  in  a few  days  to  be- 
come the  fathers  and  mothers  of  large  fami- 
lies. They  breed  so  rapidly  that  in  one  sum- 


mer the  children  and  grandchildren  of  one 
pair  of  flies  may  amount  to  thousands  of  mil- 
lions. And  remember  that  the  germs  they 
carry  multiply  much  faster  than  the  flies. 

To  Prevent  Flies  from  Breeding. 

Screen  stables  if  possible. 

Remove  the  manure  at  least  twice  a week. 

Keep  the  manure,  while  it  is  in  the  stable,  in 
a closed  bin  or  pit. 

Every  time  the  stalls  are  cleaned,  and  the 
manure  placed  in  the  pit  or  bin,  sprinkle  it 
with  dry  plaster  (powdered  gypsum)  or  slaked 
lime. 

Be  sure  that  you  sprinkle  the  cracks  and 
crevices  of  the  bin  or  pit,  as  well  as  the 
cracks  between  the  planking  of  the  stall  floors. 

If  flies  begin  to  breed  in  stored  manure  they 
may  be  killed  by  thoroughly  spraying  it  with 
kerosene  or  Paris  green,  and  then  pouring  on 
enough  water  to  wash  the  oil  or  poison  well  in. 

The  objection  to  the  use  of  kerosene  is  that 
it  ruins  the  manure  for  fertilizing  purposes. 
A solution  of  iron  sulphate  (one  pound  to  a 
gallon)  applied  at  the  rate  of  one  gallon  a 
day  in  a stable  where  one  horse  is  kept,  will 
kill  all  the  maggots.  It  costs  about  $1  per  hun- 
dred pounds,  so  that  the  cost  of  keeping  flies 
from  breeding  in  a one-horse  stable  is  about  1 
cent  a day. 

It  is  well  to  abolish  old-fashioned  outhouses 
where  possible.  Where  this  cannot  be  done,  a 
liberal  amount  of  lime  should  be  used,  applied 
in  small  amounts  daily.  Chloride  of  lime  is 
better  than  slaked  lime,  but  slaked  lime  is  bet- 
ter than  none  at  all. 

Garbage  cans  should  be  thoroughly  cleaned 
after  emptying,  and  the  contents  should  be 
sprinkled  with  crude  oil,  lime  or  kerosene  oil. 

Screens  and  Traps. 

Keep  garbage  cans  closely  covered,  unless 
you  have  a fly  trap  attached  to  them.  Such 
traps  may  be  obtained  at  most  hardware 
stores. 

Screen  the  doors  and  windows  of  your 
home,  especially  those  of  the  kitchen,  dining- 
room  and  pantry.  If  you  cannot  do  this  at 
least  screen  the  food  itself,  especially  the  milk, 
in  which  germs  multiply  with  more  than  or- 
dinary rapidity. 

Screen  sick-rooms,  or  at  least  the  bed  of  the 
patient,  and  do  not  allow  flies  to  have  access 
to  his  excreta,  which  should  be  treated  with 
chloride  of  lime  or  some  other  disinfectant. 

Screens  are  especially  needed  in  towns 
which  have  no  sewer  system,  or  in  which  the 
sewers  drain  into  a stream,  on  the  banks  of 
which  flies  swarm,  attracted  by  the  filth  from 
the  sewers. 


The  X-ray  shadow  of  a deposit  in  the  suba- 
cromial bursa  may  easily  be  mistaken,  by  tho 
inexperienced,  for  that  of  a fracture  of  the 
tuberosity  of  the  humerus.  American  Journal 
of  Surgery. 

In  an  injury  to  the  elbow  gentle  palpation 
and  study  of  the  relations  of  the  bony  land- 
marks—the  olecranon,  the  condyles,  the  head 
of  the  radius — is  very  often  quite  sufficient  to 
establish  a diagnosis  without  painful  manipula- 
tion. American  Journal  of  Surgery. 
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is  all  very  well — if  he  has  wealth;  if  he  has  leisure.  There’s  the  rub  ! Wealth,  to 
most  of  us,  is  a dream;  leisure,  a luxury.  The  average  individual  must  remain  at  his 
post  of  duty.  If  he  has  hay  fever  he  must  fight  it  out  there — “if  it  takes  all 
summer.” 

The  Best  Mode  of  Treatment  is  with 

Adrenalin. 


This  preparation,  in  the  forms  listed  below,  offers  to  the  medical  profession  its 
most  efficient  palliative  in  hay  fever.  Better  than  any  other  agent,  it  controls  the 
nasal  discharge,  allays  the  congestion  of  the  mucous  membrane,  and  reduces  the 
swelling  of  the  turbinal  tissue.  It  tends  to  restore  natural  breathing,  abates  the  de- 
sire to  sneeze,  and  in  general  induces  comfort. 


Solution  Adrenalin  Chloride 

Adrenalin  Chloride,  1 part; 
physiological  salt  solution  (with  0.6% 
Cliloretone),  1000  parts. 

Dilute  with  four  to  five  times  its  volume  of 
physiological  salt  solution  and  spray  into  the 
nares  and  pharynx.  (Ounce  glass-stoppered 
bottles.) 

Adrenalin  Inhalant 

Adrenalin  Chloride,  1 part; 
an  aromatized  neutral  oil  base  (with  3% 
Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its  volume 
of  olive  oil  and  administer  in  the  manner 
described  above.  (Ounce  glass  - stoppered 
bottles.) 

Note. — We  also  supply  Adrenalin  Ointment 
and  Adrenalin  and  Chloretone  Ointment  (col- 
lapsible tubes,  with  elongated  nozzles),  both  suc- 
cessfully used  in  the  treatment  of  hay  fever. 


Anesthone  Cream 

(Formula  of  Dr.  J.  E.  Alberts,  The  Hague. 

Holland.) 

Adrenalin  Chloride,  1:20.000; 

Para-amido-ethyl-benzoate,  10%;  in  a 
bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a pea) 
is  applied  three  or  four  times  a day,  the 
patient  snuffing  it  well  into  the  nostrils. 

Anesthone  Cream  was  used  with  marked 
success  during  the  hay-fever  season  of  1910. 
The  fact  that  it  affords  relief  which  continues 
for  several  hours  in  many  cases  is  worthy  of 
consideration  when  one  remembers  the  fleet- 
ing character  of  most  local  anesthetics. 
(Collapsible  tubes  with  elongated  nozzles.) 

Note.  — We  also  supply  Anesthone  Tape 
(likewise  useful  in  hay  fever  1,  a selvage-edge 
tape,  one-half  inch  wide,  impregnated  with  a 
1:20,000  solution  of  Adrenalin  Chloride,  and  5% 
soluble  salt  of  Para-amido-etliyl-benzoate,  agree- 
ably perfumed.  A piece  2 or  3 inches  long  is  cut 
off  snd  inserted  in  each  nostril.  (Small  vials. ) 


Our  Glaseptic  Nebulizer 

is  an  admirable  instrument  for  spraying  the  Adrenalin  solutions.  It  produces  a fine 
spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  etherial 
liquids.  The  working  parts  are  one  piece  of  glass.  Complete,  with  throat-piece,  $1.25. 
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Routt  County  H.  C.  Dodge,  Steamboat  Springe 

San  Juan  County  P.  W.  E.  Henkle,  Silverton 

San  Luis  Valley  O.  P.  Shippey,  Saguache 

Teller  County  Thos.  A.  McIntyre,  Cripple  Cree*; 

Weld  County,  first  Monday  In  each  month D.  W.  Reid,  Greeley 


To  Take  The  Place  Of 
Bichloride  Of  Mercury,  Used  In 
SameStrength  And  In  Same  Way 

CHINOSOL  POSSESSES  GREATER  ANTISEPTIC 
STRENGTH,  AND  IS  NON-POISONOUS  EITHER 
EXTERNALLY  OR  INTERNALLY.  IT  DOES  NOT 
COAGULATE  ALBUMIN,  IS  NON-CORROSIVE  AND 
DOES  NO  INJURY  TO  MEMBRANES. 

ACCEPTED  BY  THE  HIGHEST  AUTHORITY  IN  AMERICA 

(COUNCIL  ON  PHARM.  ANDCHEM..A  M . A. ) 

AND  IN  GERMANY  (imperial  board  of  health) 

FULL  LITERATURE 

samples  on  request  PARMELE  PHARMACAL  CO.,  Selling  Agent.  54  South  St.,  N.Y- 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED i 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  “Storm"  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of, irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  “btorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  ath'etii  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones.  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mull  Orders  Filled  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  “STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man’s  Belt— Front  View. 
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Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 


WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

•J  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
tiful Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercu'ar 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  C|  Each  case  treated  individually. 

For  particulars, prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  P roprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 

I 

LINCOLN,  NEBRASKA 


<J  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  ol  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  It  possible  to 
classify  cases. 

<J  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<1  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

<])  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


tTMDri 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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The  Great  Steamboat 
Springs  in  Colorado 


Lithia  - Lithia  --  Lithia 


Doctors  of  Colorado : 

This  will  be  a revelation  to  you;  it  will  astound  you;  read  it  all. 

By  a comparison  with  the  Government  report,  we  have  nine  lithia  springs,  all  of 
which  exceed  in  amount  of  lithium  any  known  lithia  springs  of  America,  two  of  them 
having  three  times  the  amount  of  lithium  of  any  other  known  lithia  spring. 

Our  various  medicinal  ingredients  are  the  Lithiums,  Sodiums,  Potassiums,  Calciums, 
Magnesiums,  Bariums,  Sulphur,  Manganese  and  Iron.  Temperatures  range  from  153° 
Fahr.  to  38°  Fahr. 

Our  new  fifty  thousand  dollar  bath  house  is  a model;  our  hotel  modern;  our  hunting 
and  fishing  splendid;  hot  weather  unknown;  beautiful  drives. 

Your  patients  referred  here  will  have  the  baths  and  drinking  waters  personally  pre- 
scribed. We  shall  conform  to  this  high  standard. 

No  other  such  group  of  mineral  springs  is  known. 

Thousands  of  our  wealthy  ill  are  going  abroad  or  visiting  mineral  springs  in  other 
states  each  year,  for  the  reason  that  the  “medical  profession”  is  unaware  of  the  re- 
sources which  we  have  at  home. 

We  are  to  blame  for  this,  but  in  the  future  we  propose  to  institute  a campaign  of 
publicity  and  feel  assured  of  your  loyal  support. 

When  Nature  has  been  so  lavish  and  generous  to  us,  why  not  build  up  a Carlsbad 
at  home  and  spread  the  news  abroad  that  all  may  learn  of  this  wonderful  place? 

For  general  information  address 

DR.  R.  E.  JONES,  Medical  D irector 

Steamboat  Springs,  Colorado 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 
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DISCOUNT  TO  PHYSICIANS 


The  Swigert  Bros.  Optical  Co. 


DEJTVKB'8  BXLLABLS  0PTICIA5S 

Devoted  Bxdu*ively  to  the  Pitting  nnd  Manufacturing  of  Glaaaea 
OCULIST’S  PRESCRIPTIONS  ACCURATELY  FILLED 
Bring  u>  your  Broken  Lenses  to  be  Repaired  or  Duplicated 

1550  California  St.,  ne»ri6UiSt,  Denver 
Magic  Eye  Glass  Cleaners  FREE 


Medical 
Books 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


Ail  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


Advertise  in 
'Colorado  Medicine 

Write  THE  EDITOR. 

520  Metropolitan  Building 
DENVER,  COLO. 


The  Dieter  Book  Binding  Co. 

Blank  Book  Makers,  Paper  Rulers 

Magazines,  Music,  Law  Books  and  Libraries 
Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

Denver,  Colo. 


The  Stiles  Collection  Co.  M LISTEN  I 

promises,  and  do  it  now.  Our  refer- 

Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1596  w Suit.  306  Kittr.dge  Bldg.,  DENVER.  COLO. 


Our  Quick  Reading  fever  thermometer  will  suit  you.  Phone  and  we  wil 
send  you  sample  for  inspection. 

It  is  a pleasure  to  see  it;  a pleasure  to  use  it.  It  facilitates  reading; 
avoids  errors. 

"Quick  Reading,"  certified  by  maker  $1.25 

“TJ.  S.,"  Certified  by  U.  S.  Dept,  of  Agriculture 1.50 

"Paul  Weiss”  certified  by  maker  and  retested  by  Paul  Weiss  1.00 
“Reliance,"  certified  by  maker G5 

All  fever  thermometers  guaranteed  within  one-fifth  of  one  degree. 


Phone  Main  1722  PAUL  W EISS,  Optidail 

MICROSCOPES  AND  SUPPLIES 

3TN OTK  THE  NEW  VDDRESS. 


1629  Arapahoe  Sf. 
Denver,  Colo. 


Our  advertisers  are  clean  and  ethical.  Look  tb^m  over 
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'Cragmcr  Sanatorium 


t|  Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


St.  Mary’s  Sanatorium 

PUEBLO,  COLORADO 

Modern  building,  beautiful  grounds,  excellent  cuisine  and  service.  The  famous  Pu 
eblo  water  from  our  own  1,500-foot  artesian  well.  Room  and  board  lrom  $10.50  per 
week  up.  Baths  50c  and  up.  We  have  just  opened  to  the  public  the 

Finest  Bath  House  in  Colorado 

In  charge  of  a highly  competent  hydropathic  physician  from  Carlsbad,  Austria.  We 
treat  successfully  rheumatism  and  all  diseases  of  liver,  kidneys,  stomach,  blood  and 
nerves,  etc.  We  are  equipped  to  give  over  one  hundred  different  kinds  of  treatments, 
including  medicated  tub  baths,  Russian,  Turkish  and  beauty  baths.  All  kinds  of  tonic 
or  reducing  baths  given  on  physicians’  prescription  or  request.  Electrical  treatments 
and  massage. 

SEND  FOR  BOOKLET  OR  CALL 

ST.  MARY’S  SANATORIUM,  Pueblo,  Colo. 


COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF 

TUBERCULOSIS 

For  Full  Paiticulars  Write 
to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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REDUCED  ROUND-TRIP 

Summer  Tourist  Fares 

TO  THE 

PACIFIC  COAST 

VIA 

The  Denver  & Rio  Grande  Railroad 

“The  Scenic  Line  of  the  World” 

$50.00 

From  All  Main  Line  Points  in  Colorado 

TO 

PACIFIC  COAST  DESTINATIONS 

Tickets  on  Sale  Daily  to  September  30th,  1911.  Final  Return 
Limit  October  31,  1911. 

Standard  and  Tourist  Pullman  Sleeping  Cars  are  op- 
erated daily  through  to  San  Francisco  and  Los  Angeles 
without  change. 

Through  Electric-Lighted  Train  consisting  of  Steel 
Coach,  Pullman  and  Tourist  Sleeping  Cars  is  operated 
daily,  Denver  to  San  Francisco  via  Salt  Lake  City  and 

THE  WESTERN  PACIFIC  RAILWAY 

Without  Change  of  Cars 

For  information  regarding  train  service,  reservation,  etc., 

CALL  ON  LOCAL  RIO  GRANDE  AGENT 

or  address 

FRANK  A.  WADLEIGH,  General  Passenger  Agent 

Denver,  Colo. 


Show  advertisers  we  appreciate  their  patronage. 
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H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 


Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

A Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


Patronise  our  Advertisers 


BROVALOL 

{{Brom- iso-valeric  acid-borneol  ester ) 

A definite  chemical  compound,  exhibiling  the  combined 
sedative  and  nervine  properties  of  Bromine  and  the  important 
active  principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence 
of  eructations,  and  by  being  well  tolerated,  even  on  prolonged 
use  and  in  large  doses. 

Literature  and  experimental  specimens  from. 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  sat- 
isfactory to  all  concerned  if  contributions  are  typewritten. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including 
the  subject  matter  of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices, 
removals,  changes  of  address.,  etc.,  are  especially  desired. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  pro- 
fession, will  be  gratefully  acknowledged.  The  name  of  the  sender  should  be  given. 

The  journal  will  be  issued  on  the  15th  of  each  month.  All  copy  must  reach  the  editor  not 
later  than  the  first  of  the  month.  Advertisements  of  proprietary  medicines  will  be  accepted 
provided  the  preparations  advertised  have  been  approved  by  the  council  of  pharmacy  and  chem- 
istry of  the  American  Medical  Association.  Address  all  communications  regarding  advertising  to 

LEONARD  W.  ELY,  M.  D.,  Advertising  Manager,  ...  .*.  ,\  520  Metropolitan  Building 

NOTICE. 

All  subscribers  are  requested  to  notify  the  editor  promptly  of  any  change  of  address  or 

failure  to  receive  the  journal  regularly. 
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ADVERTISEMENTS. 


This  journal  is  supported  by  the  State 
Society.  Whatever  deficit  is  incurred  must 
be  met  by  the  members  of  the  society.  The 
more  advertisers  we  have  the  less  each  mem- 
ber of  the  society  need  pay  toward  the  ex- 
pense of  running  Colorado  Medicine,  on1 
of  his  own  pocket,  and  the  more  money  the 
State  Society  will  have  to  use  for  other  pur- 
poses. 

Now,  no  business  firm  will  give  you  an 
advertisement  from  motives  of  sentiment  or 
of  charity.  Every  advertiser  must  see  a 
good,  hard  business  reason  for  contributing 
money  to  the  support  of  your  journal,  and 


you  must  go  out  of  your  way  to  help  con- 
vince him  that  it  is  to  his  interest  to  adver- 
tise. You  don’t  need  to  solicit.  We.  will  at- 
tend to  that,  but  you  do  need  to  raise  your 
voice  in  season  and  out  of  season  to  the  end 
that  advertisers  may  see  the  value  to  them 
of  an  advertisement  in  your  paper.  If  two 
or  three  surgical  instrument  shops  adver- 
tise, and  others  do  not,  patronise  those  that 
do,  and  let  them  know  why  you  patronise 
them;  drug  firms,  clothing  stores,  etc.,  the 
same.  Then  we  shall  be  able  to  hold  those 
we  have,  and  get  others  beside.  Our  adver- 
tisers will  see  results,  and  we  shall  have  no 
difficulty  with  them.  That’s  what  they  are 
after — results. 

Make  a practice  of  looking  through  the 
advertising  pages  of  each  issue.  We  are 
handicapped  somewhat  by  shutting  out 
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fakes,  but  instead  of  quack  advertisements 
we  will  try  to  put  in  an  occasional  joke,  or 
a surgical  suggestion,  or  a bit  of  news. 

Remember  that  this  is  your  concern. 
Lend  a hand. 


THE  OCULIST  AND  THE  OPTOMET- 
RIST. 


Specialising  in  medicine  has  brought 
forth  an  army  of  skilled  men  who  have 
added  to  and  enriched  medical  knowledge. 
To  divorce  one  of  these  specialties  from 
medicine  would  be  fatal  to  its  continued  de- 
velopment, and  would  be  a loss  to  medicine 
in  general.  Take  ophthalmology,  for  ex- 
ample. Any  man  possessing  sufficient 
knowledge  of  the  eye  to  be  qualified  to  con- 
fine his  practice  to  ophthalmology  is  aware 
of  the  intimate  relationship  of  the  eye  to 
the  general  nervous,  circulatory,  digestive 
and  metabolic  functions  of  the  body.  lie 
is  also  aware  that  his  knowledge  of  these 
functions  must  be  complete  in  order  that 
his  best  efforts  may  be  directed  toward  the 
eye  as  an  offending  or  offended  organ. 
The  interrelationship  of  the  eye  and  the 
body  must  of  necessity  occupy  a large  part 
of  his  hours  of  study  In  short  he  knows 
better  than  anyone  else  that  he  must  be 
a physician  first  and  all  the  time  in  order 
conscientiously  to  practice  ophthalmology 
No  matter  how  conscientious  a man  may 
be,  if  he  is  ignorant  of  these  facts  he  may 
be  led  into  the  error  of  thinking  ^hat  his 
eyes  and  the  eyes  of  his  patients  can  be 
looked  after  just  as  well  by  an  optometrist 
as  by  an  oculist.  The  optometrist  does  not 
possess  sufficient  knowledge  of  his  subject 
to  appreciate  his  shortcomings,  nor  can  he 
until  he  takes  a course  in  medicine.  Then 
he  will  quickly  admit  that  he  never  should 
have  been  allowed  to  fit  glasses  or  have  any- 
thing to  do  with  the  eye.  No  fault  there- 
fore can  be  found  with  the  optometrist,  ex- 
cept that  he  is  ignorant.  He  is  so  abso- 
lutely ignorant  of  the  eye  from  every  stand- 


point, that  he  is  dangerous.  There  is  no 
man  who  is  more  dangerous  than  a man 
who  is  so  ignorant  that  he  thinks  he  knows 
it  all.  A case  has  recently  come  to  light 
of  an  optometrist  who  had  been  fitting  an 
elderly  lady  with  reading  glasses  for  some 
years.  The  lady  called  his  attention  one 
day  to  a failing  of  vision  in  one  eye.  The 
gentleman  was  so  ignorant  that  he  failed 
to  recognise  a beginning  malignant  growth 
of  the  iris.  In  fact  he  told  her  by  no  means 
to  consult  an  oculist  until  he  told  her  to. 
She  obeyed  him  and  he  kept  her  under  ob- 
servation for  a year  or  more  before  he 
gave  his  consent  to  her  seeing  an  oculist. 
The  eye  had  to  be  promptly  enucleated,  and 
there  is  no  assurance  now  that  there  will 
not  be  a recurrence  of  the  growth  in  the 
optic  nerve  stump  or  orbit.  That  was  a 
pure  case  of  ignorance.  The  man  did  not 
know  he  was  playing  with  fire.  He  did 
not  know  that  he  was  jeopardis  ng  the 
woman’s  life. 

Is  an  optometrist  qualified  to  fit  glasses? 
Is  any  man  qualified  to  fit  glasses,  who  has 
no  knowledge  of  the  physiological  relations 
of  the  eyes  and  the  body?  Those  who  are 
qualified  to  answer  these  questions  will  un- 
hesitatingly answer  “No”  What  harm 
can  result  in  his  fitting  glasses  in  an  un- 
complicated case  of  simple  eye  strain? 
Just  this,  that  which  is  a simple  eye  strain 
today  may  be  a very  different  condition 
tomorrow.  The  optometrist  is  incapable  of 
recognising  the  difference.  In  fact  he  is 
incapable  of  saying  that  a given  case  is  one 
of  simple  eye  strain.  The  application  of 
hi.s  mechanical  art  bv  the  adjustment  of 
glasses  may  lull  into  security  the  apprehen- 
sions of  the  patient  for  a time.  This  time 
lost  may  mean  much. 

Ophthalmology  is  a department  of  medi- 
cine which  must  not  be  encroached  upon  by 
mechanics.  If  the  optometrist  be  granted 
the  right  under  legal  restrictions  to  treat 
the  human  eye  with  glasses  he  enters  the 
field  of  human  medicine  and  as  such  gains 


EDITORIAL  COMMENT 


271 


professional  standing.  Are  we  going  to 
sit  calmly  by  and  see  such  an  inroad  made 
into  our  profession?  Are  we  to  let  a lot 
of  men  with  no  training  and  no  fitness  for 
any  profession  enter  the  medical  profes- 
sion ? That  is  what  it  amounts  to. 

We  have  in  this  state  hundreds  of  phy- 
sicians who  are  sending  their  patients  to 
optometrists.  Many  physicians  in  some  of 
the  towns  of  this  state  permit  traveling  op- 
tometrists to  occupy  their  offices.  They  go 
so  far  as  to  administer  atropine  and  homa- 
tropine  to  certain  cases  upon  request  of  the 
optometrist.  They  even  recommend  that 
the  patient  use  certain  eye  drops  and 
salves  that  the  optometrist  has  for  sale. 
Worse  yet.  a few  accept  part  of  the  opto- 
metrist’s fee.  These  are  cold  facts.  The 
only  excuse  to  be  made  for  such  physicians 
is  that  they  are  as  ignorant  as  the  opto 
metrist  they  are  harbouring  or  recommend- 
ing. They  are  lowering  the  dignity  of  a 
profession  which  has  honored  them  by  al- 
lowing them  to  practise  medicine  in  this 
state.  They  are  doing  their  patients  an  in- 
justice by  recommending  incompetent  men. 
They  are  giving  the  optometrists  a semi- 
professional  standing  in  the  estimation  of 
both  patients  and  the  public  at  large.  It 
is  a remarkable  injustice  to  Ophthalmology 
that  we  should  have  physicians  willing  to 
debase  themselves  and  the  profession  they 
should  honor  by  recommending  a lot  of 
mechanics  to  perform  physiological  work. 

When  the  optometrist  wants  to  impress 
the  state  legislature  with  the  number  of 
friends  he  has  in  the  medical  profession,  he 
goes  out;  with  a petition  and  obtains  the 
signatures  of  physicians  by  the  scire  who 
recommend  that  special  laws  be  enacted  to 
regulate  the  practise  of  optometry. 

Optometry  is  a catch  word  and  judging 
from  their  journals  it  is  no  longer  a trade 
but  a profession  which  is  ready  to  com- 
pete with  Ophthalmology.  Now  Doctor, 
are  you  going  to  be  a party  to  it?  You 
know  these  men  have  not  the  knowledge 


required  to  practice  in  any  department  of 
medicine. 

The  optometrist  says,  “The  oculist  in 
many  cases  has  only  had  a few  weeks  tr  till- 
ing in  his  specialty,  he  does  not  know  any 
more  about  refraction  than  I do  ” Un- 
fortunately this  is  sometimes  true.  The  oc- 
ulist may  have  had  inadequate  training  in 
opthalmology,  but  he  is  a physician  and  has 
had  four  years  of  good  hard  training  in 
the  scientific  foundation  work  needed  to 
build  upon  as  an  ophthalmologist,  lie  can 
learn  by  experience.  It  may  be  a little 
hard  for  his  patients  at  first,  but  he  can 
learn.  The  optometrist  can  never  learn  be- 
cause he  is  lacking  in  just  these  essential 
principles,  which  the  physician  has 

In  order  to  protect  the  public  no  man 
should  be  allowed  to  practise  as  a special- 
ist in  any  department  of  medicine  until  he 
has  had  the  necessary  training  ami  expe- 
rience to  entitle  him  to  do  special  work. 
Ophthalmology  hopes  to  take  the  lead  by 
the  creation  of  a special  degree.  Doctor  of 
Ophthalmology.  This  degree  is  to  be  con- 
ferred by  medical  schools  for  one  year’s 
post-graduate  work  in  opthalmology  and  a 
final  examination  at  the  expiration  of  that 
time  which  the  candidate  must  pass.  The 
University  of  Oxford  has  established  such 
a course.  The  University  of  Colorado 
hopes  to  start  it  next  year.  It  is  believed 
that  medical  schools  throughout  the  coun- 
try will  do  the  same. 

MEMBERS  WHO  HAVE  NOT  PAID  THEIR 
REGULAR  SOCIETY  DUES  NOW  STAND 
SUSPENDED.  BY  PAYMENT  OF  THE  DUES 
THEY  WILL  BE  REINSTATED.  THIS  WILL 
BE  THE  LAST  ISSUE  OF  COLORADO  MEDI- 
CINE WHICH  WILL  BE  SENT  TO  DELIN- 
QUENT MEMBERS. 


The  more  money  Colorado  Medicine  makes 
out  of  its  advertisements  the  less  it  costs  the 
State  Society  to  run  the  paper.  This  means 
that  every  member  of  the  State  Society  has  an 
interest  in  the  advertising  columns.  If  one 
business  firm  advertises  and  another  does  not, 
patronize  the  one  that  does.  It  is  money  in 
your  pocket. 
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LABORATORY  METHODS  ADAPTED 
TO  COUNTRY  PRACTICE* 


C.  N.  Needham, 
Grand  Junction,  Colo. 


In  this  paper,  I wish  to  give  a few  labor- 
atory methods  which  may  be  employed  in 
a very  meagerly  equipped  laboratory,  with 
such  apparatus  as  is  simple  and  easy  of 
comprehension. 

It  is  impossible  for  a country  practi- 
tioner to  make  a complete  laboratory  anal- 
ysis of  all  his  cases.  Theoretically  it 
should  be  done,  but  practically  it  is  im- 
possible, if  carried  out  to  any  degree  of 
completeness. 

The  laboratory  specialist  is  likely  to 
have  too  exalted  an  opinion  of  every  test, 
its  bearing  on  diagnosis,  prognosis,  and 
treatment.  The  clinician  of  large  experi- 
ence, both  in  the  laboratory  and  at  the  bed- 
side, has  a sensible  appreciation  of  the  de- 
cided value  as  well  as  the  frequent  useless- 
ness of  laboratory  analysis.  The  advan- 
tage which  he  has  over  the  less  experienced 
man  is  that  he  knows  when  these  tests  will 
be  of  value. 

Not  all  patients  require  a stomach  anal- 
ysis or  a quantitative  estimation  of  urea  in 
every  chronic  case,  nor  is  it  necessary  to 
make  a Widal  or  diazo  reaction  in  every 
fever  patient.  The  physician  who  knows 
when  these  various  tests  will  be  of  value, 
has  learned  one  of  the  most  useful  lessons 
of  medicine. 

In  this  article  I will  mention  only 
those  tests  which  are  of  practical  value, 
and,  because  of  their  simplicity  and  quick- 
ness, can  be  employed  by  the  general  prac- 
titioner. 


*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910 


Blood : Estimation  of  Haemoglobin : 

Use  the  Tallquist  haemoglobin  scale.  It  is 
cheap,  and  the  test  is  sufficiently  accurate 
for  practical  purposes.  Cabot  recommends 
it  for  general  use. 

Spreading  of  Blood  for  Microscopical  Ex- 
amination: I consider  the  slide  method  for 
making  blood  spreads  the  best.  First,  the 
slide  must  be  thoroughly  cleansed.  The 
slide  to  be  smeared  is  placed  upon 
a flat  solid  surface.  The  narrow 
edge  of  another  slide  is  touched 
gently  to  a fairly  large  drop  of  blood,  as 
soon  as  it  is  squeezed  from  the  finger,  and 
is  then  pressed  against  the  first  slide.  Wait 
a moment  until  the  blood  spreads  along  the 
edge  of  the  upper  slide,  then  draw  slowly 
along  the  entire  length  of  the  lower  slide. 
The  upper  slide  is  held  firmly  at  an  angle 
of  about  30°. 

. .Fixing  of  Blood  Smears : With  the  most 
common  blood  stains  used,  air  drying  is  all 
that  is  necessary. 

Staining : It  is  best  to  select  one  or  two 
stains  which  will  act  satisfactorily  on  all 
the  blood  elements,  and  will  also  stain  the 
malarial  organism.  Wight’s  (Harvard) 
meets  the  above  requirements.  The  fixing 
and  staining  of  the  spreads  are  done  at  the 
same  time.  The  stain  works  best  with  fresh 
spreads.  The  film,  air  dried,  is  covered 
with  a few  drops  of  the  stain.  Allow  this 
to  remain  for  a minute,  add  water  drop  by 
drop  until  it  becomes  semi-translucent,  and 
until  a reddish  tint  becomes  visible  at  its 
margin,  while  a metallic  scum  forms  on  its 
surface.  Allow  this  to  remain  for  two  or 
three  minutes,  and  then  wash  off  in  water. 
Another  good  stain  is  a stain  of  Dr.  Har- 
low’s described  in  an  article  in  the  Amer- 
can  Journal  of  the  Medical  Sciences,  April. 
1904.  It  consists  of  the  following  solu- 
tions: Solution  No.  1,  Eosin,  1 gram,  in 

absolute  methyl  alcohol  100  cc. ; Solution 
No.  2,  Methylene  blue,  1 gram  in  absolute 
methyl  alcohol  100  cc. 

The  procedure  in  staining  is:  The  smear 
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should  be  air  dried,  then  covered  with 
Solution  No.  1 and  allowed  to  remain  for 
one  minute.  Drain  off  Solution  No.  1.  do 
not  wash  in  water,  nor  allow  it  to  become 
dry  by  evaporation.  Cover  with  Solution 
2 to  remain  for  about  one  and  one-half 
minutes  (different  blues  require  a few 
seconds  more  or  less  than  this).  Wash 
gently  in  water. 

Widal  Test  for  Typhoid  Fever:  A drop 
of  blood  or  serum  diluted  1-20  is  placed 
upon  a cover  glass.  By  means  of  a plat- 
mum  wire,  a bit  of  the  typhoid  culture  is 
transferred  from  the  agar  tube  to  this  drop 
and  is  well  stirred  in  order  to  separate 
thoroughly  the  bacilli.  A concave  slide 
rung  with  vaseline  is  placed  upon  the  cover 
glass,  thus  giving  a hanging  drop.  In  the 
absence  of  a concave  slide  a ring  of  vase- 
line on  an  ordinary  slide  will  answer  the 
same  purpose.  If  the  test  is  positive  there 
will  be  a clumping  of  the  bacilli  in  about 
a half  hour. 

Counting  Leucocytes:  The  diluting  fluid 
used  is  one-third  of  1 per  cent  glacial  ace- 
tic acid.  Use  Thoma-Zeiss  blood  counter, 
and  dilute  the  blood  1-10  with  this  solu- 
tion. The  white  cells  can  be  counted  over 
an  area  of  a square  millimeter,  which  is 
first  included  in  the  field  of  a No.  3 Leitz 
lens,  and  the  whole  series  of  9 squares  is 
run  over  in  a few  minutes.  '1'ake  the  aver- 
age number  for  one  square,  multiply  the 
number  found  by  100.  This  gives  the  aver- 
age number  of  leucocytes  to  the  square  mil- 
limeter. Dr.  Sterling  Bunnell,  of  San 
Francisco,  in  an  article  in  the  A.  M.  A. 
Journal,  August  13,  1910,  gives  a very 
simple  method  of  counting  the  white  cor- 
puscles, one  that  can  be  employed  at  the 
bedside. 

Sputum : Much  can  be  learned  from  the 
microscopic  study  * of  the  sputum,  the 
amount,  the  consistency,  the  colour,  the 
odour,  fibrinous  casts,  and  Curschmann’s 
spirals.  Microscopic  examination  consists 
of  three  most  important  things,  viz : First, 


tubercle  bacilli : second,  elastic  tissue ; 
third,  other  bacteria. 

Exudates  from  the  Throat:  Often  it  is 
impossible,  clinically,  to  differentiate  be- 
tween follicular  tonsillitis  and  diphtheria. 
One  takes  a swab  and  makes  a smear  from 
the  suspected  throat,  fixes  on  a slide  or  on 
a cover  glass,  stains  with  Loeffler’s  methyl- 
ene blue,  or  better  inoculates  a test  tube  of 
blood  serum,  incubates  from  six  to  twelve 
hours,  and  transfers  with  a platinum  loop 
some  of  the  colonies  from  the  blood  serum 
to  a cover  glass  or  slide.  One  then  fixes 
with  heat,  stains  with  Loeffler's  stain,  and 
examines  for  diphtheria  bacilli.  This  is 
done  while  waiting  for  the  report  of  the 
State  Board  of  Health. 

Examination  of  the  Stomach  Contents: 
From  20  to  50  cc’s.  of  stomach  contents 
should  be  obtained  one  hour  after  eating  an 
“Ewald  Test  Meal.”  (This  meal  consists 
of  a roll  or  slice  of  bread  without  butter, 
and  a glass  of  water  or  a cup  of  tea  with- 
out milk  or  sugar.)  The  presence  of  bright 
red  blood  can  be  determined  by  inspection. 
If  the  stomach  contents  be  not  examined 
immediately  after  removal,  and  there  be  a 
normal  amount  of  IICL  acid  present,  the 
blood  will  lose  its  identity  by  inspection. 
Under  these  conditions,  the  Weber  Test  is 
employed,  and  is  made  as  follows:  A small 
portion  of  the  stomach  contents  is  placed  in 
a test  tube,  several  drops  of  strong  acetic 
acid  are  added,  and  about  one-third  of  the 
volume  of  ether  is  poured  into  the  tube  and 
is  thoroughly  shaken.  Let  this  stand  for  a 
few  minutes.  With  a pipette  remove  the 
upper  clear  layer,  and  to  this  add  about 
ten  drops  of  freshly  prepared  solution  of 
resin  of  guaiac,  and  add  20  or  30  drops  of 
ozonized  terpentine  or  peroxide  of  hydro- 
gen. If  blood  is  present,  the  ether  as- 
sumes a purple  colour. 

Bile  is  easily  identified  by  its  green  tint. 
If  sufficient  bilirubin  is  present  the  con- 
tents will  be  yellow. 

Odour:  Normal  stomach  contents  after 


274 


C.  N.  NEEDHAM 


a test  meal  usually  have  a slightly  acid 
smell. 

Chemical  Examination : The  presence  or 
absence  of  free  acids,  without  reference  to 
kind,  is  easily  determined  by  means  of 
thick  filter-paper  soaked  in  a strong  alco- 
holic solution  of  congo-red.  Filtered  gas- 
tric juice  applied  to  the  filter  paper  will 
turn  blue  if  free  acid  is  present. 

To  Test  for  Free  Hydrochloric  Acid : To 
a little  of  the  filtered  gastric  juice  in  a test 
tube  add  a drop  of  5 per  cent  alcoholic  solu- 
tion of  dimethylamido-azabenzol.  In  the 
presence  of  free  HCL,  there  will  appear  a 
cherrv-red  colour.  Large  amounts  of  or- 
ganic acid  will  also  give  the  same  color  re- 
action. A more  simplified  test  can  be  ob- 
tained by  soaking  thick  filter  paper  in  the 
above  solution  and  employed  as  the  test 
for  the  free  acid.  If  on  examining  the  gas- 
tric contents,  no  free  acids  are  found,  then 
a test  for  lactic  acid  would  be  in  order. 

Kelling’s  test  for  lactic  acid  is  as  fol- 
lows: Dilute  5 cc.  of  gastric  juice  ten  to 

twenty  times  with  water,  and  add  one  or 
two  drops  of  5 per  cent  aqueous  solution  of 
ferric  chloride.  If  lactic  acid  is  present  a 
distinct  green  colour  is  obtained  in  the  test 
tube. 

TJrine : The  examination  of  urine  is  of 

great  practical  value.  A few  of  the  most 
useful  tests  will  he  mentioned.  A 24-hour 
specimen  of  urine  averages  between  1000 
to  1500  cc.  Its  reaction  to  litmus  paper  is 
noted.  Specific  gravity  is  determined  by  a 
urinometer.  Total  solids  can  be  estimated 
by  Haser’s  Method,  multiplying  the  last 
two  figures  of  the  specific  gravity  by  2.33. 
The  product  is  then  multiplied  by  the  num- 
ber of  cc’s.  voided  in  24  hours  and  is  divid- 
ed by  1000.  This  gives  the  total  solids  in 
grams. 

Albumin : Heat  and  nitric  acid  test,  with 
which  you  are  all  familiar,  is  one  of  the  old- 
est and  most  reliable  tests.  For  a quantita- 
tive estimation,  the  Esbaeh  method  is  sim- 
ple and  accurate. 


Sugar:  Haine’s  test  is  the  best  of  the 
copper  tests : pp.  Diazo  reaction : 


Solution  1,  Sulphanilic  Acid.  . 1 part 

HCL  Acid  50  parts 

Dist.  HoO 1000  parts 

Solution  2,  Sodium  Nitrate  . . . 0.5  parts 

Dist.  H,0  1000  parts 


Test:  To  50  parts  of  solution  1,  add  one 
part  of  solution  2 and  shake.  To  a few  cc. 
of  this  mixture  and  an  equal  quantity  of 
urine,  add  a quantity  of  stronger  ammonia, 
letting  it  run  down  the  side  of  the  test  tube. 
At  the  point  of  contact,  rings  of  various 
colours  form,  ranging  from  light  yellow  to 
dark  yellow,  orange  and  brown  to  eosin  or 
garnet.  The  formation  of  a red  ring  is  in- 
dispensable for  the  true  Ehrlich  diazo  re- 
action. On  shaking,  the  foam  takes  on  a 
pink  colour.  Upon  standing,  a greenish 
precipitate  settles  in  the  bottom  of  the 
tube. 

Sediment : The  sediment  should  be  ex- 

amined for  the  various  kinds  of  casts, 
blood  and  pus  cells,  and  for  various  crys- 
tals. 

Milk  Analysis : In  the  examination  of  a 
mother’s  milk,  two  things  furnish  a good 
idea  of  the  nutritive  strength  of  the  milk, 
viz.,  the  specific  gravity  and  the  amount  of 
fat.  The  specific  gravity  can  he  taken  with 
an  ordinary  urinometer  if  a sufficient 
quantity  can  be  obtained.  For  a small 
quantity,  a lactometer  such  as  Holt’s  is 
necessary. 

The  determination  of  fat  can  be  estimat- 
ed by  a cream  gauge  such  as  Holt’s.  The 
tube  is  filled  to  the  zero  mark  with  freshly 
drawn  milk  and  is  allowed  to  stand  at  room* 
temperature  for  24  hours,  when  the  per- 
centage of  cream  is  read  off. 

Faecess  Macroscopic  examination  con- 
cerns chiefly  the  consistence,  colour,  odour, 
and  the  recognition  of  the  presence  of  mu- 
cus, pus,  blood  or  parasites.  It  also  in- 
cludes the  search  for  gall-stones.  As  a rule 
no  especial  preparation  of  the  material  is 
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required  except  in  the  search  for  gall- 
stones, when  the  faeces  should  be  softened 
with  a large  amount  of  water  and  should 
then  be  washed  through  a fine  sieve.  Small 
amounts  of  mucns  may  be  recognized  by 
washing  the  stool  with  a little  water  and 
then  by  spreading  between  two  glass 
plates. 

A new  and  quick  method  for  staining 
spirochetes  (Treponemata)  in  smear  prep- 
arations, is  that  devised  by  Albert  A.  W. 
Ghereyeb,  M.  D.,  Boston,  taken  from  The 
A.  M.  A.  Journal,  May  7,  1910. 

The  following  solutions  are  used:  1. 

One  per  cent  aqueous  solution  of  osmic 
acid;  2.  Liquor  plumbi  subacetatis,  diluted 
100  times  with  distilled  water.  This  dilut- 
ed solution  should  be  freshly  prepared.  3. 
Ten  per  cent  aqueous  solution  of  sodium 
sulphide.  The  technique  is  as  follows:  A 
thin  smear  is  made.  No  heat  fixation  is 
necessary.  1st.  Cover  with  osmic  acid 
solution  for  30  seconds;  then  wash  in  wa- 
ter. 2nd.  Cover  with  lead  subacetate  solu- 
tion for  ten  seconds ; wash  with  water.  3rd. 
Cover  with  sodium  sulphid  solution  for  ten 
seconds ; wash  in  water.  This  process  is 
done  three  times.  Following  this  the  osmic 
acid  solution  is  applied  for  thirty  seconds, 
and  the  specimen  is  then  washed  in  water, 
is  dried  and  is  mounted  in  balsam.  A thor- 
ough washing  in  running  water  is  essen- 
tial, after  the  application  of  each  solution, 
to  prevent  the  formation  of  excessive  pre- 
cipitates. The  spirochetes,  bacteria  and 
cellular  detrits  are  stained  black. 

Another  method  of  staining  for  the 
spirochetes  is  as  follows : 

Cleanse  the  ulcer  or  mucous  patch  of  the 
cellular  detritis.  Curette  the  base  until 
serum  exudes.  Take  a drop  of  this  serum, 
place  it  on  a clean  slide,  and  to  it  add  one 
drop  of  commercial  india  ink.  Spread  this 
thoroughly  on  the  slide.  Then  dry.  Apply 
the  oil  immersion  lens  directly  to  the 
spread;  examine  under  the  microscope. 


DISCUSSION. 


Dr.  A.  L.  Burnett,  Silverton:  Dr.  Wilkinson 

being  unable  to  attend,  sends  his  regrets  and 
has  conferred  upon  me  the  pleasure  of  open- 
ing the  discussion  of  this  important  issue — 
the  laboratory  methods  adapted  to  the  country 
practitioner.  The  clinical  laboratory  I con- 
sider very  important,  and  every  practitioner 
should  not  only  own  a microscope  and  labora- 
tory equipment,  but  should  know  how  to  use 
them,  and  no  time  can  be  more  profitably  em- 
ployed than  that  which  is  spent  in  acquiring 
a correct  technique.  A proper  clinical  exam- 
ination of  the  blood  is  in  all  cases  useful,  and 
in  some  indispensable  for  diagnosis.  He  who 
graduates  from  the  schools  of  today  should 
be  trained  to  a degree  that  will  enable  him  to 
do  reasonably  accurate  work  in  the  clinical 
laboratory.  On  the  other  hand,  many  excel- 
lent men  of  the  older  generation,  through  lack 
of  early  training  and  opportnnity  are  sadly 
deficient  in  this  branch  of  clinical  medicine. 

In  the  preparation  of  blood  smears,  the  slide 
method  I consider,  from  its  simplicity,  the 
best,  but  one  point  we  must  observe,  always 
to  use  a slide  with  ground  edges  in  making  the 
spread,  otherwise  there  is  a clumping  of  the 
leucocytes,  and  an  irregular  spreading  of  the 
erythrocytes.  Is  fixation  of  the  blood  smear 
necessary  where  the  ordinary  blood  stains  are 
used?  Dr.  Needham  assures  us  no.  This  is 
true  only  of  the  stains  wherein  a fixative  is 
used.  This  fixative  is  usually  absolute  methyl 
alcohol,  and  is  used  as  the  base  in  the  prepa- 
ration of  Wright’s  stain  (of  Harvard),  Stover’s 
stain  and  others.  In  using  the  stains  prepared 
otherwise  than  with  absolute  methyl  alcohol, 
you  will  find,  a saturated  aqueous  solution  of 
bi-chloride  of  mercury,  a quick  and  accurate 
fixative. 

As  to  the  Widal  test,  the  general  practi- 
tioner, located  in  the  smaller  towns  throughout 
the  state,  some  two  hundred  miles  or  more 
from  Denver,  cannot  take  advantage  of  the  op- 
portunities offered  by  the  state  laboratories, 
but  must  make  the  Widal  test  in  his  own  lab- 
oratory, and  in  order  to  do  this,  I do  not  con- 
sider the  direct  Widel  test  as  meeting  our  de- 
mands. Therefore  I use  the  Ficker  method,  a 
modification  of  the  Widal  test,  which  does  not 
require  the  employment  of  a twentyfour-  hour 
culture  of  the  living  typhoid  bacilli,  and  does 
away  with  the  use  of  an  incubator.  A steri- 
lised suspension  of  the  bacilli  is  the  essential 
agent  and  this,  together  with  the  necessary 
apparatus  and  directions  for  its  use  is  fur- 
nished by  at  least  two  large  firms,  under  the 
respective  names  of  “typhoid  diagnostic”  and 
“typhoid  agglutometer.”  The  latest  statistics 
indicate  that  from  90  per  cent  to  96  per  cent 
of  the  cases  of  typhoid  afford  a positive  reac- 
tion with  this  method. 

The  urine  should  be  examined  in  all  cases, 
both  chemically  and  microscopically,  and  I be- 
lieve that  the  general  practitioner  can  spare 
more  time  than  he  usually  allots  to  the  clinical 
examination  of  his  patients,  both  at  the  bed- 
side and  in  the  clinical  laboratory,  and  that  he 
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should  ever  take  advantage  of  the  clinical  lab- 
oratory as  a means  of  an  early  diagnosis. 

The  essentials  of  a good  test  for  albumin  are 
simplicity  and  a reasonable  degree  of  delicacy, 
and  decisiveness.  Boiling  the  urine  precipi- 
tates, serum-albumin,  nucleo-albumin  and  phos- 
phates, nitric  acid  precipitates,  serum-albumin, 
nucin,  urea,  nucleo-albumin,  acid  urates,  resins, 
if  present,  and  the  primary  albumoses.  Nearly 
all  these  substances  are  usually  present  in 
small  quantities,  and  may  be  misleading,  fur- 
thermore, the  careless  application  of  Heller’s 
likely  to  obscure  a faint  haze  or  ring,  due  to 
a trace  of  albumin.  A very  simple  test  for  al- 
bumin requires  only  acetic  acid,  50  per  cent, 
a saturated  aqueous  solution  of  common  salt 
and  heat.  Add  to  the  urine  three  drops  of  the 
acetic  acid,  filter  until  absolutely  clear,  set 
aside  a portion  of  the  filtered  urine  for  com 
parison,  add  to  the  remaining  portion  of  urine 
one-sixth  of  its  volume  of  the  saturated  salt 
solution,  then  boil,  compare  with  the  unheated 
specimen.  Any  precipitate  of  cloudiness  is 
due  to  serum-albumin. 

As  to  the  quantitative  tests  for  albumin,  the 
test  which  the  doctor  mentions,  Esbachs,  is  ex- 
tremely simple  in  execution,  but  it  requires 
from  twenty-four  to  forty-eight  hours  to  get 
your  reading.  The  reagent  does  not  only  pre- 
cipitate serum-albumin,  but  also  peptones, 
mucins,  etc.  It  is  slow  and  far  inferior  to  Pur- 
dy’s direct  method  of  estimation  by  means  of 
the  centrifuge,  which  can  be  made  in  5 min- 
utes, and  is  very  accurate. 

Dr.  A.  S.  Taussig,  Denver:  The  tendency  to 

turn  laboratory  work  over  to  the  specialist 
comes  from  the  fact  that  the  work  is  unfor- 
test  produces  a ring  of  urinary  coloring  matter 
tunately  so  complicated  and  technical  that  the 
average  practitioner  hesitates  to  do  the  work. 
On  the  other  hand,  the  turning  over  of  this 
work  to  the  specialist  has  caused  a very  se- 
rious gap  to  occur  between  the  man  who  is 
Dersonally  interested  and  the  man  who  is  in- 
terested only  in  the  specimen. 

Many  of  the  books  that  wre  read  now-a-days 
give  the  technique  that  perhaps  is  best,  but 
still  such  a difficult  technique  that  we  cannot 
follow  it. 

There  is  a method  of  making  blood  spreads 
that  has  been  used  unite  freely,  taking  a piece 
of  cigarette  paper  and  making  your  spread  in 
that  way.  You  will  get  a very  much  better 
spread.  The  average  man  who  is  in  general 
practice  cannot  spend  hours  and  hours  learning 
to  make  these  spreads. 

The  tendency  to  turn  over  work  to  the  spe- 
cialist and  laboratory  man  has  led  to  a degree 
of  slavery  on  the  part  of  the  internist,  to  the 
judgment  of  the  laboratory  man,  that  is  not  to 
be  encouraged.  I have  had  enough  experience 
in  the  last  few  years  to  make  me  very  thank- 
ful that  I am  still  dabbling  in  my  laboratory 
work.  It  is  not  pleasant  work.  It  is  much 
nicer  to  turn  it  over  to  another  man  and  let 
him  take  the  pay,  but  at  the  same  time  the 
ability  to  overlook  the  work  of  the  men  in  our 
hospitals,  the  laboratory  men.  has  proved  very 
useful  to  me  in  years  past.  This  last  year  I re- 
member one  case  where  the  cervix  was  dis- 


eased, the  cervix  was  removed  and  the  speci- 
men turned  over  to  the  laboratory  man.  The 
case  was  examined  by  the  man  in  the  hospital 
and  pronounced  sarcoma.  I wras  dissatisfied 
with  the  diagnosis,  and  the  specimen  was  fur- 
ther examined.  The  case  proved  to  be  nothing 
but  cervical  hyperplasia.  There  was  another 
case  where  there  was  a curettage  in  an  acute 
septic  trouble.  The  diagnosis  came  that  there 
was  a streptococcic  infection.  I happened  to 
be  in  the  laboratory  at  the  time,  and  looked  at 
the  specimen,  and  there  was  not  a coccus  in 
the  field.  It  was  a colon  infection,  and  still  the 
report  came  from  the  laboratary  that  we  had 
a coccic  infection. 

One  could  talk  for  hours  on  the  mistakes  that 
are  made  by  these  men.  We  turn  over  our 
laboratory  work  to  a man  who  has  just  gradu- 
ated from  college,  and  in  a great  many  cases 
place  absolute  dependence  upon  his  verdict.  In 
our  larger  cities  it  seems  to  me  that  the  time 
has  arrived  when  the  laboratory  work  in  the 
hospitals  at  least  should  be  done  by  men  who 
are  paid  and  who  are  well  trained,  so  that  we 
may  have  implicit  faith  in  their  work.  It  seems 
to  me  that  every  practitioner  should  keep  up  in 
his  laboratory  work,  or  at  least  make  an  at- 
tempt to  do  some  work  along  those  lines,  so 
that  he  is  not  absolutely  at  the  mercy  of  the 
laboratory  man. 

Dr.  E.  C.  Hill,  Denver:  I can  second  all  that 

Dr.  Taussig  has  said.  It  is  true  that  the  most 
practical  parts  of  the  examination  of  the  urine 
and  the  sputum,  the  stomach  juice  and  the 
blood  can  just  as  well  be  made  by  the  general 
practitioner  if  he  has  the  time  and  inclination 
to  do  it."  Richard  C.  Cabot  of  Boston  has  writ- 
ten a large  book  upon  the  examination  of  the 
blood  and  the  interpretation  thereof.  In  a re- 
cent address  before  the  Vermont  Medical  Asso- 
ciation he  told  the  members  that  it  was  his 
common  practice  now  in  nearly  every  case  in 
the  examination  of  the  blood  of  his  own  patients 
to  use  only  the  simple  Talquist  haemoglobin 
scale.  Of  course,  if  there  were  indications  of 
anaemia  or  leukaemia,  he  would  go  further. 

Dr.  Needham’s  paper  is  very  full  of  good 
things,  and  the  doctor  who  succeeded  him  was 
about  to  tell,  I think,  of  a better  test  for  albu- 
min in  the  urine.  I shall  probably  complete 
the  test  that  he  was  going  to  tell  about.  It  is 
a very  good  and  simple  test.  Any  of  you  can 
make  this  test.  It  is  known  as  the  Roberts 
test  and  has  been  used  a long  time.  In  this 
test  you  employ,  not  the  strong  nitric  acid, 
which  often  misleads  by  showing  a band  of 
urates  or  mucus,  or  dissolves  the  little  albumin 
that  may  be  present,  but  you  should  use  nitric 
magnesiam  fluid,  that  is,  one  part  of  strong  ni- 
tric acid  and  five  parts  of  a saturated  solution 
of  magnesium  sulphate,  the  latter  serving  to 
precipitate  globulin  along  with  the  albumin  pre- 
cipitated by  the  acid.  In  making  this  test  you 
should  employ  not  a test  tube  but  some  conical 
vessel,  such  as  a wine  glass,  or  such  as  you 
can  get  in  an  instrument  store.  This  shows  a 
small  amount  of  albumin  much  better.  You 
should  put  in  a small  quantity  of  the  reagent 
and  then  incline  your  vessel;  always  have  the 
urine  filtered,  and  let  the  urine  slide  down  very 
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gently  and  carefully,  so  it  does  not  mix  with 
the  reagent,  but  comes  right  on  top.  Use  about 
twice  as  much  urine  as  reagent.  This  gives 
you  not  only  albumin  if  it  is  present,  even  in 
the  proportion  of  one  part  of  weight  in  one  hun- 
dred and  fifty  thousand,  but  it  also  shows  quite 
a number  of  other  things.  For  instance,  indi- 
can, which  is  one  of  the  most  important  thera- 
peutic indications  in  the  urine,  is  shown  by  the 
purple  ring,  whether  you  have  albumin  or  not, 
the  bluish  or  violet  ring  at  the  line  of  cgntact. 
The  albumin  itself,  if  it  is  real  albumin,  or  any 
of  the  related  proteids,  will  show  a distinct, 
definite  opaque  ring,  and  will  quickly  appear  at 
the  line  of  junction,  not  above.  If  you  have  a 
diffused  cloud,  it  may  be  excessive  urates.  The 
indican  coloring  may  not  show  immediately  on 
making  this  test,  but  will  after  a few  minutes. 
The  color  rings  of  bile  will  show  very  readily 
with  this  test,  particularly  the  green  color.  It 
is  altogether  a very  useful,  simple  and  reliable 
test. 

Dr.  J.  J.  Pattee,  Pueblo:  This  subject  is  of 

so  much  interest,  and  there  is  such  a diversity 
of  workers  in  it  that  even  an  oculist  may  put 
in  a word,  although  little  provision  seems  to 
have  been  made  for  him  in  the  programme. 

Laboratory  methods  are  of  great  assistance 
to  the  oculist  and  throat  specialist,  because  in 
many  of  the  affections  of  these  organs  it  is  an 
easy  matter  to  take  smears  directly  from  the 
very  center  of  the  infective  process,  whereas 
in  hidden  infections  of  other  organs  the  oppor- 
tunity of  getting  such  reliable  material  seldom 
offers  itself.  Laboratory  findings,  therefore,  are 
accordingly  more  reliable  in  these  departments 
of  medicine. 

You  are  all  aware  of  the  importance  of  a 
certain  diagnosis  by  the  microscope  in  gonor- 
rhoeal ophthalmia,  which  can  be  made  from  the 
discharge.  Upon  this  the  prognosis  is  based 
and  the  treatment  is  determined.  The  labora- 
tory findings  often  afford  the  basis  for  a prog- 
nosis. For  instance,  the  pneumococcus  infec- 
tion of  a corneal  ulcer  is  infinitely  more  se- 
rious than  many  common  bacterial  infections. 
It  is  a frequent  cause  of  ulcer.  If  your  patient 
is  young,  healthy  and  is  infected  with  the 
streptococcus  or  staphylococcus  he  will  likely 
make  a nice  recovery.  If,  however,  he  is  past 
middle  life  or  if  he  is  thin,  anaemic  and  flabby 
and  is  infected  with  the  penumococcus  the  gate 
is  open,  so  to  speak,  to  the  probable  loss  of  an 
eye,  or  at  least  an  extensive  cornea!  opacity, 
with  visual  loss  in  proportion  to  its  extent. 

Thus  if  you  are  pressed  by  anxious  parents 
for  a prognosis  in  a purulent  infantile  ophthal- 
mia, your  best  friend  is  the  laboratory.  The 
line  of  treatment,  too,  can  often  be  determined 
best  in  the  laboratory.  If  the  physician  detects 
the  malarial  plasmodium  in  a blood  smear  he 
orders  quinine;  the  oculist  will  as  certainly 
prescribe  silver  nitrate  for  the  gonococcus.  In 
conjunctival  infections  with  the  Morax-Oxen- 
feld  diplo-bacillus,  the  zinc  solutions  act  al- 
most like  specifics,  whereas  in  other  inflamma- 
tions they  are  of  little  assistance. 

Therefore,  considering  the  comparative  ease 
with  which  we  can  procure  our  microscopial 
material  and  the  certainty  of  its  contents,  lab- 


oratory methods  are  exceedingly  valuable  to 
the  oculist  from  the  standpoint  of  diagnosis, 
prognosis,  contagion  and  treatment. 

In  throat  work  laboratory  methods  are  also 
generally  reliable.  I can  justly  pay  a high  com- 
pliment to  our  state  bacteriologist.  Out  of 
perhaps  a dozen  specimens  reported  upon  there 
has  not  been  a single  error  as  shown  by  later 
clinical  evdence,  which  in  each  case  verified 
his  report.  A physician’s  wife  had  a suspicious 
sore  throat.  We  used  antitoxin  and  sent  Dr. 
Mitchell  a smear.  Report  positive.  The  doctor 
whose  wife  was  sick  is  a foreigner  and  pre- 
ferred to  be  quarantined  at  home  with  his  fam- 
ily. We  therefore  inoculated  him  and  his  two 
little  boys.  None  of  them  developed  diphtheria, 
though  all  remained  at  home  with  the  mother, 
who  had  a typical  case.  Subseqently  the  moth- 
er developed  dipthertic  paralysis,  confirming 
conclusively  the  laboratory  and  clinical  diag- 
nosis. 

Dr.  O.  M.  Gilbert,  Boulder:  Just  one  word 

on  the  typhoid  test.  Ficker's  test  has  been  re- 
ferred to  as  of  great  importance  and  a great 
improvement  in  convenience  over  the  Widal 
test.  There  will  he  published  some  time  this 
month  a method  which  has  seemed  to  me  in 
technique  an  improvement  over  that.  It  is 
that  of  Dr.  C.  C.  Bass  of  Tulaine  University. 
He  had  the  kindness  to  send  me  a sample  of  it, 
which  I tried  out  in  thirty  cases,  and  we 
checked  it  up  with  Widal,  and  our  conclusions 
are  that  it  is  just  as  reliable  as  the  Widal,  and 
very  much  more  convenient.  It  is  a very  heavy 
suspension  or  emulsion  of  the  bacilli,  ten  mil- 
lions to  the  cubic  centimeter;  and  the  technique 
is  very  simple.  You  take  only  one  drop  of 
blood  to  four  of  water— ordinary  tap  water — 
mix  it  thoroughly,  add  an  equal  quantity  of  this 
emulsion — two  drops  of  each,  for  instance — 
then  within  two  minutes,  right  before  your 
eyes,  you  get  the  clumping,  no  miscroscope  be- 
ing necessary  at  all.  It  is  one  of  the  simplest 
of  things,  practically  as  simple  as  examining 
for  albumin  in  urine,  and  any  physician  with 
the  ordinary  fundamental  laboratory  knowl- 
edge can  carry  it  out.  The  method  will  be 
published  this  month,  and  I wish  you  would  all 
keep  your  eyes  open  for  it,  because  you  will 
find  it  exceedingly  helpful. 


To  perform  gastrostomy  upon  a patient  with 
esophageal  obstruction,  who  can  painlessly 
swallow  fluids  is  a needless,  not  to  say,  a cruel, 
operation — except  as  a preliminary  to  a more 
radical  procedure.  American  Journal  of  Sur- 
gery. 

An  injection  of  bismuth  paste  may  definitely 
close  a troublesome  empyema  sinus.  American 
Journal  of  Surgery. 

MEMBERS  WHO  HAVE  NOT  PAID  THEIR 
REGULAR  SOCIETY  DUES  NOW  STAND 
SUSPENDED.  BY  PAYMENT  OF  THE  DUES 
THEY  WILL  BE  REINSTATED.  THIS  WILL 
BE  THE  LAST  ISSUE  OF  COLORADO  MEDI- 
CINE WHICH  WILL  BE  SENT  TO  DELIN- 
QUENT MEMBERS. 
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CEREBELLAR  ABSCESS  OF  OTITIC 
ORIGIN  WITH  REPORT  OF  A 
CASE* 


By  Frank  R.  Spencer,  A.  B.,  M.  D., 
Instructor  of  Rhinology  and  Laryngology, 
University  of  Colorado, 

Boulder,  Colorado. 

It  is  now  a well  known  fact  that  a brain 
abscess  complicating  chronic  purulent 
otitis  media  may  remain  latent  for  years 
and  then  may  suddenly  become  manifest, 
as  the  result  of  an  acute  exacerbation  of 
otitis  media.  The  case  reported  is  a good 
example  of  this. 

Neither  acute  nor  chrpnic  purulent  otitis 
media  can  be  considered  a trivial  disea.se, 
because  of  the  danger  from  intracranial 
complications.  Many  of  these  cases  are 
first  seen  by  the  general  practitioner,  but 
I am  glad  to  say  he  usually  recognises  the 
gravity  of  such  trouble  early.  However, 
the  author  does  not  feel  that  the  reporting 
of  a single  case  will  add  very  much  to  our 
present  knowledge  upon  this  subject,  es- 
pecially since  many  colleagues  have  been 
able  to  report  an  extensive  series  of  cases, 
but  he  does  hope  to  report  each  and  every 
case  which  may  be  of  any  value. 

Case. — Mr.  R.  B.  W.,  age  19 ; University 
student;  came  to  the  office  January  13, 
1910  complaining  of  deep-seated,  severe, 
excruciating  pain  in  the  left  ear.  This 
pain  began  two  days  before,  and  had  stead- 
ily increased  in  severity.  lie  gave  a his- 
tory7 of  chronic  purulent  otitis  media,  with 
constant  purulent  discharge,  which  had 
lasted  ever  since  he  had  scarlet  fever  at 
three  years  of  age.  At  times  during  the 
past  two  years  he  had  pain  in  the  ear,  but 
it  never  had  been  so  severe  as  it  was  at 
this  time.  The  only  treatment  his  ear  had 
received  was  such  as  he  could  administer 
himself. 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  11-13,  1910. 


Examination. — The  left  meatus  was 
filled  with  pus,  but  after  wiping  this  away 
the  drum  was  found  to  be  red  and  bulging 
with  a large  perforation  in  the  anterior-in- 
ferior quadrant.  Granulation  tissue  cov- 
ered the  internal  wall  of  the  middle  ear, 
and  the  mastoid  tip  was  tender.  The  right 
ear  was  negative.  As  the  drainage  was  de- 
fective, a free  incision  was  made  in  the  left 
M.  T.  In  spite  of  the  incision  the  patient’s 
condition  failed  to  improve,  and,  as  he 
steadily7  grew  worse,  it  became  necessary7  to 
send  him  to  the  hospital  for  observation 
and  treatment  on  January  17,  1910.  All 
efforts  to  abort  the  mastoiditis  were  with- 
out avail  and  on  January  19th,  a simple 
mastoid  operation  was  performed.  A large 
mastoid  process  was  exposed,  and,  as  the 
necrosis  was  extensive,  the  lateral  sinus 
was  uncovered  during  the  course  of  the 
operation.  The  wall  of  the  sinus  was 
bulging,  grayish  yellow,  and  the  pulsation 
was  absent — in  other  words  a septic  throm- 
bus was  present.  The  exposed  wall  of  the 
sinus  was  freely  incised,  and  the  thrombus 
was  removed  with  a dull  curette.  We  se- 
cured a free  return  flow  from  above,  but 
were  unable  to  get  a return  flow  from  be- 
low. We  decided  not  to  ligate  the  internal 
jugular  vein  at  this  time,  but  to  do  so 
later  if  necessary.  During  the  course  of 
the  operation  a very  decided  faecal  odor 
came  from  the  pus,  which  Dr.  Burnett  at- 
tributed to  the  action  of  the  paracolon 
bacillus.  The  wound  was  packed  in  the 
usual  manner,  and  healing  was  uneventful. 
Exactly  three  weeks  from  the  date  of  the 
operation  the  patient  was  discharged  from 
the  hospital.  At  this  time  the  healing  of 
the  mastoid  wound  was  well  advanced. 
The  author  was  assisted  at  the  operation 
by  Dr.  L.  M.  Giffin. 

Four  days  later  the  patient  came  to  the 
office  with  severe,  deep,  boring,  constant, 
excruciating  pain  in  the  left  side  of  the 
head,  which  morphine  did  not  relieve.  He 
was  sent  back  to  the  "hospital  for  observa- 
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tion,  and,  if  necessary,  an  operation.  Ex- 
amination of  the  mastoid  wound  and  the 
ear  failed  to  reveal  anything  to  account 
for  the  pain,  nor  was  it  expected  that  it 
would.  Repeated  examinations  of  the 
fundi  were  also  negative.  The  pain  was 
generally  diffuse  and  usually,  though  not 
always,  confined  to  the  left  side  of  the 
head.  The  pain  was  always  referred  to 
the  temporo-sphenoidal  region  and  not  to 
the  occipital.  On  several  occasions  the  pa- 
tient complained  of  just  as  severe  pain  on 
the  right  side.  Convulsions,  strabismus, 
muscular  contractions,  dilation  or  contrac- 
tion of  the  pupils,  localised  paresis  or  par- 
alysis, etc.,  were  all  absent.  It  was,  thei’c- 
fore,  evident  that  neither  the  nuclei  of 
origin  of  the  cranial  nerves  nor  their  motor 
tracts  were  being  pressed  upon  by  the  ab- 
scess. The  patient  was  very  drowsy;  he 
talked  rationally  when  aroused,  but  im- 
mediately returned  to  his  former  stupor, 
lie  refused  all  nourishment,  and  frequent- 
ly had  vomiting  without  nausea.  When 
questioned  closely  he  insisted  that  the  oc- 
cipital region  was  free  from  pain,  but  that 
his  neck  was  stiff.  His  emaciation  was 
rapid ; in  fact,  more  so  than  could  be  ac- 
counted for  by  his  failure  to  take  nourish- 
ment, and  his  skin  was  sallow. 

At  this  time  the  patient  was  seen  in 
consultation  by  Drs.  L.  M.  Giffin,  Clay 
Gif  fin,  0.  M.  Gilbert.  George  F.  Neuhaus, 
G.  H.  Cattermole  and  C.  T.  Burnett.  A 
positive  diagnosis  of  brain  abscess  was 
made,  with  probable  location  in  the 
temporo-sphenoidal  lobe.  As  his  condition 
was  constantly  growing  worse,  an  ex- 
ploratory operation  was  deemed  advisable 
and  was  duly  performed  February  16. 
1910.  The  skull  was  trephined  at  three 
points:  1.  Above  the  auricle  over  the  pos- 
sible location  of  a temporo-sphenoidal  ab- 
scess. 2.  Just  above  and  a little  behind 
the  knee  of  the  lateral  sinus.  3.  In  the 
anterior  cerebellar  region.  A small  tro- 
«har  and  canula  were  used  to  explore  the 


brain,  but  no  pus  was  found.  Punctures 
were  made  in  different  directions  through 
all  the  three  trephine  openings  and  ex- 
tended from  one  to  two  inches  into  the  sub- 
stance of  the  brain.  The  three  trephine 
openings  were  packed  with  narrow  strips  of 
gauze  and  the  skin  flap  replaced.  The 
operator  was  assisted  by  Drs.  L.  M.  Giffin 
and  Clay  Giffin.  After  the  exploratory 
operation  the  patient  failed  rapidly,  and 
died  on  Monday,  February  21st  at  2 a.  m. 
or  on  the  fourth  day  after  the  operation. 

Bacteriological  Examination.  — The 
pus  was  examined  bacteriologieally  by  Dr. 
C.  T.  Burnett.  Professor  of  Bacteriology  at 
the  University  of  Colorado,  and  his  report 
is  as  follows:  “Regarding  the  findings  in 
the  case  referred ; I made  cultures  on  the 
patient’s  first  visit  to  the  office  on  Janu- 
ary 16th  from  the  discharge  in  the  ex- 
ternal canal,  and  from  these  obtained  the 
pneumococcus  and  a germ  which  I later 
determined  was  one  of  the  paracolon  group. 
At  the  operation,  from  the  first  pus  en- 
countered after  opening  the  mastoid  cells, 
I found  the  same  two  organisms,  both  in 
the  cultures  and  in  the  stains  of  the  pus. 
Later,  on  opening  the  lateral  sinus  I ob- 
tained both  in  the  cultures  and  in  the  pus 
stains.  At  autopsy  we  first  opened  the 
broken  down  tissue  in  the  temporo^ 
sphenoidal  lobe.  From  this  region  I was 
unable  to  obtain  cultures,  but  in  my  stains 
I found  a Gram-positive  lance-sliaped  dip- 
lococcus,  which  was,  in  all  probability,  a 
pneumococcus,  and  also  a bacillus  which 
corresponded  to  the  paracolon  found  in 
the  previous  cultures.  There  was  un- 
doubtedly. some  contamination  in  these,  al- 
though considerable  care  was  taken.  From 
the  cerebellar  abscess  I failed  to  get  cul- 
tures, but  I found  an  abundance  of  Gram- 
positive diplococci,  which  were  undoubted- 
ly pneumococci  in  the  pus.  No  bacilli 
were  demonstrated  in  this  abscess. 

As  Dr.  Burnett  mentioned  in  his  report, 
Gram-positive  cocci  were  found  in  the  pus 
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from  tiie  middle  ear,  mastoid  and.  lateral 
sinus.  Neumann  states  that  “The  meningo- 
coccus of  Weichselbaum,  the  diplococcus  of 
Frankel-Weichselbaum,  and  Friedlander’s 
pneumococcus  are  often  present  in  addi- 
tion to  the  usual  pyogenic  cocci.’’ 

In  regard  to  the  reaction  of  the  brain 
tissue  to  these  bacteria,  the  following  from 
Neumann’s  monograph  is  of  interest. 

“The  characteristic  peculiarity  of  diplo- 
cocci,  which  consists  in  causing  an  abund- 
ant secretion  of  fibrin  in  the  blood,  is  es- 
pecially prominent  in  cerebral  abscesses 
produced  by  these  organisms.  Within  a 
short  time  after  their  entrance  into  the 
brain  substance,  the  zone  of  the  brain  tis- 
sue limiting  the  focus  of  suppuration  is 
closed  by  a more  or  less  thick  fibrinous 
structure,  the  meshes  of  which  contain 
numerous  polynuclear  leucocytes.  In  the 
course  of  further  development  the  fibri- 
nous membrane,  which  is  at  first  delicate, 
increases  in  thickness  and  consistence,  until 
it  is  finally  transformed  into  a thick,  in- 
durated abscess  membrane.  The  cocci 
manifest  this  fibrinoplastic  power,  though 
to  less  extent,  even  when  their  virulence 
is  decreased.  Especially  in  those  cases 
where  there  are  marked  demarcation  and 
encapsulation  processes  in  the  neighbour- 
hood of  the  abscess,  we  have  chiefly  to  deal 
with  the  diplococci.  If  the  latter  are  as- 
sociated with  other  bacteria,  the  final  re- 
sult depends  upon  the  preponderating  viru- 
lence of  the  one  or  other  of  the  species  of 
micro-organism.  When  the  abscess  is  in- 
duced by  Gram-negative  anaerobic  bacilli, 
an  entirely  different  anatomical  picture  is 
exhibited.  (Our  knowledge  of  these 
anaerobic  bacilli  we  owe  to  the  valuable 
work  of  Ghon,  Centralb,  f.  Bakt.,  etc.,  Bd. 
41,  1906,  and  Beitrage  zur  Kenntniss  der 
anaeroben  Bakterien  der  Menschen.  By 
Professor  Dr.  A.  Ghon,  Dr.  V.  Mucha,  and 
Dr.  R.  Muller.)  Instead  of  a definite 
membrane,  the  abscess  has  soft  necrotic 
margins,  is  sharply  defined  from  the  sur- 


rounding brain  substance,  and  contains 
semi-fuid  necrotic  masses  and  breaking 
down  detritus.  These  bacteria  are  prin- 
cipally found  on  the  margins  of  the  en- 
cephalitic focus,  and  are  extra  or  intracel- 
lular.’’ 

"As  regards  the  origin  of  these  anaero- 
bic bacilli,  they  flourish  as  harmless  sapro- 
phytes in  the  buccal  cavity,  and  find  their 
way  into  the  cavum  tympani  by  way  of 
the  Eustachian  tube.  The  circumstances 
under  which  these  microbes  acquire  a path- 
ogenic power  are  not  yet  definitely  under- 
stood. They  certainly  exhibit  considerable 
variety  in  form,  though  their  primary 
shape  resembles  that  of  the  influenza  be- 
cillus.  They  are  frequently  ovoid,  with 
rounded  extremities  and  protruding  sides, 
and  no  constant  position  as  regards  one  an- 
other has  been  recognised.  Occasionally 
they  assume  the  form  of  the  diplobacilli 
A special  characteristic  of  these  bacilli  is 
that  they  maintain  their  shape  for  a con- 
siderable period.  The  reaction  of  the 
nutrient  medium,  as  well  as  the  tempera- 
ture, appears  to  exert  no  influence  on  the 
cultures.  The  staining  is  often  bipolar, 
especially  if  preparations  from  young  cul- 
tures are  fixed  in  alcohol  and  stained  by 
borax  methvlene-blue  solution.  They  are 
immotile  and  show  no  flagellae  or  spores. 
There  is  no  definite  capsule,  though 
Lugol’s  stain  gives  a well-marked  outline. 

1 hese  obligatory  anaerobic  bacteria  possess 
the  power  of  forming,  amongst  other  pro- 
ducts, abundant  sulphuretted  hydrogen. 
The  intensely  foetid  stench  which  proceeds 
from  concentrated  cultures  of  them  is  also 
found  in  the  abscesses  induced  by  these 
anaerobes.  If  the  bacteriological  investi- 
gation of  a foetid  cerebral  abscess  shows 
such  numerous  species  of  bacteria,  one  may, 
notwithstanding,  always  demonstrate  the 
presence  of  these  anaerobic  bacilli  in  cul- 
tures. Whilst  the  cultures  of  the  other 
microbes  found  in  abscess  pus  have  no 
special  smell,  those  of  the  anaerobes  have  a 
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penetrating  foetor  similar  to  that  of  the 
pus  of  a brain  abscess.  The  foetid  stench 
which  is  present  in  association  with  many 
brain  abscesses  may  invariably  be  at- 
tributed to  the  anaerobic  bacilli.  An  es- 
sential characteristic  of  such  abscesses  is 
their  feeble  tendency  to  heal,  and  the  pro- 
fuse secretion  of  thin  fluid  pus,  of  a dirty 
gray  colour  and  mixed  with  abundant 
shreds  of  necrotic  tissue.  In  my  earlier 
days  I had  the  opportunity  of  operating 
upon  an  abscess  of  the  temporal  lobe,  which 
presented  all  the  pathognomonic  signs  of 
such  an  anaerobic  abscess.  Neither  the 
free  application  of  hydrogen  peroxide  nor 
irrigations  with  permanganate  of  potash 
were  successful  in  controlling  the  profuse 
secretion,  and  the  abscess  cavity  did  not 
show  the  slightest  inclination  to  heal.  In 
addition  the  secretion  was  intensely  foetid 
in  character.  On  bacteriological  investiga- 
tion, a pure  culture  was  obtained  of  these 
anaerobic  bacilli.  It  is  worthy  of  note 
that  all  animals  are  refractory  to  these 
microbes.  It  is  difficult  to  say  in  what 
way  they  become  pathogenic.  Possibly  the 
cholesteatoma  of  the  middle  ear  may  be  the 
elective  nutrient  medium,  acting  in  asso- 
ciation with  the  deficiency  or  failure  of 
the  supply  of  oxygen,  and  thus  producing 
activity  of  these  bacilli.” 

The  autopsy  which  was  made  by  Dr. 
Ross  C.  Whitman  showed  the  following: 
‘‘Clinical  diagnosis:  brain  abscess.  Path- 
ological diagnosis:  chronic  abscess  of  left 
cerebellar  hemisphere ; surgical  wound 
with  three  trephine  openings  in  left  tem- 
poral bone ; oedema  of  scalp  about  wound ; 
subdural  haemorrhage  about  wound;  lac- 
eration and  softening,  left  temporal  cortex, 
resulting  from  operation. 

‘‘The  brain  only  was  examined.  The 
body  is  that  of  a well  nourished,  well  de- 
veloped youth.  Body  heat  was  absent. 
Rigor  mortis  is  present.  Hypostasis  pres- 
ent in  pendant  parts.  There  is  no  post- 
mortem decomposition. 


“The  entire  scalp  had  been  shaved.  Be-  - 
ginning  over  the  left  ear  and  continued  in 
a semicircular  direction  to  the  tip  of  the 
left  mastoid  is  a surgical  wound  closed  by 
sutures;  the  opening  measures  7 y>  cm. 
The  skin  in  the  neighbourhood  of  the 
wound  and  in  the  direction  upward  and 
backward  from  the  wound  as  far  as  the  vei'- 
tex  is  slightly  purple  in  colour,  and  pits 
on  pressure.  On  removing  the  sutures 
three  trephine  openings.  1cm.  in  diameter, 
are  found  distributed  at  about  equal  dis- 
tances in  the  course  of  the  wound. 

“On  incising  the  scalp  a serous  fluid 
follows  the  knife  to  the  left  of  the  vertex. 
In  the  left  parietal  region  the  oedema  is 
more  marked,  and,  at  this  point,  the  per- 
iosteum is  slightly  raised  in  a circular  area 
about  4cm.  in  diameter,  by  the  fluid, 
which  at  this  point  is  slightly  opaque  and 
grayish.  The  overlying  temporal  muscle 
is  infiltrated  with  a similar  material. 

“On  removing  the  calvarium,  which  is 
normal,  and  incising  the  dura,  a thin  clot 
of  blood  is  found  attached  to  the  inner 
surface,  densest  in  the  region  opposite  the 
mastoid  and  extending  in  all  directions 
with  gradual  thinning.  It  reached  forward 
to  a point  somewhat  in  front  of  the  tip  of 
the  temporal  lobe,  posteriorly  nearly  to 
the  middle  line  and  upward  nearly  to  the 
vertex.  The  underlying  pia  is  rather  deep- 
ly congested  and  oedematous,  especially 
posterior  to  the  mastoid  and  in  the  neigh- 
borhood of  the  Sylvian  fissure. 

“Two  cm.  from  the  tip  of  the  left  tem- 
poral lobe  is  an  area  lying  opposite  to  the 
most  anterior  of  the  trephine  openings,  in 
which  the  cortical  substance  is  lacerated 
and  disorganised.  On  opening  the  brain, 
clotted  blood  is  found  in  the  left  ventricle. 
This  clot  is  most  dense  and  extensive  in 
the  descending  horn,  opposite  the  lacerated 
area.  There  is  in  the  region  no  evidence 
of  past  or  present  suppuration. 

“The  inferior  surface  of  the  left  cere- 
bellar hemisphere,  however,  shows  in  the 
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sulci  streaks  of  yellow  purulent  material, 
showing  through  the  oedematous  pia.  The 
entire  left  hemisphere  is  somewhat  en- 
larged in  a symmetrical  manner.  An  in- 
cision in  the  long  diameter  of  the  hemis- 
phere, in  its  central  part,  divided  equally 
an  abscess  cavity,  measuring  4 cm.  later- 
ally, 3 cm.  antero-posteriorly,  and  11^-2 
cm.  in  the  vertical  direction ; the  floor  of 
the  abscess  lies  from  three  to  five  cm. 
above  the  inferior  surface  of  the  hemis- 
phere; the  lobus  biventralis  and  the  lobus 
gracilis  are  apparently  replaced  in  their 
entire  extent  by  the  cavity  and  its  limiting 
membranes.  It  is  filled  with  a thick  yel- 
low pus,  and  is  surrounded  by  a clearly 
defined  pyogenic  membrane,  % mm.  in 
thickness.  The  structures  obliterated  by 
the  abscess  are  especially  the  gray  matter 
of  the  .Cerebellum,  the  white  matter  ap- 
parently passing  around  its  upper  and  in- 
ner side. 

“It  is  not  possible  to  trace  any  connec- 
tion of  the  abscess  with  the  sinuses,  the 
mastoid  bone,  or  the  inner  ear. 

“The  histological  examination  of  the 
edge  of  the  abscess  shows  only  a character- 
istic pyogenic  membrane,  which  is.  how- 
ever, characterised  by  the  absence  of  the 
fully  developed  granulation  tissue.  We 
find  instead  the  granular  layer  of  the  cere- 
bellar tissue  merging  gradually  into  em- 
bryonic connective  tissue,  rich  in  fibro- 
blasts with  an  intervening  granular  and, 
in  places,  fibrillary  intercellular  substance. 
The  fibrils  are  seen  to  be  continuous  with 
the  large  spindle  shaped  fibroblasts.  The 
capillaries  are  large,  and  consist  only  of  a 
layer  of  endothelial  cells.  Next  to  the  ab- 
scess cavity  is  a layer  consisting  simply  of 
pus  cells  and  granular  detritus.  Many 
of  the  polynuclear  cells  in  the  pus  are 
eosinophils.  Sections  stained  to  demon- 
strate bacteria  by  Gram’s  method  do  not 
reveal  any  organisms  in  the  pus  at  the 
edge  of  the  abscess.  Just  at  the  edge  of 
the  granulation  tissue,  nearest  to  the  eere- 


bellar  substance,  one  occasionally  finds 
within  the  blood  vessels,  shreds  of  fibrin, 
and  here  and  there,  in  small  numbers,  a 
small  organism  arranged  in  pairs  and 
lance-shaped,  which  is  undoubtedly  the 
pneumococcus.  In  the  fold  of  the  pia  ex- 
tending into  the  dip  of  the  cerebellar  sub- 
stance found  next  the  abscess  cavity,  there 
is  encountered  a fairly  abundant  deposit  of 
granular  and  thready  fibrin,  and  an  ex- 
tremely small  number  of  organisms,  simi- 
lar to  those  described  above. 

“It  is  greatly  to  be  regretted  that  the 
path  of  infection  from  the  ear  could  not 
be  traced.  This  very  fact,  however,  to- 
gether with  the  fact  that  the  primary  pro- 
cess was  deep-seated,  renders  it  extremely 
probable  that  the  process  was,  in  the  first 
place,  embolic  in  character.” 

As  an  afterthought  it  seems  to  the  author 
that  several  things  might  have  been  done 
differently:  1.  I believe  a radical  mas- 

toid operation  was  indicated,  in  spite  of  the 
acute  symptoms,  and  not  the  simple,  be- 
cause a more  extensive  primary  operation 
might  have  deferred  for  a longer  time  the 
fatal  termination. 

2.  The  exploratory  operation,  for  the 
evacuation  of  the  abscess,  would  probably 
have  been  more  successful  had  it  been  per- 
formed earlier  and  before  the  patient’s  con- 
dition became  so  serious. 

3.  A more  thorough  exploitation  of  the 
cerebellum  might  have  evacuated  the 
chronic  abscess. 

Neumann  in  his  recent  excellent  mono- 
graph on  cerebellar  abscess  has  probably 
given  the  best  account  of  this  disease  which 
has  been  written  to  date.  He  gives  a com- 
plete review  of  the  bibliography  since  1900, 
with  detailed  statistics  from  many  of  the 
leading  European  clinics.  I have  quoted 
extensively  from  his  book  in  this  paper. 

According  to  Kock,  Okada,  Korner. 
Ileinman  and  Neumann  cerebellar  abscess 
is  most  common  between  the  age  of  ten 
and  thirty,  and  males  are  more  frequently 


CEREBELLAR  ABSCESS 


283 


affected  than  females  in  the  proportion  of 
two  to  one.  The  fact  that  twice  as  many 
males  as  females  are  affected  is  probably 
to  be  explained  by  the  greater  exposure  the 
former  are  subjected  tb,  especially  among 
the  lower  classes.  The  left  side  of  the 
brain  is  involved  more  frequently  than  the 
right,  although  the  difference  is  by  no 
means  marked. 

The  cerebellar  abscess  was  due  to  chron- 
ic purulent  otitis  media  in  80  to  88  per 
cent  of  the  cases,  and  to  acute  in  12  to  20 
per  cent.  From  Neumann’s  own  collec- 
tion 132  cases  (88  per  cent)  were  chronic, 
and  19  (12  per  cent)  were  acute. 

Brain  abscesses  may  or  may  not  be  sur- 
rounded by  a pyogenic  membrane.  Heszler 
(Schwartz’s  Handbook  11)  reports  in  his 
earlier  statistics  that  cerebellar  abscesses 
due  to  chronic  middle  ear  suppuration  are 
encapsulated  in  65  per  cent  of  the  cases, 
and  those  due  to  an  acute  otitis  in  38]/2 
per  cent. 

“The  clinical  picture  of  the  cerebellar 
abscess  shows  but  few  definite  character- 
istics, so  that  the  establishment  of  a uni- 
form syndrome  for  otitic  cerebellar  ab- 
scesses presents  greater  difficulty.  The 
parts  of  the  brain  surrounding  the  abscess, 
as  a rule,  experience  inflammatory  change 
or  oedema  tons  saturation,  and  the  symptoms 
of  irritation  set  up  by  these  alterations  in- 
terfere with  the  cinical  picture  to  a con- 
siderable extent.  Owing  to  this  there  are 
symptoms  of  increase  of  cerebral  pressure, 
which  in  many  cases  can  scarcely  be  dis- 
tinguished from  those  of  the  cerebellar  ab- 
scess.” (Neumann.) 

As  opposed  to  the  cases  with  an  overplus 
of  symptoms,  a considerable  number  of 
cerebellar  abscesses  run  an  entirely  latent 
course.  According  to  Neumann’s  statistics, 
the  cases  exhibiting  no  symptoms  amount  to 
94  per  cent,  so  that  cerebellar  abscesses  run 
a latent  course  far  more  frequently  than 
all  othei  varieties  of  brain  abscess. 

“The  focal  symptoms  of  disease  of  the 


cerebellum,  and,  therefore,  those  of  cere- 
bellar abscesses  are  due,  on  the  one  hand, 
to  lesion  of  Deiter’s  nucleus  and  the  af- 
ferent and  efferent  tracts,  and,  on  the 
other  hand,  to  lesion  of  the  sensory  tracts, 
which  belong  to  the  same  side  of  the  body, 
and  stand  in  relation  to  the  co-ordination 
of  muscular  sense.  The  lesion  of  Deiter’s 
nucleus  produces  vestibular  nystagmus, 
vertigo,  and  vestibular  ataxia;  that  of  the 
sensory  tracts  results  in  hemiparesis  and 
hemiataxia  of  the  upper  and  lower  extremi- 
ties on  the  same  side  without  loss  of  con- 
scious sensibilty.  ” (Neumann.) 

Barany  (“Researches  on  the  Rhythmic 
Nystagmus  reflected  from  Vestibular  Ap- 
paratus of  the  Ear  and  its  Accompanying 
Symptoms.”  Monats.  fur  Ohrenheil- 
kunde,  1906.)  has  emphasised  the  import- 
ance of  the  differential  diagnosis  between 
labyrinthinitis  and  cerebellar  abscess  when 
the  cases  are  seen  early  enough.  lie  makes 
the  following  statement  concerning  some  of 
the  important  signs:  “Nystagmus  due  to 

disease  of  the  labyrinth  is,  when  the  disease 
is  circumscribed,  at  first  directed  towards 
the  affected  side;  if  the  labyrinthine  dis- 
ease progresses,  and  involves  loss  of  ex- 
citability of  the  vestibular  apparatus,  the 
direction  of  the  nystagmus  changes.  It 
then  inclines  towards  the  sound  side,  and 
so  continues  until  the  diseased  labyrinth  is 
completely  destroyed.  It  then  gradually 
decreases  in  intensity,  until  after  a short 
time  it  entirely  disappears.  If  any  laby- 
rinthine operation  is  performed,  by  which 
the  whole  labyrinth  is  removed,  whilst 
nystagmus  towards  the  sound  side  persists, 
on  the  first  day  the  nystagmus  is  unaf- 
fected, but  in  two  or  three  days  its  severity 
is  materially  diminished,  and  subsequently 
it  rapidly  disappears  altogether. 

“The  nystagmus  seen  in  association  with 
the  endocranial  complications,  as  opposed 
to  the  labyrinthine  form,  first  appears  in 
the  advanced  stages  of  the  pathological 
process.” 
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The  ataxia  associated  with  cerebellar  dis- 
ease requires  a special  description.  Ac- 
cording to  Barany’s  view,  this  is  a combi- 
nation of  a vestibular  and  a specifically 
cerebellar  form.  The  vestibular  ataxia  ex- 
hibits all  the  peculiarities  of  this  particular 
form ; that  is  .to  say,  it  stands  in  exact 
physiological  relationship,  demonstrable 
every  moment,  to  the  direction  of  the  nys- 
tagmus and  the  position  of  the  head  in  re- 
gard to  the  body.  If,  for  example,  rotatory 
nystagmus  towards  the  left  side  is  present, 
the  patient  leans  to  the  right  on  standing 
upright.  If  the  head  is  rotated  towards 
the  left  he  bends  forwards;  if  towards  the 
right,  he  inclines  backwards.  Vestibular 
ataxia  is  shown  most  distinctly  on  testing 
for  Romberg’s  sign;  as  a rule  it  is  accen- 
tuated when  the  eyes  are  closed,  and  is  al- 
most compensated  on  standing  with  the 
legs  widely  separated.  The  same  remarks 
apply  to  walking  as  to  standing.  On  walk- 
ing also  the  position  of  the  head  exerts  a 
definite  influence.  If,  when  the  head  is 
held  exactly  straight,  the  patient  inclines 
towards  the  right  side,  on  rotation  of  the 
head  to  the  left  he  staggers  forwards. 

The  temperature  is  usually  not  elevated 
with  cerebellar  abscess.  The  temperature 
before  the  mastoid  operation  reached  a 
maximum  of  102.6  in  the  author’s  case. 
After  the  operation  it  returned  to  normal 
and  remained  there  until  the  cerebellar  ab- 
scess became  manifest.  During  this  stage 
the  temperature  ranged  from  subnormal  to 
a few  tenths  above  99°.  Tn  Neumann’s  col- 
lection, sixty-one  had  a febrile  course,  and 
eighty-five  an  afebrile  one.  Nothnagel 
(System  of  Medicine)  ascribes  the  sub- 
normal temperature  to  a remote  effect  of 
the  abscess  upon  the  supposed  temperature 
regulating  nerve  apparatus  in  the  corpora 
restiformis  and  other  parts  of  the  brain. 
Leutert  (A.  F.  o.,  47)  has  traced  the  fever 
to  a transitory  serous  meningitis.  Hoff- 
man ( Verhandlungen  der  deutschen  otolo- 
gischen  Gesellschaft.  1906)  opposes  Leu- 


tert’s  view,  and  points  out  that  the  fever 
appearing  in  the  course  of  an  uncompli- 
cated cerebellar  abscess  is  invariably  de- 
pendent upon  a concomitant  circumscribed 
purulent  meningitis. 

The  diagnosis  and  especially  the  differ- 
ential diagnosis  present  greater  difficulty, 
and  many  times  can  not  be  made  before  an 
exploratory  operation.  This  is  especially 
true  if  a good  history  is  lacking,  or  if  the 
case  has  not  been  under  observation  for 
some  time.  The  disturbances  of  speech 
seen  in  association  with  cerebellar  abscess 
are  of  a bulbar  type,  in  contradistinction 
to  the  sensory  or  motor  asphasia  of  the 
temporal  lobe  abscess.  Ilemiparesis  affects 
the  same  side  in  cerebellar  abscess,  as  a 
rule,  and  the  opposite  side  in  abscess  of 
the  temporal  lobe.  Ptosis,  paralysis  of  the 
external  rectus,  and  complete  paralysis  of 
the  third  nerve  are  often  associated  with 
temporal  lobe  abscess.  Paralyses  of  indi- 
vidual eye  muscles,  and  nystagmus  with 
visual  pareses  occur  with  cerebellar  ab- 
scess. 

In  cerebellar  abscess  the  headache  is 
localised  in  the  occiput  or  forehead — in 
temporal  lobe  abscess  more  in  the  parietal 
region.  Stiffness  and  sensitiousness  to 
pressure  of  the  neck  are  very  common  in 
cerebellar  abscess,  but  in  rare  cases,  occur 
also  with  large  abscesses  of  the  temporal 
lobe. 

In  the  author’s  case  the  absence  of  ocu- 
lar symptoms,  with  deep,  severe,  boring, 
constant  pain  in  the  left  temporosphenoidal 
lobe,  even  with  stiffness  of  the  neck, 
pointed  to  a temporal  lobe  abscess. 

The  prognosis  is  most  favourable  when 
the  case  is  seen  early,  as  very  few  of  the 
late  cases  are  saved.  Korner  reports  52 
per  cent  of  cures  from  55  operated  cases. 
Koch  cured  ten  out  of  nineteen  by  opei-a- 
tion,  and  Okada  had  sixteen  cured  cases 
from  twenty-five  operated  upon.  Heinman 
reports  a larger  series  of  cases,  giving  a 
total  of  645.  only  196  of  which  were  cere- 
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bellar.  Of  the  total  number  only  519  were 
operated  and  193  cured.  Neumann  reports 
196  cases  of  cei’ebellar  abscess  with  25.98 
per  cent  of  cures. 

Two  methods  of  operating  upon  a cere- 
bellar abscess  present  themselves : One  a 

radical  mastoid  operation,  simply  extend- 
ing the  operation  so  as  to  include  the  cere- 
bellum, and  the  other  by  entering  the  cere- 
bellum directly  through  a trephine  opening 
in  the  skull.  The  former  method  is  usually 
preferred,  since  it  enables  the  operator  to 
remove  the  primary  source  of  infection, 
and  to  follow  its  path  to  the  cerebellum. 
It  also  enables  one  to  evacuate  an  abscess 
of  the  labyrinth  when  present.  The  latter 
method  may  be  chosen  for  an  exploratory 
operation,  especially  if  undertaken  some 
time  after  the  completion  of  the  mastoid 
operation. 

Jansen,  Koch,  Trautmann  and  Brieger, 
as  well  as  most  modern  aural  surgeons, 
operate  from  the  middle  ear,  while  Von 
Bergmann.  Chauvel,  Masewen,  Jourdanet, 
Schlange,  Dean,  Ilulke,  Barker  and  Bal- 
lance  prefer  to  trephine  over  the  probable 
site  of  the  abscess. 

Joseph  C.  Beck  (Laryngseope,  Feb. 
1907,  Vol.  XVLL.  No.  2,  page  172)  re- 
ported a case  of  cerebellar  abscess  of  otitic 
origin  which  remained  latent  for  years,  but 
became  manifest  soon  after  a radical  mas- 
toid operation,  and  produced  death  on  the 
eighth  day  after  operation.  He  was  un- 
able to  find  immediately  the  avenue  of  in- 
fection from  the  temporal  bone  to  the  cere- 
bellum. 

Physicians’  Block. 


DISCUSSION. 

Dr.  O.  M.  Gilbert,  Boulder:  I had  the  good 

fortune  to  see  this  case  which  Dr.  Spencer  has 
mentioned,  and  I should  like  to  emphasise  the 
fact  of  the  indefiniteness  of  the  symptoms. 
There  were  very  few  of  the  characteristic 
symptoms  of  brain  abscess  present;  only  those 
of  pain  in  the  head,  of  vertigo,  vomiting  and 
hebetude  with  the  history  of  the  constant  sup- 
puration of  the  middle  ear  for  some  time  past. 


We  had  nothing  by  which  we  could  localise  it 
except  that  the  pain  was  a little  more  severe 
on  the  left  side  than  it  was  on  the  right. 

Dr.  C.  E.  Cooper,  Denver:  The  most  forci- 

ble point,  to  my  mind,  which  has  been  brought 
out  is  that  chronic  otorrhoea  should  not  be 
neglected  by  the  patient.  Here  was  a man  who 
suffered  with  chronic  otorrhoea  for  many 
years.  If  he  had  sought  advice  and  treatment 
before  this,  there  is  a very  fair  possibility,  in 
fact,  a probability,  that  his  cerebellar  abscess 
would  not  have  occurred.  Chronic  otorrhoea  is 
one  of  the  things  that  the  general  practitioner 
meets  and  sees  very  often,  and  he  very  fre- 
quently tells  the  patient  to  use  a little  irriga- 
tion on  it,  or  a little  boric  acid,  or  something 
of  that  kind.  I believe  that  as  these  cases 
come  more  and  more  before  the  profession,  as 
we  see  more,  and  are  associated  more  with 
chronic  and  acute  otorrhoea,  we  become  the 
greater  impressed  with  the  fact  that  these  con- 
ditions should  not  be  neglected,  but  should  re- 
ceive proper  treatment.  We  are  today  in  a 
position  to  benefit  chronic  otorrhoea  as  wre 
never  were  before,  and  writh  the  modern  mas- 
toid operation  or  modern  operative  treatments 
on  the  ear,  we  can  say  to  the  patient  in  many 
instances,  if  not  the  majority,  that  he  will  re- 
cover from  the  otorrhoea.  I think  Dr.  Spencer 
should  be  congratulated,  and  I wish  to  thank 
him  very  much  for  the  opportunity  of  listen- 
ing to  his  well-delivered  paper. 


Dr.  F.  R.  Spencer  of  Boulder:  In  closing  the 

discussion  there  are  a few  points  which  I would 
have  mentioned  in  the  paper  had  I been  al- 
lowed more  time  for  its  presentation.  During 
the  post-mortem  examination  there  was  a 
large  abcess  found  in  the  left  lobe  of  the  cere- 
bellum with  a very  thick  pyogenic  membrane. 
It  seems  reasonably  certain  that  this  abscess 
dates  back  to  an  attack  of  scarlet  fever  about 
sixteen  years  ago. 

Dr.  R.  C.  Whitman,  the  pathologist,  was  un- 
able to  find  the  path  of  infection  between  the 
temporal  bone  and  the  cerebellum,  although 
this  was  sought.  The  temporosphenoidal  lobe 
was  not  involved.  Neumann  states  that  “la- 
tent brain  abscess,  complicating  chronic  puru- 
lent otitis  media,  is  more  common  than  we 
have  realised  until  the  past  few  years.” 


Dr.  G.  P.  Lingenfelter,  of  Denver,  after  two 
years  spent  in  study,  has  returned  and  opened 
an  office  in  the  Metropolitan  building. 


Courvoiser’s  law  is  rarely  broken — enlarge- 
ment of  the  gall  bladder  with  pronounced 
jaundice  means  neoplasm. — American  Journal 
of  Surgery. 


MEMBERS  WHO  HAVE  NOT  PAID  THEIR 
REGULAR  SOCIETY  DUES  NOW  STAND 
SUSPENDED.  BY  PAYMENT  OF  THE  DUES 
THEY  WILL  BE  REINSTATED.  THIS  WILL 
BE  THE  LAST  ISSUE  OF  COLORADO  MEDI- 
CINE WHICH  WILL  BE  SENT  TO  DELIN- 
QUENT MEMBERS. 
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NARCOTIC  ADDICTION  AND  ITS 
TREATMENT.* 


Edwin  W.  Knowles,  M.  D., 
Greeley,  Colorado. 


For  years  the  treating  of  those  addicted 
to  the  use  of  narcotics,  including  alcohol, 
has  been  the  bugbear  of  the  medical  pro- 
fession. The  various  methods  employed 
have  not  been  satisfactory,  and  have  en- 
tailed a great  deal  of  needless  suffering  to 
the  patient,  to  say  nothing  of  the  time  con- 
sumed in  the  treatment  and  in  the  end  have 
met  with  failure.  No  wonder  we  dreaded 
to  have  such  individuals  on  our  list,  and 
often  drove  them  away  by  our  heartless  and 
discouraging  remarks. 

These  unfortunates  readily  fall  into  the 
hands  of  the  quacks;  not  to  he  cured,  but 
to  become  constant  patrons  of  this  or  that 
firm’s  preparation  for  the  cure  of  the  habit. 
These  so-called  cures  are  nothing  more  than 
a solution  of  opium  or  morphine  and  are 
often  prescribed  in  larger  doses  than  the 
patients  are  in  the  habit  of  taking. 

The  pure  -food  law  has  nut  a stop  to 
some  of  this,  hut  unfortunately  there  are 
still  on  the  market  many  such  preparations. 
These  can  readily  he  purchased  at  the  drug 
stores,  where  the  proprietors  would  refuse 
to  sell  morphine  or  opium.  One  prepara- 
tion which  I have  in  mind  contains  a largo 
percentage  of  heroin.  Many  cases  of  blind- 
ness have  been  reported  from  its  use. 

That  the  taking  of  narcotics  is  on  the  in- 
crease cannot  be  doubted.  This  is  especially 
true  among  the  educated  classes.  Many  per- 
sons of  unusual  intellect,  showing  a slightly 
neurotic  tendency,  and  also  strong,  vigor- 
ous men.  from  disappointment,  grief,  busi- 
ness worries,  continued  strain,  break  down. 
These  seek  -relief  from  exhaustion  by  in- 
dulging  in  stimulants;  first  alcohol  and 
later  morphine.  Again,  the  drug  may  be 

♦Read  before  the  Weld  County,  Colorado, 
Medical  Society,  May  17,  1911. 


taken  to  tide  one  over  a severe  strain,  to 
sober  up  from  a spree,  or  just  to  get  one  good 
night's  rest.  After  once  giving  in,  it  is 
easy  to  repeat,  and  before  one  is  aware  of 
it  he  is  under  the  influence  of  a habit,  ces- 
sation of  which  produces  symptoms  of  such 
intensity  that  few  are  strong  enough  to 
resist. 

The  demand  put  upon  the  brain  by 
modern  life  and  by  modern  methods  of  liv- 
ing is  too  much  for  many  of  us.  Horses  are 
too  slow;  trains  must  travel  ninety  miles  an 
hour,  or  we  will  not  take  them.  AVe  hurry 
through  life,  and  the  only  instance  where 
we  do  not  hurry  is  to  bed..  AAre  are  living 
too  fast,  not  satisfied  to  heed  nature’s  warn- 
ing, and  to  pull  up  when  the  pace  is  too 
swift. 

The  indiscriminate  sale  of  hypodermic 
syringes  and  the  giving  of  such  to  a patient 
should  only  be  mentioned  to  be  condemned. 

Many  women  acquire  the  habit  by  taking 
opium  for  the  alleviation  of  pain  from  pel- 
vic disorders. 

AATe  shrink  from  suffering  to-day  as  our 
forefathers  did  a generation  ago  from  dis- 
honour.. Why  should  we  be  uncomfortable 
when  a small  dose  of  poison  will  create 
oblivion  ? This  is  the  drunkard’s  reasoning, 
the  opium  user’s  defense,  the  invalid’s  ex- 
cuse. 

As  the  effect  of  the  last  injection  wears 
off.  weakness,  restlessness,  yawning  and 
sneezing  appear.  The  eyes  begin  to  water; 
they  lose  their  lustre;  the  pupils  dilate; 
muscular  tremors,  jerking  and  twitching  of 
the  muscles  set  in.  There  is  a feeling  of 
chilliness,  a cold  perspiration  comes  out.  the 
face  is  drawn  and  haggard  and  shows  a 
picture  of  intense  suffering.  If  this  condi- 
tion be  not  relieved  by  morphine,  nausea 
and  vomiting  set  in.  followed  by  a profuse 
diarrhoea.  This  is  accompanied  by  intense 
abdominal  pain,  severe  cramps  in  the  calves 
of  the  legs  and  hyperaesthesia  of  the  skin. 
The  length  of  time  before  these  various 
symptoms  appear  depends  on  the  individ- 
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ual.  Some  may  go  twenty-four  to  thirty- 
six  hours  before  severe  symptoms  develop. 
Uusually  a few  hours  after  the  last  injec- 
tion, the  first  symptoms  arise,  to  be  fol- 
lowed by  what  is  termed  the  sleepy  yen, 
lasting  a few  hours,  after  which  the  big  yen 
developes,  and  unless  relieved,  the  victim 
undergoes  the  most  intense  suffering,  with 
grave  possibilities  of  fatal  collapse. 

In  coca  in  ism,  contrary  to  the  accepted 
belief,  the  drug  may  be  withdrawn  abrupt- 
ly without  danger  of  collapse  or  of  suffer- 
ing. But  the  effect  of  this  habit  is  far  worse 
than  morphine,  worse  than  opium,  worse 
than  alcohol,  worse  than  hasheesh.  It  de- 
stroys the  moral  sense,  wrecks  the  mind  and 
body.  Cocaine  is  a crime  producer.  Police 
officers  in  the  larger  cities  will  tell  you  that 
the  majority  of  crimes  are  committed  while 
under  the  influence  of  this  drug.  'rhe  total 
annual  consumption  of  cocaine  in  the 
United  States  is  150,000  ounces,  of  which 
130,000  ounces  are  used  illegitimately. 

These  people  are  to  be  pitied,  not  cen- 
sured. One  might  as  well  impute  wrong  to 
an  individual 'who  has  stumbled  and  fallen 
in  front  of  a train.  Such  terms  as  ' Drug 
Fiend,”  “ Dope  Fiend,”  are  criminal.  Many 
would  rather  suffer  alone  in  their  misery 
than  to  have  this  epithet  given  them.  They 
are  not  all  criminals  and  are  not  to  be 
treated  as  such.  They  need  tender,  careful 
attention,  psychical  as  well  as  physical. 
Force  will  never  do  it ; it  but  adds  to  their 
misery.  It  is  here  that  kindness  does  wond- 
ers. 

Much  interest  has  been  awakened  among 
the  profession  since  Doctor  Lambert  pub- 
lished his  article  in  September,  1909.  About 
this  time  I began  to  experiment  along  this 
line,  working  on  the  theory  of  elimination, 
and  have  found  a treatment  which  has 
proven  very  effective.  The  patients  treated 
were  not  selected,  but  were  taken  as  they 
came  to  me,  some  suffering  from  extreme 
emaciation,  others  whose  bodies  were  a mass 
of  abscesses  and  needle  scars  The  duration 


of  the  habit  varied  from  two  to  twenty-five 
years.  I have  tried  to  give  this  treatment 
the  most  thorough  trial  possible  before  re- 
porting the  results. 

The  hypodermic  method  is  the  best  way 
of  administering  the  medicaments,  for  at  all 
times  we  know  just  what  is  being  absorbed, 
the  dose  is  smaller,  alkaloids  are  used,  and 
there  is  riot  the  possibility  of  a cumulative 
effect,  as  there  is  by  the  internal  method. 
In  giving  the  tinctures,  the  stomach  may 
be  disarranged,  so  that  it  is  impossible  for 
the  prescription  to  be  absorbed,  while  the 
patient  is  made  to  suffer  needlessly. 

This  method  is  not  infallible,  for  no  sys- 
tem of  treatment  could  so  change  an  in- 
dividual that  he  would  be  less  liable  to 
acquire  the  habit  than  he  was  before  he 
ever  took  drugs,  and  he  did  get  into  the 
habit  once  It  will,  however  restore  the 
person  to  a normal  condition,  so  that  he 
will  be  perfectly  comfortable  without  the 
aid  of  drugs.  This  can  be  accomplished  in 
from  three  to  four  days. 

The  continued  use  of  narcotics  causes  an 
intense  functional  disturbance,  from  some 
pathological  change  in  every  organ  of  the 
body.  The  digestion  is  disturbed,  the  heart 
action  is  deranged,  a condition  of  chronic 
constipation  is  produced,  secretion  and  ex- 
cretion are  checked,  muscular  action  is  les- 
sened, sensation  is  benumbed,  and  the  nerve 
ganglia  are  not  awakened  to  stimuli.  This 
slowness  in  response  again  affects  secretion 
and  excretion.  The  sexual  desire  is  lost, 
amenorrhea  develops  in  women.  The  whole 
body  is  slowly  poisoned  by  its  failure  to 
throw  off  its  own  waste  products.  A condi- 
tion of  chronic  toxaemia  exists.  This  toxic 
material  affects  the  nervous  organism,  and 
is  only  satisfied  by  repeated  dose.-  of  the 
drug,  and  in  ever  increasing  amounts. 
Herein  lies  the  so-called  craving  or  desire, 
which  is  more  than  this,  as  it  is  an  absolute 
physical  necessity. 

The  so-called  withdrawal  symptoms  are 
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due  in  part  to  the  toxaemia  and  in  part  to 
the  absence  of  the  opiate. 

Although  the  text  books  teach  ns  that  it 
is  absolutely  dangerous,  especially  so  if  the 
body  is  emaciated,  suddenly  to  withdraw 
morphine,  I have  found  that  after  the  toxic 
material  has  been  freely  eliminated,  the 
narcotic  can  be  withdrawn  abruptly  with- 
out danger  of  collapse,  diarrhoea  or  other 
dangerous  symptoms. 

After  getting  rid  of  this  toxaemia,  con- 
trol the  slight  secondary  nervous  manifes- 
tations by  some  hypnotic  of  the  belladonna 
group. 

In  order  that  others  may  use  this  treat- 
ment, I will  give  it  in  detail.  In  the  car- 
thartic  formula  you  will  see  that  we  use  a 
glandular  and  also  a nerve  stimulant  to 
overcome  atony  of  the  intestinal  wall. 

When  the  patient  conies  fo  rtreatment. 
he  is  required  to  give  up  what  morphine 
or  other  drugs  he  lias  with  him,  and  he  will 
be  given  whatever  drug  he  may  need  to 
make  him  comfortable  during  tin1  first  or 
primary  stage.  The  small  amount  that  is 
really  necessary  is  surprising,  after  the 
bowels  have  once  started  to  act;  those  who 
have  been  in  the  habit  of  taking  twenty  to 
thirty  grains  per  day  are  perfectly  quiet 
and  contented  on  three  or  four  grains, 
showing  no  nervousness  or  other  disagreea- 
ble symptoms.  When  the  second  or  active 
stage  is  begun,  the  drug  is  withdrawn  at 
once. 

On  admission  give  one  tablet  of  the  fol- 
lowing formula,  at  two  hours’  intervals 
until  five  are  taken  : 


R Ilydrargri  Chloridi  Mitis. . . .Gr.ii 

Podophylli Or.  1 6 

Phenolphtlialin Or.  i 

Atropine  Sulpli Or.  1/200 

Strych.  Nit Or.  1 40 


Three  hours  after  the  last  tablet  has  been 
taken  give  five  ounces  of  a saturated  solu- 
tion of  magnesium  sulphate,  or  three 


ounces  of  castor  oil.  If  the  bowels  do  not 
move  freely  within  two  hours,  repeat  the 
dose.  This  I have  not  found  necessary  un- 
less tin1  patient  had  loaded  up  on  morphine 
before  coming  in.  A high  enema  should  be 
given  a short  time  before  starting  the  active 
treatment. 

It  is  absolutely  necessary  for  the  bowels 
to  respond  freely  at  this  time.  Do  not  go 
ahead  with  the  treatment  until  they  do. 
Purging  does  these  patients  good  instead  of 
harm.  During  this  stage  no  food  is  to  be 
given  until  the  bowels  have  been  thorough- 
ly emptied.  After  this  a full  tray  may  be 
given,  and  when  this  has  digested  the  pa- 
tient is  ready  for  the  active  treatment. 

Remember,  it  is  important  to  give  mor- 
phine during  the  primary  stage,  but  the 
dose  should  be  as  small  as  compatible  with 
the  patient’s  comfort.  The  amount  given 
at  one  time  should  not  be  over  one-third  of 
the  regular  dose. 

Active  Treatment : From  now  on  the  pa- 
tient should  be  in  bed.  and  the  narcotic 
should  he  withdrawn,  (live  the  patient  hy- 
podermatically  eight  drops  of  the  following 


solution ; 

R Hyoscine  hypobromat  Or.  1/5 

Pilocarpine  Nitrate Gr.ii 

Strych.  Nit Or.  1/5 

Water  M.  250 


Repeat  the  dose  at  half-hour  intervals 
until  the  patient  is  asleep.  This  usually  re- 
quires from  two  to  three  doses.  On  awak- 
ening repeat  the  dose,  no  matter  how  com- 
fortable the  patient  feels  From  now  on 
govern  the  dose  and  time  of  giving  by  the 
patient’s  condition.  Give  enough  to  keep 
him  asleep  or  quiet,  or  in  a mild'  belladtma 
intoxication.  If  this  condition  be  kept  there 
is  no  suffering.  The  dose  may  have  to  be 
increased  to  ten.  twelve  or  fifteen  drops, 
and  the  interval  will  vary  from  two  to  five 
hours.  Never  after  the  first  sleep  is  it 
necessary  to  repeat  the  dose  oftener  than 
every  two  hours. 

When  the  sleep  becomes  natural,  and  no 
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nervousness,  jerking  or  twitching  of  the 
muscles  is  present,  the  medicine  may  be 
stopped.  This  will  require  from  sixty  to 
ninety-six  hours,  depending  upon  the  con- 
dition, the  daily  dose  and  the  duration  of 
the  addiction.  Another  important  sign  is 
that  the  patient  acquires  a tolerance  for  the 
prescription  with  the  passing  of  the  with- 
drawal symptoms,  Breen  stools  should  ap- 
pear at  this  time. 

When  the  patient  awakens  from  his  first 
sleep,  which  is  from  three  to  five  hours 
after  the  hypodermic  has  taken  effect,  give 
one  grain  of  calomel  every  three  hours  until 
eight  grains  are  taken,  and  at  the  end  of 
the  thirtieth  hour  give  three  ounces  of  cas- 
tor oil  or  five  ounces  of  a saturated  solu- 
tion of  sulphate  of  magnesia,  and  repeat  in 
two  hours  if  free  action  is  not  obtained.  At 
the  end  of  the  fifty-sixth  hour  repeat  the 
dose  of  oil.  When  this  acts  the  green  stools 
should  appear.  If  it  be  found  necessary  to 
continue  the  treatment  beyond  the  seventy- 
second  hour,  giVfe  a like  dose  of  oil  or  saline. 
It  is  important  that  the  bowels  move  and 
move  freely  at  these  intervals. 

If  this  treatment  be  carried  out  to  the 
letter,  the  patient  should  sleep  through  the 
entire  time,  only  awakening  to  go  to  the 
toilet,  or  for  his  bath  or  to  be  given  food. 

Diet : Milk  or  other  liquid  food  should 
be  given  at  regular  intervals  during1  the*  en- 
tire active  stage.  I follow,  as  a rule,  a two 
hours’  interval.  Acids  should  be  avoided 
during  the  treatment,  as  the  stomach  shows 
a hyperacidity.  It  is  an  excellent  plan 
after  the  first  twenty-four  hours  to  give 
sodium  bicarbonate  every  four  hours,  espec- 
ially if  there  is  a tendency  to  vomit. 

Baths:  Hot  tub  baths  •nv  given  every 
morning,  followed  by  an  alcohol  rub.  It  is 
surprising  how  quickly  the  healthy  skin  re- 
action appears  with  the  passing  of  the  with- 
drawal symptoms.  If  the  patient  enjoys  a 
cold  shower  bath  it  is  beneficial  at  night. 
Hot  packs  may  be  given  to  the  strong  and 
robust  to  help  elimination. 


After-Treatment:  When  the  habit  is 

once  broken,  the  return  to  health  is  rapid 
and  sure,  and  an  otherwise  healthy  patient 
is  able  to  resume  his  ordinary  vocation.  The 
after-treatment  with  a great  many  is  atten 
tion  to  the  bowels,  good  nourishing  food, 
moderate  exercise  and  plenty  of  sleep.  The 
appetite  of  these  people  is  enormous,  but 
care  should  be  taken  that  they  do  not  over- 
eat. With  some,  if  they  are  debilitated  or 
hypochondriacal  it  is  best  to  give  some 
sleeping  powder  for  a few  nights,  such  as 
sulphonal,  or  veronal.  With  many  a cold 
shower  or  sponge  before  retiring  will  have 
the  desired  effect.  It  is  best  to  get  the  pa- 
tients away  from  taking  any  medicine  as 
soon  as  possible.  By  so  doing  they  gain  con- 
fidence in  themselves  so  much  faster. 

Do  not  give  alcoholic  stimulants,  for  the 
administration  of  stimulants  is  always  fol- 
lowed by  a depression,  which  gives  rise  to 
a desire  for  another  dose  of  the  stimulant. 

The  original  cause  of  the  habit  should  be 
removed,  for  with  the  breaking  of  the  habit 
there  is  a return  to  the  normal  and  even  to 
an  exaggerated  sensibility 

One  thing  which  time  alone  can  heal  is 
the  memory  these  people  have;  they  know 
of  something  which  will  relieve  every  dis- 
comfort. 

As  one  of  my  patients,  an  opium  smoking 
saloonkeeper,  said  to  me:  “Why.  doctor,  I 
have  been  getting  on  and  off  this  habit  for 
twenty  years,  but  always  go'  back,  for  I 
know  of  something — smoking  two  or  three 
pills — which  will  put  me  in  condition  for 
work  after  being  on  a week’s  spree  Other 
folks  would  stand  it  for  the  day.  charging 
it  to  folly,  while  I have  the  old  memory  of 
something  which  will  put  new  life  into 
me.  ’ ’ 

This  formula  is  not  a specific.  It  only 
keeps  the  patient  quiet  and  free  from  suf- 
fering while  the  nervous  symptoms  are 
passing.  The  hvoscine  hypobromate  acting 
on  the  cerebrum,  produces  sleep  in  full 
doses  and  in  small  doses  causes  a sense  of 
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fatigue  and  drowsiness.  It  lessens  the  pain 
by  relaxing  the  intestinal  spasm,  and  it  ar- 
rests the  exaggerated  peristalsis  and  gland- 
ular secretion,  thereby  checking  the  profuse 
diarrhoea. 

The  pilocarpine  in  combination  with  the 
hvoscine  seenvs  to  lessen  the  intense  action 
of  the  latter,  and  helps  elimination  by  its 
diaphoretic  action.  Its  use  avoids  the  de- 
pressing after-effect  of  the  hyoscine,  there- 
by shortening  the  period  of  convalescence. 

The  strychnine  is  used  as  a stimulant. 

Among  this  class  of  people  we  find  a few 
who  do  not  wish  to  give  up  the  habit.  These 
would  come  under  the  head  of  morphine 
maniacs  in  contrast  to  the  morphinists  who 
loathe  the  habit.  For  the  first  group  I have 
found  the  following  advice  beneficial : 

Secure  one  or  two  evacuations  daily. 
Choose  any  convenient  hour  for  going  to 
the  toilet,  but  let  nothing  interfere  with  it. 
Plenty  of  time  must  be  taken  to  evacuate 
the  bowels  thoroughly.  Drink  a glass  of 
cold  water  before  breakfast,  adding  a tea- 
spoonful of  any  saline  laxative. 

Fruits  of  all  kinds  are  good,  but  should 
not  be  eaten  just  before  or  after  taking  the 
drug. 

To  meet  and  overcome  autointoxication 
take  Salol  Gr.  3,  one  tablet  after  each  meal, 
or  the  sulphearbolates  of  calcium,  sodium 
and  zinc. 

Induce  the  skin  to  act  by  daily  hot  baths 
and  brisk  rubbing  with  a Turkish  towel. 
A Turkish  hath  now  and  then  is  an  excel- 
lent thing.  Whenever  the  skin  becomes 
clammy  it  is  a sign  that  you  are  taking  too 
much  drug.  The  skin  comes  to  the  assist- 
ance of  the  liver  and  kidneys  in  eliminating 
the  poison. 

Remain  quiet  fifteen  or  twenty  minutes 
before  and  after  each  dose. 

Be  regular  in  dosing.  It  is  better  to  ad- 
minister a small  amount  several  times  a day 
than  a large  dose  once  a day. 

Do  not  feed  on  the  drug;  take  only 


enough  to  prevent  painful  nervous  symp- 
toms, never  more. 

To  avoid  abscesses,  run  the  needle  well 
under  the  skin.  Always  keep  the  syringe 
and  solution  sterile. 

It  stands  to  reason  that  it  is  better  to  be 
poisoned  by  one  drug  than  two  or  more, 
hence  avoid  double  addiction. 

A well  ventilated,  dark,  still  room  and  a 
comfortable  bed  are  necessary  for  rest. 

Moderate  exercise  is  beneficial ; avoid 
hard  intellectual  work,  emotional  excite- 
ment, late  hours  and  suppers. 

Very  little  help  can  be  given  one  who  will 
not  help  another  to  help  himself. 


A CASE  OF  “ R II  E U M ATO  I D ” 
ARTHRITIS  OF  ALMOST  UN- 
DOUBTED SYPHILITIC 
ORIGIN. 


By  Leonard  W.  Ely,  M.  D.. 
Denver.  Colo. 


On  Feb.  2,  1911,  I was  called  in  consulta- 
tion to  see  a ease  of  Dr.  J.  X.  Hall’s  at  St. 
Joseph’s  Hospital. 

History:  The  patient  was  a physician, 
53  years  old,  married,  and  had  three  chil- 
dren. He  denied  syphilis  and  gonorrhea, 
but  had  had  “rheumatism”  in  infancy.  In 
1898  he  had  a chill,  followed  by  pains  in 
the  shoulders,  and  in  1902  had  malarial 
fever — chill,  and  temperature  gradually 
subsiding  in  three  or  four  days.  In  1904, 
while  operating  on  a negro,  the  patient 
pricked  his  left  thumb.  A little  “growth” 
shortly  afterward  appeared  at  the  site  of 
the  wound,  which  the  patient  burned  and 
treated  in  othG*  ways.  Three  weeks  after 
the  operation  the  growth  was  excised.  The 
wound  healed  slowly  after  removal — about 
one  and  a half  months.  It  was  a “greyish, 
sluggish,  nasty-looking  sore.”  Two  months 
after  the  wound  had  healed,  the  patient 
had  iritis.  In  the  next  few  weeks  he  lost 
23  pounds  in  weight. 
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In  the  autumn  of  1905  the  patient  began 
:o  experience  pain  in  his  left  knee,  which 
gradually  became  worse.  The  muscles  of 
he  thigh  atrophied,  the  knee  became 
flexed,  and  the  patient  went  on  crutches 
The  pain  grew  steadily  more  severe,  and 
n February,  1907,  an  operation  was  done 
for  the  removal  of  a semi-lunar  cartilage. 
The  right  elbow  began  to  give  trouble 
ibout  this  time. 


Skiagram  of  Hand. 


In  April,  1907,  the  patient  had  a pleurisy, 
and  improved  much  afterward.  The  pain 
in  the  knee  almost  disappeared,  and  a de- 
cided increase  of  weight  was  noticed. 

In  October,  1907,  pain  began  in  right 
knee,  and  rapidly  grew  worse.  Massage 
made  both  knees  worse.  The  symptoms 
fluctuated  thereafter. 

In  October,  1908,  the  patient  was  wet 
through  in  a storm,  and  thereafter  was  sick 


with  fever,  headache,  delirium,  retention 
of  urine,  etc.  The  symptoms  in  both  knees 
fluctuated  again  thereafter  for  some  time. 
In  the  beginning  of  1909  both  knees  be- 
came much  worse. 

March,  1909 : Both  ankles  became  af- 
fected, the  left  hand  shortly  afterward; 
several  months  later,  the  right  hand  and 
wrist,  and  then  other  joints. 

April,  1910 : The  patient  went  to  Chi- 
cago and  had  his  legs  straightened  under 
ether  and  put  up  in  plaster  of  Paris.  The 
deformities  of  elbows  and  wrists  were  also 
corrected.  He  stayed  in  Chicago  three 
months,  and  after  his  return  to  Coloi'ado 
his  left  wrist  became  involved,  then  his 
neck,  then  jaws.  The  last  joint  affected 
was  the  right  shoulder. 

Six  years  ago  all  teeth  were  pulled  on 
account  of  Riggs’  disease.  An  itching 
eczema  has  been  present  for  two  years. 

- The  patient  came  to  Denver  yesterday, 
lie  is  growing  worse,  lie  does  not  suffer 
much  when  absolutely  quiet,  but  takes 
morphine  at  night. 

Examination  : Patient  is  bed-ridden.  ITe 
can  be  moved  only  with  great  difficulty 
and  care,  and  suffers  intensely  when  his 
joints  are  moved. 

The  tongue  is  slightly  coated,  the  left 
epitroehlear  node  is  enlarged;  other  nodes 
are  normal.  Old  scar  can  be  seen  on  thumb. 
The  spleen  and  liver  are  not.  sensibly  en- 
larged. 

The  hands,  wrists,  fingers  elbows, 
shoulders,  spine,  knees,  feet  and  ankles  are 
severely  involved.  The  joints  of  the  fingers 
are  badly  distorted.  The  lower  extremities 
are  swollen,  glazed,  and  somewhat  eczema- 
tous. The  deformities  are  typical  of  a se- 
vere case  of  rheumatoid  arthritis.  Even 
the  uppermost  joints  of  the  spine  seem 
somewhat  involved.  The  joints  involved 
have  practically  no  motion  in  them. 

Uranalysis  showed  nothing  of  note. 

We  started  out  with  a firm  belief  that 
all  these  cases  of  chronic  arthritis  are  in- 
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fectious  in  their  nature,  and  we  threw  out 
as  worthless  all  theories  of  “nervous  ori- 
gin,” “rheumatism,”  “uric  acid,”  etc. 
This  cleared  the  ground  of  “elimination,” 
fly-blisters,  static  electricity,  cautery,  and 
the  like. 

We  recognised  a disease  of  insidious  ori- 
gin, and  more  or  less  steady  progression, 
though  fluctuating  in  its  intensity.  The 
hone  and  joint  lesions  of  syphilis  often  pos- 
sess these  characteristics. 

After  weighing  all  the  probabilities,  al- 
though the  patient  had  been  dosed  for  long 
periods  on  the  iodides  and  had  had  suc- 
cinamide  of  mercury  injections,  we  made 
a tenative  diagnosis  of  extragenital  chan- 
cre and  tertiary  syphilis,  and  had  a Was- 
serman  test  done  by  Dr.  Matthews.  The 
test  was  positive. 

Feb.  5,  1911.  Inunction  of  50  per  cent 
mercurial  ointment. 

Feb.  7 : Fifteen  minims  of  a mixture  of 
10  per  cent  salicylate  of  mercury  in  liquid 
albolene  were  injected  into  the  buttock 
The  patient  complains  of  severe  pains  in 
the  chest,  spasmodic. 

Feb.  13:  At  the  patient’s  insistence  sal- 
varsan  was  administered  by  Dr.  Matthews. 
The  patient  has  a very  troublesome  bed- 
sore. Three  or  four  nurses  require  about 
one-half  hour  to  move  him  in  and  out  of 
his  wheeled  chair. 

Feb.  19:  The  patient  is  a little  better, 
lie  can  move  his  hands  and  fingers  a little 
without  pain.  lie  has  had  no  morphine  for 
three  or  four  days.  The  bed-sore  has  im- 
proved under  dry  dressings. 

March  30:  Since  last  note  the  patient 
has  been  on  weekly  injections  of  salicylate 
of  mercury,  lie  has  improved  more  or  less 
by  fits  and  starts,  lie  can  raise  his  hands 
to  his  head,  and  has  considerable  painless 
motion  in  his  wrists  and  ankles.  He  can 
scratch  his  head,  apply  the  thumb  to  the 
nose,  and  smoke  a cigar  (the  first  time  in 
years).  The  bed-sore  is  healed.  One  week 
ago  another  dose  of  salvarsan  was  given. 


April  30:  The  patient  has  steadily  im- 
proved. II is  joints  are  slowly  limbering  up. 
He  has  had  no  morphine  for  weeks,  and  is 
much  more  easily  moved  about.  He  feeds 
himself  and  can  write.  He  gets  an  injec- 
tion of  salicylate  of  mercury  once  a week. 
To-day  he  turned  over  in  bed  for  the  first 
time. 


( 


May  9 : Slow  improvement  continues. 
Five  days  ago  the  patient  attempted  to 
walk  alone  and  fell  to  the  floor,  breaking 
his  humerus  just  below  the  shoulder  joint 
— impacted  fracture. 

June  10  : Salvarsan  was  administered  by 
Dr.  Matthews,  with  a marked  and  painful 
reaction. 

June  30 : The  patient  departed  for  his 
home,  with  all  joint  symptoms  quiescent. 
The  injections  of  mercury  will  be  con- 
tinued. 

This  case  proves  nothing.  The  patient 
might  have  recovered  without  any  treat- 
ment at  all,  but  that  would  have  been 
worthy  to  be  classed  as  a miracle,  for  when 
a man  is  afflicted  with  arthritis  deformans 
of  so  severe  a degree,  he  never  again  leaves 
his  bed. 


We  are  working  more  or  less  in  the  dark 
in  these  cases.  Until  we  have  established 
the  aetiology  and  the  pathology  upon  a firm 
footing,  we  shall  continue  to  grope.  Certain 
of  them  are  probably  syphilitic,  but  even 
Ibis  we  cannot  prove,  unless  we  are  able  to 
demonstrate  the  spiroclietae  in  the  tissues. 
A positive  Wasserman  test  shows  that  the 
patient  has  probably  had  syphilis,  but  does 
not  determine  the  syphilitic  nature  of  the 
joint  lesion.  An  improvement  under  anti- 
syphilitic  treatment  is  also  not  conclusive 

1 believe  that  in  these  cases  it  is  most  im- 
portant to  go  thoroughly  into  the  history, 
and  to  make  a most  painstaking  examina- 
tion of  the  patient  in  order  to  find  out  the 
source  of  the  infection.  I believe  further 
that  an  infection  of  some  sort  is  present  in 
them  all. 

If  we  make  up  our  mind  that  syphilis  is 
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the  cause,  then  it  is  well  to  go  deliberately 
to  work  to  eradicate  the  disease,  not  to  be 
impatient,  and  not  to  rely  upon  the  iodides, 
as  is  often  done.  Mercury  is  the  drug  for 
syphilitic  bone  and  joint  lesions,  and  mer- 
cury in  these  lesions  must  be  given  for  a 
long  time  in  order  to  be  effectual. 

How  foolish  to  talk  of  “bright  and 
cheerful  surroundings,”  “change  of  air,” 
“good,  nourishing  diet,”  “free  purgation,” 
in  the  cure  of  rheumatoid  arthritis!  and 
yet  this  has  been  the  attitude  of  many  writ 
ers  in  the  past. 

Our  patient  had  always  had  fairly  good 
food,  and  had  traveled  all  over  the  country 
in  search  of  health,  but  wherever  he  went, 
the  germs  of  his  disease  Avent  along,  like 
the  little  lamb  with  Mary,  or  the  villain  who 
pursued  the  heroine  in  the  story. 


Progress  of  Medicine 

Chloride  and  Water  Tolerance  in 
Nephritis. 


In  view  of  the  growing  interest  in  this 
subject,  the  following  report  of  Karl  M. 
Vogel  will  be  of  interest.  (Archives  of  In- 
ternal Medicine,  May  15,  1911.) 

The  principle  has  been  applied  in  oede- 
mas of  all  kinds,  but  it  is  chiefly  in  nephri- 
tis that  it  has  found  its  greatest  field  of 
usefulness,  and  even  there  it  is  not  so  in- 
variably successful  as  Widal  predicted. 
However,  an  investigation  of  the  chloride 
tolerance  furnishes  valuable  diagnostic  and 
prognostic  information.  Widal  claimed 
there  were  two  clinical  types  of  nephritis, 
one  in  which  nitrogen  retention  predomi- 
nates, and  another  in  which  the  permea- 
bility of  the  kidney  for  sodium  chloride  has 
become  impaired.  Oedema,  he  contends,  de- 
pends solely  on  the  retention  of  chlorides, 
and  is  largely  a physical  phenomenon, 
dominated  by  the  bodies  intolerance 
of  non-isoton  ie  solutions.  Some  of  the 
discrepancies,  in  the  reports  hereto- 
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fore  submitted,  seem  to  be  due  to  the 
lack  of  recognition  of  the  distinction  be- 
tween tubular  and  vascular  lesions  of  the 
kidneys.  It  is  in  the  former  that  chloride 
retention  becomes  most  marked,  and  the 
necessity  for  its  limitation  most  imperative. 

Vogel  emphasises  particularly  the  prog- 
nostic value  of  a determination  of  the 
chloride  and  water  tolerance  in  a given 
case.  The  manner  in  which  the  kidney 
deals  with  known  amounts  of  sodium 
chloride  and  water  furnishes,  at  least  in 
some  measure,  an  index  of  its  functional 
capacity  in  general,  and  aids  in  establish- 
ing the  anatomical  diagnosis.  He  quotes 
three  classes  of  cases — one  in  which,  with- 
out any  limitation  of  either  the  sodium 
chloride  or  water,  the  patient  gradually  re- 
turns to  his  normal  condition,  and  upon  be- 
ing given  an  additional  10  grammes  of 
sodium  chloride  daily,  as  well  as  an  abun- 
dance of  water,  be  excretes  them  promptly, 
and  shows  no  gain  in  weight ; the  second 
improves  under  ordinary  diet  and  fairly 
abundant  amount  of.  water,  but  the  addi- 
tional amount  of  water  and  sodium  chloride 
causes  a temporary  retention  and  thereby 
gain  of  weight.  In  this  class,  the  permea- 
bility of  the  tubular  epithelium  is  evidently 
impaired.  In  the  third  class,  the  oedema 
which  exists  can  only  be  banished  by  a de- 
cided reduction  in  the  salt  and  water.  Tti 
this  class  of  cases,  he  considers  the  permea- 
bility of  the  tubular  epithelium  decidedly 
impaired,  and  only  by  a continued  reduc- 
tion in  these  elements  can  the  patient  be 
kept  in  a state  of  chloride  equilibrium. 

Auto-Sero-Therapy. 


The  Therapeutic  Use  of  the  Patient’s  Own 
Serous  Exudates  and  Transudates : In  view 
of  the  attention  which  has  been  attracted 
by  this  subject  during  the  past  year  or  two, 
an  abstract  of  Lemann ’s  review  of  the  sub- 
ject will  probably  be  of  interest.  (Inter- 
state Medical  Journal,  March.  1911.) 

The  procedure  is  very  simple,  consisting 
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simply  in  the  withdrawal  from  the  serous 
cavity  of  from  one  to  ten  c.  c.  of  the  exu- 
date  or  transudate,  and  injecting  it  hypo- 
dermatically.  So  far  it  seems  to  have  been 
applied  wholly  to  the  pleural  and  peri- 
toneal cavities,  although  it  is  believed  to  be 
applicable  to  any  serous  cavity.  The 
method  was  introduced  by  Gilbert  ( Gazette 
des  Hopitaux,  1894).  He  reported  seven- 
teen cases,  consisting  largely  of  tuberculous 
pleuritic  effusions,  in  all  which  the  exudate 
was  absorbed  within  six  to  ten  days.  Later 
he  reported  ten  more  cases,  with  equally 
good  results.  Scarpa  reports  nine  cases, 
with  favourable  results  in  all.  Tschigaeff 
reports  eight  cases,  three  of  them  probably 
tuberculous,  in  which  he  claimed  to  have 
had  uniformly  favourable  results.  Don- 
zello  reports  five  cases,  with  uniformly  good 
results.  Stasevich  reports  twenty  cases,  in 
which  the  results  were  in  the  main  not 
favourable.  Geronzi  reports  8 cases  of  pleu- 
ral effusions,  all  probably  tuberculous,  with 
uniform  improvement,  but  two  cases  which 
he  reported  of  ascites  were  not  so  favoura- 
bly influenced.  .Jovane  reports  the  eases  of 
five  children,  which  were  interesting,  the 
youngest  4 months  old,  with  a sero-fibrinous 
pleurisy,  which  was  probably  tuberculous, 
died  twenty-eight  days  after  puncture.  One 
recovered  from  the  pleuritic  process,  but 
died  later  of  a bronchial  pneumonia.  In 
the  other  three  cases,  recovery  was  com- 
plete, although  one  was  a very  unfavoura- 
ble case,  being  complicated  by  abdominal 
tuberculosis.  Tie  also  tried  the  method  in 
cases  of  ascites.  In  one  uncomplicated  case 
(tuberculous?),  in  a child  of  5 years,  the 
rapid  absorption  of  fluid  was  complete  thir- 
teen days  after  the  injection.  Two  of  the 
remaining  cases  were  successful,  but  the 
third  died  ten  days  after  the  injection. 

The  most  valuable  series  recorded  is  that 
of  Marcou.  He  used  the  method  in  eightv- 
two  patients  during  four  years,  and  claimed 
that  all  were  cured.  In  only  a single  case 
was  it  necessary  to  evacuate  the  fluid.  He 


has  now  watched  these  patients  for  two. 
three  and  four  years  after  the  injection, 
and  found  that  the  fear  of  generalised 
tuberculous  infection  was  groundless.  A 
number  of  other  authors  have  reported 
small  series  of  cases  with  equally  favoura- 
ble results.  On  the  other  hand,  several  au- 
thors have  reported  series  in  which  the  re- 
sults were  not  so  favourable. 

Carletti  did  not  consider  the  results  very 
favourable.  Fontana  found  it  necessary  in 
a large  percentage  of  the  cases,  to  remove 
the  greater  part  of  the  fluid  before  practic- 
ing auto-sero-therapy.  Two  of  Zimmer- 
man’s eight  cases  were  unsuccessful 
Schnutzgen  reports  a group  of  cases  (num- 
ber not  stated)  in  which  all  were  failures, 
save  two,  and  in  one  of  those  he  used 
theoscin  as  an  adjuvant.  He  later,  however, 
reported  a series  of  fifteen  cases  of  sero- 
fibrinous pleurisies,  eleven  tuberculous  and 
four  non -tuberculous,  fourteen  of  which 
were  successes.  In  the  other  cases,  evacua- 
tion had  to  be  performed  on  the  seventh 
day  on  account  of  dyspnoea,  but  he  believes 
that  these  cases  would  have  been  a success 
also  had  he  waited.  In  Szurek's  nine  cases, 
only  three  were  complete  successes.  Of 
Dodal’s  seventeen  cases,  three  had  to  be 
evacuated  after  one  injection,  because  of 
threatening  symptoms;  the  other  fourteen 
he  considered  successful,  or  partially  so. 
Levy-Valensi  and  Pouzin  reported  seven 
cases  of  pleural  effusion,  in  which  they  took 
out  fluids  in  amounts  varying  from  10  to 
20  c.  c.,  none  was  re-injected.  In  five  in 
stances  the  remaining  fluid  began  to  absorb 
quickly,  so  that  the  signs  had  almost  dis- 
appeared in  about  a week.  The  two  remain- 
ing cases  had  to  be  tapped  repeatedly. 
Roque  and  Cordiers  give  six  cases  not  fav- 
ourably influenced.  Lemann  then  reports 
six  eases  of  his  own,  the  majority  of  which 
were  cured,  and  all  but  one  favourably  in- 
fluenced. 

Practically  all  the  authors  report  im- 
mediate diuresis  in  the  cases  which  were 
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favourably  influenced.  The  majority  seemed 
to  attribute  the  results  to  this  fact  No  one 
seems  to  be  able  to  account  for  its  produc- 
tion. The  original  basis  for  auto-sero- 
therapy was  that  the  pleural  exudate  con- 
tained tuberculin,  but  its  favourable  in- 
fluence in  non-tuberculous  cases  seemed  to 
indicate  that  this  is  improbable.  It  has  been 
suggested  that  the  exudates  contain  anti- 
bodies, through  which  good  results  are  ob- 
tained. Browning  advocated  the  use  of  the 
patient’s  own  serum,  not  obtained  from 
exudates  or  transudates,  but  bis  advice  was 
based  upon  theory  and  not  upon  exper- 
ience. Tie  instances  the  experiments  of 
v.  Jes,  who  treated  ten  cases  of  erysipelas 
with  serum  obtained  from  blisters,  pro- 
duced on  the  bodies  of  patients.  The  results 
were  said  to  be  good. 

The  only  precaution  seems  to  be  that  it 
be  not  used  in  purulent  cases.  O.  M fi. 


IODINE  SKIN  DISINFECTION. 

On  a recent  visit  to  some  of  the  large 
Eastern  surgical  clinics,  the  writer  was 
struck  bv  the  almost  universal  use  of  iodine 
in  the  preparation  of  the  patient’s  skin. 
Even  at  the  Johns  Hopkins  Hospital  the 
method  was  in  general  use,  although  tb'ie 
it  was  an  innovation  of  but  a few  monibs’ 
standing.  With  this  in  mind,  a recent  arti- 
cle by  Tinker  and  Prince  on  “common  fal- 
lacies regarding  skin  disinfection,  with  spe- 
cial reference  to  the  iodine  methods”  (Sui  g. 
Gynec.  and  Obstets.,  June,  1911.),  is  of 
much  interest.  After  thoroughly  testing 
the  iodine  method  by  combined  laboratory 
and  clinical  use.  they  draw  the  following 
conclusions:  Iodine  does  not  fulfil  the  re- 
quirement for  safe  preparation  of  the  skin 
and  does  not  destroy  the  spore-forming  bac- 
teria occasionally  present.  Attention  is  also 
called  to  the  fact  that  an  English  surgeon 
reports  one  death  from  tetanus  occurring  in 
only  three  hundred  clean  cases  prepared 
with  iodine.  (Stretton,  British  Med.  Jcur., 
1910,  Vol.  1,  P.  1350.)  As  a result  of  ex- 


periments conducted  in  the  laboratory  cf 
the  Cornell  Medical  College,  they  re.;. mi- 
mend  Harrington's  solution  in  the  prepara- 
tion of  the  patient’s  skin,  applying  it  with 
friction  for  about  two  and  one-lialf  minutes 
and  then  sponging  off  with  alcohol.  As 
long  continued  use  of  Harrington’s  solution 
is  severe  on  the  hands,  its  use  here  is  not 
advised,  so  they  continue  to  rely  on  the 
time  consuming  scrub  followed  by  bichlor- 
ide and  alcohol.  H.  M.  C. 

Editor  Colorado  Medicine: 

Dear  Doctor — Dr.  E.  A.  Lee  died  at  River- 
side, California,  July  4th,  aged  74  years.  Dr. 
Lee  came  to  Colorado  in  1881.  He  practiced 
in  Colorado  Springs  two  years  in  partnership 
with  Dr.  Horn,  and  then  moved  to  Fort  Collins, 
in  1883,  and  was  in  active  practice  there  until 
1902.  Since  that  time  he  has  spent  most  of  his 
time  in  California.  Dr.  Lee  was  a graduate  of 
the  Northwestern  University  and  a surgeon  in 
the  Civil  War. 

W.  A.  KICKLAND. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society,  special 
meeting,  July  8,  1911.  Called  by  the  president 
to  take  action  on  the  death  of  Dr.  E.  A.  Lee, 
met  in  the  Y.  M.  C.  A.  building  at  4 p.  m. 
There  were  present  Drs.  Row,  Schofield,  Hal- 
ley, McHugh,  Killgore,  Sadler,  Dale,  Replogle. 
Quick.  Taylor,  Winslow  and  Upson.  A com- 
mittee of  three,  consisting  of  the  president 
and  Drs.  Quick  and  Sadler,  was  appointed  to 
meet  Dr.  Kickland  and  his  wife  at  the  train. 
A committee  of  three,  consisting  of  Drs.  Mc- 
Hugh, Taylor  and  Replogle,  was  appointed  to 
look  after  the  floral  decorations  and  to  draw 
up  suitable  resolutions  of  respect,  the  same  to 
be  sent  to  the  members  of  the  family  and  be 
embodied  in  the  minutes  of  the  society. 

By  a unanimous  vote  the  doctors  agreed  to 
attend  the  funeral  in  a body. 

Adjourned. 

P.  C.  McHUGH, 
Acting  Secretary. 


Dr.  A.  L.  Stubbs,  La  Junta,  has  resigned  as 
secretary  of  the  La  Junta  City  Hospital  Asso- 
ciation and  Dr.  W.  M.  Moore  has  been  elected 
in  his  place. 


Sixty  cases  of  typhoid  have  been  reported 
within  the  incorporated  limits  of  La  Junta  to 
July  24th.  Over  50  per  cent  of  the  cases  were 
on  the  route  of  one  dairy,  which  has  been 
ordered  closed  until  satisfactory  evidence  of 
better  sanitary  conditions  should  be  presented 
to  the  health  officer. 


Dr.  C.  W.  Russell,  Lamar,  was  recently 
operated  on  for  appendicitis. 
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Siook  Reviews 


STUDIES  IN  CARDIAC  PATHOLOGY. 


Studies  in  Cardiac  Pathology.  By  George  W. 
Norris,  M.  D.,  Associate  in  Medicine  at  the 
University  of  Pennsylvania.  Large  octavo  of 
233  pages  with  85  original  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 

pany, 1911.  Cloth,  $5.00  net. 

The  medical  profession  is  evidently  growing 
prosperous  if  we  are  to  judge  from  the  DeLuxe 
volumes  that  are  now  being  brought  out  by 
publishers,  which  treat  of  subjects  that  appeal 
to  but  a limited  circle  of  students  and  research 
men.  Like  the  recent  monographs  by  Ross  on 
“Cancer  cell  reproduction”  and  by  Oertel  on 
the  “Anatomic  histological  processes  of 
Bright’s  disease,”  the  work  of  Morris  is  most 
sumptuous  from  a typographical  point  of  view, 
the  illustrations  as  well  as  the  text  being  print- 
ed on  heavy  plate  paper. 

The  contents  also  do  justice  to  the  make-up. 
as  the  student  finds  therein  practically  an  en- 
tire treatise  on  the  pathology  of  the  diseases 
of  the  heart,  which,  however,  is  merely  sec- 
ondary to  the  excellent  original  illustrations  ot 
which  there  are  eighty-five.  The  plates  are 
half-tone  reproductions  of  photographs  of  di- 
verse lesions  of  the  heart,  from  specimens  in 
the  Philadelphia  hospitals.  Each  illustration  is 
accompanied  by  an  explanatory  note  giving  the 
clinical  history  of  the  case  and  an  exhaustive 
account  of  the  post  mortem  heart  findings. 

With  all  the  care  that  has  been  given  to  the 
illustrations,  half-tone  plates,  after  all,  afford 
but  an  inadequate  reproduction  of  the  condi- 
tions of  the  organs  as  they  appear  in  reality. 
The  color  effect  and  the  fine  shadings  between 
the  normal  and  the  abnormal  are  missing. 
Stereoscopic  pictures  are  a distinct  improve- 
ment hut  better  still  are  colored  plates. 

Nevertheless  the  above  volume  is  a valuable 
addition  to  our  scientific  medical  literature  and 
will  serve  as  a great  aid  to  students  desiring 
to  familiarize  themselves  with  this  interesting 
chapter  in  Pathology. 

P.  H. 


Joint  Tuberculosis,  by  Leonard  W.  Ely,  M.  D.. 
Consulting  Orthopdist  to  the  County  Hos 
pital;  Attending  Orthopaedist  to  the  Chil- 
dren’s Hospital,  Denver,  Colo.;  Member  of 
the  American  Orthopedic  Association  and  ot 
the  American  Medical  Association;  Asso- 
ciate Fellow  of  the  New  York  Academy  of 
'Medicine;  formerly  Surgeon  to  the  Sea 
Breeze  Hospital;  Consulting  Orthopaedist  to 
the  Roosevelt  Hospital;  Orthopaedic  Sur- 
geon to  the  Metropolitan  Hospital,  New 
York,  etc.  Illustrated.  Price  $2.50  net.  New 
York:  William  Wood  & Co.,  1911.  P.  p.  3-243. 

The  surgery  of  the  present  day  necessitates 
special  books  on  special  subjects  and  the  vol- 
ume which  is  before  us  for  review  affords  a 
fair  and  orthodox  presentation  of  tuberculosis 
of  joints.  There  are  many  statements  that  may 


very  properly  be  emphasised.  For  example, 
the  author  notes  the  curability  in  general  ot 
the  tuberculous  joints  of  children  by  conserva- 
tive treatment;  resection  in  children  is  apt  to 
be  followed  by  extreme  shortening. 

The  author  considers  resection  the  manage- 
ment of  choice  in  adult  tuberculous  joints,  but 
he  does  not  consider  it  necessary  to  remove 
all  the  diseased  tissue;  he  feels  that  cures  are 
effected  by  obtaining  bony  ankylosis  and  the 
avoidance  of  secondary  infection.  This  may  he 
the  rule,  but  there  must  be  exceptions,  as  all 
experienced  surgeons  have  seen  discharging 
sinuses  of  long  standing  in  joints  which  were 
the  seat  of  bony  ankylosis.  Of  the  five  cardi- 
nal symptoms  in  joint  tuberculosis  ine  author 
places  pain  as  the  first  and  most  important. 
The  reviewer  feels  that  in  many  cases  pain 
is  absent  early  in  the  course  of  the  disease; 
it  may  follow  a fairly  protracted  period  of  in- 
termittent lameness  and  moderate  spasm. 

One  of  the  most  interesting  and  ingenious 
theories  set  forth  by  the  author  is  the  vulnera- 
bility of  the  red  bone  marrow  and  synovial 
membranes  to  the  tubercle  bacillus.  This  is 
being  emphasised  by  the  author  in  communi- 
cations from  time  to  time,  and  it  will  doubt- 
less receive  confirmation  at  the  hands  ot 
other  observers.  In  so  far  as  the  reviewer  is 
aware  this  theory  is  an  original  one. 

The  book  is  attractively  written  in  excellent 
language  and  the  contents  are  well  arranged. 
The  paper  and  letter  press  are  attractive,  the 
illustrations  are  good.  The  book  is  one  which 
may  well  find  a place  in  the  library-  of  the 
general  practitioner  as  well  as  in  that  of  the 
surgeon.  C.  A.  P. 


International  Clinics:  A Quarterly  of  Illus- 

trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles.  Vol.  II,  Twenty-first 
Series.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Company,  1911. 

This  volume  contains  the  usual  number  ot 
excellent  articles,  one  of  which  is  especially- 
interesting,  i.  e.  Curious  Obstetric  Happenings, 
by  C.  C.  Mapes,  of  Covington,  Kentucky.  This 
is  one  of  those  articles  that  is  interesting  as 
well  as  instructive.  The  book,  as  usual,  is  sold 
at  $2.50. 


The  Iowa  State  Medical  Society  has  started 
its  own  journal. 


Dr.  S.  H.  Savage,  Swink,  was  recently  mar- 
ried to  Miss  Bertha  Klink  of  the  same  place. 


Callus  about  a perforating  ulcer  of  the  foot 
is  a trophic  disturbance  not  dependent  on 
pressure  for  its  cause. — American  Journal  of 
Surgery. 


Perforating  ulcers  and  localized  gangrenous 
processes  in  one  or  both  feet,  without  other 
obvious  cause  (e.  g.,  tabes,  diabetes,  oblitera- 
tion of  blood  vessels,  frost  bite)  indicate  a 
careful  examination  of  the  spine  for  an  evident 
or  concealed  spina  bifida.  American  Journal 
of  Surgery. 
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ALCOHOLISM 

Successfully  Treated  By 

THE  GATLIN  SYSTEM 


‘ Alcoholism  Not  a Disease” 

The  Gatlin  System  of  Curing  Alcohol- 
ism in  three  days  has  been  a success 
because  the  original  investigations  of  its 
fuonder  proved  that  Alcoholism  is  net  a 
“disease”  and  that  its  cure  would  have 
to  be  sought  through  some  other  Diag- 
nosis. Prior  to  the  experiments  of  Dr. 
Richardson,  chemists  of  the  earlier  part 
of  the  nineteenth  century  believed  that 
Alcohol  was — for  the  human  economy — 
in  some  part  a “food”  and  in  some  part 
a “heat  producer.”  Richardson  refuted 
those  fallacies.  He  proved  that  Alcohol 
was  not  a “food.”  He  proved  that  it  did 
not  produce  heat.  He  proved  that  it  was 
“decomposed  into  some  form  of  Alde- 
hyde,” to  remain  in  the  system  as  a 
cumulative  poison.  And  the  Gatlin  Sys- 
tem, based  on  lines  of  original  research, 
has  indorsed  Richardson’s  deductions 
and  evolved  the  only  treatment  by  which 
that  .“decomposing  poison”  can  be  elim- 
inated and  the  so-called  “disease”  of  Al- 
coholism effectively  treated. 


A Widespread  Error 

When  that  “decomposing  poison,” 
which  Dr.  Richardson  called  “some  form 
of  Aldehyde,”  is  removed  from  the  pa- 
tient’s system  and  the  restorative  meth- 
ods of  the  Gatlin  System  applied,  the 
demand,  the  thirst,  the  physical  desire, 
disappear.  The  pathological  condition  is 
altered.  The  desire  for  Alcohol  was  not, 
in  the  first  place,  a “natural”  desire, 
such,  for  instance,  as  is  the  “desire”  for 
food.  It  was  a “desire”  created,  not  by 
a “disease”  but  by  the  presence  of  a 
cumulative  poison,  and  when  that  poison 
is  eliminated,  as  only  the  Gatlin  System 
eliminates  it,  the  “desire”  disappears. 
Thereafter  the  patient  is  a renewed  man. 
Originally  he  did  not  want  to  “drink.” 
He  had  no  natural,  primitive  demand  for 
Alcohol.  But  once  he  started  “drinking,” 
the  poison  created  by  the  “decomposing 
Alcohol”  produced  an  artificial  appetite, 
and  efforts  to  cure  him  had  failed  be- 
cause the  “cure”  treated  the  effect  in- 
stead of  the  cause. 


The  Gatlin  Institute  Requests  Full  Investigation  By  the  Physician 

The  Gatlin  Treatment  has  been  used,  successfully,  for  over  eleven  years;  not  a 
harmful  or  deleterious  drug  is  used.  The  entire  treatment  is  taken  internally  and 
each  patient  is  accepted  for  treatment  with  the  understanding  that  all  craving  and 
desire  for  liquor  shall  be  removed  during  the  course  of  treatment  to  the  full  satis- 
faction of  the  patient  or  treatment  costs  nothing. 

Special  attention  and  consideration  given  patients  sent  by  the  physician.  The 
Gatlin  treatment  can  be  given  in  the  patient’s  home  if  so  desired,  with  every  as- 
surance of  success. 

Write  or  call  for  hook  fully  explaining  the  Gatlin  System  in  detail. 

THE  GATLIN  INSTITUTE 

1425  Cleveland  Place,  Denver,  Colo. 

Private  address,  Telephone: 

C.  D.  CAMPBELL,  Mgr.  Main  4099 
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Telephone  Main  1667 


ESTABLISHED  1874 


The  J.  Durbin  Surgical 
and  Dental  Supply  Co. 

1508  Curtis  St.  Denver,  Colo. 

Surgical  Instruments 
Office  Furniture 
Hospital  Supplies 
Electrical  Equipment 

Elastic  Stockings 

ABDOMINAL  BELTS 

Made  to  Order  on  Short  Notice 

Trusses  and  Supporters  Fitted  By  Experts 

We  have  lately  equipped  a modern  shop  which  is  in 
charge  of  a competent  and  experienced  workman. 

We  solicit  your  orders  for  all  kinds  of 


Special  Work,  Orthopedic  Braces  and  Repairs 


Our  advertisers  are  cieau  and  ethicai.  Look  them 


over. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 


■W3VC,  JONES 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 

MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 


WESTERN  AGENT  FOR 


Geo.  F.  Sargent  Wheel  Chairs 


FOR  SALE  OR  RENT 


' | ''HIS  TRUSS  is  my  invention  and  its  principal  object  is  to  hold  a rupture  in  its  proper  position  with 
perfect  comfort  and  security.  The  object  of  this  spiral  rod  and  lever  to  which  pad  is  attached  is  to  get 
a direct  inward  and  upward  pressure  with  the  least  possible  counter  pressure.  <J  Write  for  further  particulars 


TRUSSES.  BRACES.  ABDOMINAL  SUPPORTS.  ELASTIC  HOSIERY.  CRUTCHES.  ETC. 

PHONE  MAIN  7702 


Wm.  Jones  Automatic  Adjustable  Truss 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


MOUNT  AIRY  SANATORIUM  EMt  DENVER*  COLORADO^  ^ 

OFFERS  SUPERIOR  EQUIPMENT  AND  ADVANTAGES  TO  CASES  OF  GENERAL  INVALIDISM, 
Nervous  and  Cerebral  Exhaustion.  Drug  and  Alcohol  Addiction.  Separate  modern  dwellings  for 
men  and  women;  electric  light,  city  water,  six  suites  with  open  grates,  one  short  block  from  the 
Fairmont  car,  direct  from  the  Union  Depot.  For  terms,  illustrated  circular  and  references.  %4* 
drees  Dr.  J.  ELVIN  COURTNEY.  42S  Mnjeatto  Iluildlng,  Denver.  Colorado. 

Sanatorium  Telephone,  York  849.  Office  Telephone,  Main  1579. 

Show  that  it  pays  to  advertise  with  ua. 


“Hay  F ever:  Adrenalin 

I never  think  of  the  first  without  thinking  of 
the  second.  There  is  nothing  strange  about 
that,  though.  The  Adrenalin  preparations 
Till  the  bill’ — and  you  are  not  over-modest 
about  telling  us  so.” 

A medical  practitioner  said  this  to  us  the  other  day.  There 
is  a sting  in  the  last  sentence.  We  are  not  greatly  offended, 
however.  In  fact,  we  admit  the 
justice  of  the  impeachment.  We 
do  sound  the  praises  of  the 
Adrenalin  products  occasionally. 

These  preparations,  in  our  opin- 
ion, afford  the  most  satisfactory 
palliatives  in  hay  fever — and  we 
want  the  medical  profession 
to  know  it.  That  is  why  we 
are  publishing  this  announce- 
ment. Our  medical  friend  un- 
consciously provides  us  with  a 
better  advertisement  than  we 
could  write  if  we  tried  all  sum- 
mer— and  we  cheerfully  give  him 
the  top  of  the  page. 

PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis, 
Seattle;  London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 


SOLUTION 

ADRENALIN  CHLORIDE 

Adrenalin  Chloride,  I part; 
physiological  salt  solution  (with  0.5% 
Chloretone),  1000  parts. 

Dilute  with  four  to  five  times  its  vol- 
ume of  physiological  salt  solution  and 
spray  into  the  nares  and  pharynx. 
(Ounce  glass-stoppered  bottles.) 

ADRENALIN  INHALANT 

Adrenalin  Chloride,  I part; 
an  aromatized  neutral  oil  base  (with 

3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its 
volume  of  olive  oil  and  administer  in 
the  manner  described  above.  (Ounce 
glass-stoppered  bottles.) 

ANESTHONE  CREAM 

Adrenalin  Chloride,  1 :20;000; 
Para-amido-ethyl -benzoate,  10%.  in 
a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a 
pea)  is  applied  three  or  four  times  a 
day,  the  patient  snuffing  it  well  into 
the  nostrils.  (Collapsible  tubes  with 
elongated  nozzles.) 

[NOTE.— We  also  supply  Adrenalin  Oint- 
ment, Adrenalin  and  Chloretone  Ointment, 
and  Anesthone  Tape,  all  successfully  used  in 
the  treatment  of  hay  fever.] 


Primtd  ip  WuUth  Nats  pap.  r Uniun 


THE  JOURNAL  OF  THE  CUi^  a MEDICAL  SOCIETY 

OFFICE  OF  PUBLICATION.  METhv..  * iUILDING 


Vol.  VIII.,  No.  9.  SEPTEMBER,  1911.  $2.00  Pkb  Ykab. 


CONTENTS 


Editorial  Comment: 

The  Convention  at  Steamboat  Springs.  .297 
Larger  Membership 299 

President's  Address:  The  Duties  and 

Attitude  of  the  Medical  Profession  to 
the  Public,  Will  Howard  Swan,  M.D. . .300 

Original  Articles: 

A Modification  of  the  Torek  Combined 
Operation  for  Removal  of  the  Appen- 


dix and  the  Cure  of  Right  Inguinal 
Hernia,  by  Haskell  M.  Cohen,  M.D. ...307 
Apical  Pregnancy,  by  Clarence  B.  In- 
graham, M.D 308 

Progress  of  Medicine 312 

The  Annual  Meeting  of  the  Colorado 
State  Medical  Society  at  Steamboat 
Springs  318 

Constituent  Societies  335 

Book  Reviews  336 


■aterod  aa  Sacaad  Cl  ana  matter,  Jan.  Had.  190* , at  the  P.  O.,  Denver,  Colo.,  and  ar  the  A at  of 

Con  grass  of  March  Ird.  1179. 


boulder  9asteur  and  biological  institute 

SULLIVAN  BLOCK.  BOULDER.  COLORADO 

A supply  of  antl-rable  vaccina  la  kept  constantly  on  hand. 

The  Institute  performs  for  physlelans  every  sort  of  clinical  laboratory  test,  Includ- 
ing examinations  of  urine,  stomach  contents,  feces,  sputum,  blood  and  breast  milk; 
makes  histological  examinations  and  prepares  photomicrographs. 

The  Institute  makes  eero-dlagnostle  tests  for  syphilis  and  cancer. 

It  prepares,  autogsnoua  vaccines  and  keeps  on  hand  a supply  of  stock  vao- 
elnss  of  ths  most  Important  organisms. 

It  supplies  the  varloue  staining  fluids  and  reagents. 

Correspondence  Is  Invited. 


9he  'Colorado  tftate  Medical  tfceietif 

The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


President!  W.  A.  Jayne,  Denver. 
Vice-Presidents:  First,  Wm.  Senger,  Pueblo; 
second,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  L Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer:  Geo.  W.  Miel,  Metropolitan  Bldg., 
Denver. 


Board  of  Councilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  Edgar  Hadley,  Telluride. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 


Delegates  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


State  Organiser. 

Frederick  Singer,  Pueblo. 


COMMITTEES. 


Scientific  Work!  O.  M.  Gilbert,  Chairman, 
Boulder;  Frank  L.  Dennis.  Colorado 
Springs;  Melville  Black,  Denver. 

Credentials?  Melville  Black,  Chairman,  Den- 
ver; Crum  Epler,  Pueblo;  A.  C.  McClanna- 
han,  Victor. 

Public  Policy  and  Legislation:  H.  E.  Abra- 
hams, Trinidad  (1911);  J.  C.  Chipman, 
Sterling  (1911);  C.  W.  Plumb,  Grand  Junc- 
tion (1911);  Carl  Johnson,  Montrose  (1911); 
Frank  Fiuney,  La  Junta  (1911);  W.  W. 
Rowan,  Ouray  (1911);  J.  H.  Kellogg,  La- 
mar (1911);  W.  F.  Singer,  Pueblo  (1911); 
Samuel  French  Meeker  (1912);  O.  P.  Ship- 
pey,  Eaguache  (1912);  J.  F.  Fox,  Silverton 
(1912);  Edgar  Hadley,  Telluride  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L O’Brien,  Akron  (1912);  Ella  A.  Mead. 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V.  Graham,  Silver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Cafion  City  (1913);  E.  T.  Boyd,  Lead- 


ville (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 
Elder,  Chairman,  Denver  (1913);  C.  E.  Ten- 
nant, Secretary,  Denver  (1913);  A.  S.  Taus- 
sig, Treasurer,  Denver  (1913). 

Publication!  Melville  Black,  Chairman,  Den- 
ver (1911);  H.  W.  Hoagland,  Colorado 
Springs  (1912);  C.  S.  Elder,  Denver  (1913). 

Auditing:  C.  B.  Dyde,  chairman.  Greelev; 

W.  A.  Kickland,  Fort  Collins;  T.  A.  Stod- 
dard, Pueblo. 

Necrology:  W.  T.  Little,  Chairman,  Canon 

City;  E.  E.  Bartlet,  Lamar;  H.  S.  Day, 
Grand  Junction. 

Preaa:  C.  E.  Tennant,  Chairman,  Denver;  O. 

D.  Wescott,  Denver;  R.  W.  Corwin,  Pueblo. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  D.  P.  Mayhew,  Colo- 
rado Springs  (1911);  Geo.  H.  Stover,  Den- 
ver (1913). 

Arrangements:  H.  C.  Dodge,  Chairman;  R.  E. 
Jones,  L.  C.  Blackmer,  Steamboat  Springs. 


Conatltuent  Societies  and  Times  of  Meeting. 


Secretaries. 


Boulder  County,  first  Tuesday  in  each  month C.  Gillaspie,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L.  A.  Hick.  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

El  Paso  County,  second  Wednesday  in  each  month L.  H.  McKinnie,  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  .' W.  T.  Little,  Cafion  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver.  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer,  Montrose 

Morgan  County  .. J.  E.  Fetherston 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month , J.  F.  Kearns.  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County • F.  W.  E.  Henkle,  Silverton 

San  Luis  Valley O.  P.  Shippey,  Saguache 

Teller  County  Thos.  A.  McIntyre,  Crippel  Creek 

Weld  County,  first  Monday  in  each  month D.  W.  Reid,  Greeley 


To  Take  The  Place  Of 
Bichloride  Of  Mercury,  Used  In 
Same  Strength  And  In  Same  Way 

CHINOSOL  POSSESSES  GREATER  ANTISEPTIC 
STRENGTH,  AND  IS  NON-POISONOUS  EITHER 
EXTERNALLY  OR  INTERNALLY.  IT  DOES  NOT 
COAGULATE  ALBUMIN,  IS  NON-CORROSIVE  AND 
DOES  NO  INJURY  TO  MEMBRANES. 

ACCEPTED  BY  THE  HIGHEST  AUTHORITY  IN  AMERICA 

ICOUNCIL  ON  PHARM.  ANDCHEM  ,A  M . A ) 

AND  IN  GERMANY  (imperial  board  of  health) 

FULL  LITERATU  RE 

Samples  on  request  PARMELE  PHARMACAlCO.,  Selling  Agent,  54  South  St.,  N.Y- 


THF  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "storm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable.  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mnil  Orders  Filled  Witliin  Twenty-four  Honrs  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  ’’STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man's  Belt Front  View. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


The  Great  Steamboat 
Springs  in  Colorado 


Lithia  - Lithia  - Lithia 


Doctors  of  Colorado : 

This  will  be  a revelation  to  you;  it  will  astound  you;  read  it  all. 

By  a comparison  with  the  Government  report,  we  have  nine  lithia  springs,  all  of 
which  exceed  in  amount  of  lithium  any  known  lithia  springs  of  America,  two  of  them 
having  three  times  the  amount  of  lithium  of  any  other  known  lithia  spring. 

Our  various  medicinal  ingredients  are  the  Lithiums,  Sodiums,  Potassiums,  Calciums, 
Magnesiums,  Bariums,  Sulphur,  Manganese  and  Iron.  Temperatures  range  from  153° 
Fahr.  to  38°  Fahr. 

Our  new  fifty  thousand  dollar  bath  house  is  a model;  our  hotel  modern;  our  hunting 
and  fishing  splendid;  hot  weather  unknown;  beautiful  drives. 

Your  patients  referred  here  will  have  the  baths  and  drinking  waters  personally  pre- 
scribed. We  shall  conform  to  this  high  standard. 

No  other  such  group  of  mineral  springs  is  known. 

Thousands  of  our  wealthy  ill  are  going  abroad  or  visiting  mineral  springs  in  other 
states  each  year,  for  the  reason  that  the  “medical  profession’’  is  unaware  of  the  re- 
sources which  we  have  at  home. 

We  are  to  blame  for  this,  but  in  the  future  we  propose  to  institute  a campaign  of 
publicity  and  feel  assured  of  your  loyal  support. 

When  Nature  has  been  so  lavish  and  generous  to  us,  why  not  build  up  a Carlsbad 
at  home  and  spread  the  news  abroad  that  all  may  learn  of  this  wonderful  place? 

For  general  information  address 

DR.  R.  E.  JONES,  Medical  D irector 

Steamboat  Springs,  Colorado 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Telephone:  (Sulphur  Springs  Exchange)  Elevation  8,400  Feet 

Waldhouse 

WALDHOUSE  SANATORIUM 

A RESORT  FOR  THE  TREATMENT  OF 
TUBERCULOSIS  ::  Open  the  Whole  Year 

The  “Davos”  of  the  Rocky  Mountains 

CJ  The  Sanatorium  Grounds,  about  1,000  acres,  are  a small  park  in  the  beau- 
tiful Middle  Park  of  Colorado,  located  on  a high,  dry  mesa,  surrounded  on  all 
sides  by  hundreds  of  acres  of  fragrant  pines.  Cfl  Patients  are  housed  in  separate 
buildings,  a combination  of  the  most  modern  sanitary  tents  and  log  cabins. 

After  thirty  years  of  experience,  here  and  abroad,  in  dealing  with  tubercular 
diseases  of  all  kinds,  my  whole  time,  knowledge  and  experience  will  be  at  the 
disposition  of  my  patients.  Each  case  treated  individually. 

For  particulars, prices,  etc.,  write  to 

DR.  C.  J.  MEYER,  Proprietor  and  Medical  Director 

GRANBY,  COLO.,  U.  S.  A.  (Moffat  Road) 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  tieatment,  and  being  so  separated  as  to  make  it  possible  to 
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Editorial  Comment 

THE  CONVENTION  AT  STEAMBOAT 
SPRINGS. 

The  time  in  which  we  live  has  acquired 
the  name  “strenuous'’  from  the  character, 
the  example,  and  the  language  of  an  ex- 
president. Much  as  industry  has  to  its 
advantage  it  can  not  be  maintained  with- 
out attendant  loss.  Neither  man  nor  ma- 
chine can  bear  excess  of  it.  Rest  is  supplied 
not  alone  from  a halt  of  activity  but  by 
variety  of  occupation. 

When,  a generation  ago,  an  evening  at 
the  theatre  had  been  chiefly  occupied  by 
tragedy,  melodrama  or  any  performance 
that  drew  heavily  upon  the  emotions,  it 
was  closed  with  light  comedy  with  a motive 
to  distract  the  attention  from  an  intensity 


and  seriousness  of  thought  incompatible 
with  sleep.  The  hurry  and  commercialism 
‘of  our  day  have  deprived  us  of  this  whole- 
some provision.  We  retire  from  the  con- 
temporary theater  in  great  mental  per- 
turbation. If  sleep  should  break  the  pro- 
cession of  thought,  its  parts  are  only  scat- 
tered and  dreams  maintain  the  movement 
of  discordant  ideas.  We  watch  the  heavv 
villain  approach  us,  and  begin  to  feel  the 
point  of  his  whetted  dagger,  but  on 
awakening  we  find  no  more  ground  for 
our  commotion  than  that  the  baby  has  been 
eating  crackers  in  our  bed — a trial  that 
paternal  affection  leads  us  to  bear  with 
comfortable  pride.  The  comedy  has  been 
enacted,  and  the  morning  hours  brine  the 
repose  which  the  diversion  of  the  times 
denies  us. 
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The  stage,  as  its  master  has  told  us,  is 
the  mirror  of  life.  It  enables  us  to  see  our- 
selves as  we  were,  as  we  are,  and  as  we 
ought  to  be.  We  need  light,  alluring 
recreation,  and  such  the  officers  of  the 
State  Medical  Society  attempted  to  supply 
for  us  in  holding  the  annual  meeting  at 
Steamboat  Springs.  They  had  hoped  that 
the  trip  over  the  mountains  and  through 
the  canons,  so  recently  inaccessible  except 
by  toilsome,  travel  in  a primitive  stage- 
coach, would  furnish  enough  to  interest 
the  mind  and  delight  the  imagination. 
The  scenery  along  the  journey  to  Steam- 
boat Springs  is  so  gorgeous  and  the  variety 
so  generous  that  its  repetition  on  returning 
is  received  with  riper  appreciation  Thus 
it  was  expected  that  after  the  tension  of 
three  days  of  scientific  work  the  return 
would  furnish  a timely  relief  from  activi- 
ties which  had  begun  to  wear  upon  us. 

We  were  not,  however,  abandoned  to  the 
provident  hand  of  nature  alone  for  enter- 
tainment. As  often  as  there  was  a recess 
from  the  work  that  primarily  had  called 
us  together,  Doctor  Dodge  found  occasion 
to  introduce  some  unusual  diversion.  It 
came  like  the  meat  in  those  sandwiches 
that  were  handed  out  to  us  at  Corona,  but 
the  doctor’s  provisions  were  so  pleasant 
that  the  analogy  here  must  end.  The  man 
of  the  hour,  was  Doctor  Dodge.  I he 
burden  of  furnishing  amusement  for  one 
hundred  and  fifty  guests  fell  almost  whol- 
ly upon  his  shoulders.  He  seems  to  have 
been  chairman,  secretary  and  treasurer  of 
the  committee  on  arrangements,  endowed 
with  plenary  power  to  do  anything  and  in- 
deed, everything  for  our  entertainment. 
He  raked  the  hills  about  Steamboat 
Springs  with  a finetooth  comb  in  search  of 
sage  hens  for  his  barbecue — a feast  more 
plentiful,  more  pleasant  or  more  appropri- 
ate to  the  suroundings  was  never  spread. 
'Phis  entertainment  together  with  the  tea 
upon  the  veranda  of  the  bath  house,  free 
use  of  the  bathing  pool,  and  trips  into  the 
neighboring  mountains,  required  more  ef- 


fort in  preparation  than  the  society  would 
ask  of  any  man  or  even  any  organization 
of  men. 

It  would  be  an  unpardonable  breach  of 
gallantry  if  we  did  not  acknowledge  our 
deep  indebtedness  to  Mrs.  Dodge.  She 
bore  with  her  husband  the  heavy  work  of 
entertaining  a society  to  which  she  was  not 
related  except  by  marriage.  Because  of 
her  high,  helpful  and  wifely  example  it  is 
said  that  the  President-elect  left  our  meet- 
ing place  with  a new  resolution. 

It  is  not  our  purpose  to  report  in  detail, 
for  those  that  stayed  at  home,  either  the 
scientific  or  social  aspects  of  our  recent 
meeting.  It  is  to  be  regretted  that  they 
should  have  suffered  the  loss  of  either.  The 
absence  of  many  members  of  the  society 
was  a deprivation  that,  under  the  circum- 
stances, must  be  condoned.  The  trip  to 
the  meeting-place  was  long  and  rather  ex- 
pensive, especially  to  many  living  outside 
of  Denver.  It  required  that  they  should 
go  to  Denver,  spend  the  night,  and  be 
ready  for  the  early  train  for  Steamboat 
Springs.  The  accommodations  offered  at 
a place  so  small  and  entertaining  its  first 
convention  were  not  as  good  as  coidd  have 
been  commanded  elsewhere,  but  that  was  a 
trifling  inconvenience.  These  circum- 
stances reduced  the  attendance  of  phy- 
sicians to  about  ninety. 

No  meeting  can  be  called  a complete  suc- 
cess that  is  not  attended  by  a generous 
proportion  of  those  who  are  or  who  should 
be  interested  in  it.  In  the  presenc.1  of  few 
hearers  the  scientific  work  lacks  zest.  The 
invaluable  social  advantage  of  learning 
that  this  man  is  not  half  so  bad  and  that 
one  is  twice  as  good  as  we  had  thought  is 
circumscribed.  The  pleasant  surprise  of 
seeing  new  lights  rising  at  the  horizon, 
new  men  and  young  with  fresh  messages, 
is  tqo  limited. 

Diplomacy  does  not  permit  of  our  men- 
tioning what  would  seem  to  a single  mind 
the  best  papers  presented.  It  will  not 
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bring  offense  to  any  one,  however,  to  say 
that  perhaps  the  most  important  contribu- 
tion was  the  symposium  of  Infantile  Paraly- 
sis. The  treatment  of  each  phase  of  the 
subject  was  excellent  and  abreast  with  our 
ripening  knowledge  of  the  disease.  The 
character  of  this  discussion  supports  the 
suggestion  made  sometime  ago  in  Colorado 
Medicine  as  to  the  utility  of  the  sym- 
posium as  a means  of  filling  the  society 
programme.  Its  great  advantage  is  that 
it  does  not  impose  the  restraint  of  origin- 
ality. It  is  adapted  to  a society  of  any 
kind,  great  or  small,  learned  or  learning. 

Pueblo  was  chosen  as  the  place  for  our 
next  annual  meeting.  Whatever  shortcom- 
ing may  be  attributed  to  our  recent  con- 
vention will  be  more  than  compensated  at 
the  next,  which  promises  to  be  the  largest 
gathering  of  Colorado  physicians  ever 
held. 


LARGER  MEMBERSHIP. 

Read  the  Report  of  the  House  of  Dele- 
gates published  in  this  issue. 

The  amendment  to  the  by-laws  which 
will  be  found  in  the  transactions  of  the 
House  of  Delegates  is  of  vital  importance 
to  every  society  in  the  State.  It  will  be 
observed  that  county  societies  will  begin 
actively  to  collect  dues  January  1st,  for 
the  year  1912.  Members  not  having  paid 
on  the  first  of  March  stand  suspended  and 
should  be  so  notified.  The  annual  reports 
to  the  State  Society  must  be  sent  in  before 
April  1st. 

It  is  plainly  the  intention  of  this  change 
to  bring  about  more  efficiency  and  prompt- 
ness in  the  collection  of  dues.  A little  ac- 
tivity during  the  first  two  months  of  each 
year  on  the  part  of  the  local  secretaries 
and  every  member’s  dues  can  be  collected. 
It  is  believed  that  the  secretaries  will  find 
at  this  time  of  the  year,  when  society  mat- 
ters are  at  their  height,  that  it  will  be  easy 
to  collect  dues,  certainly  much  easier  than 
during  the  summer  months  when  the  so- 


cieties are  inactive  and  many  members 
away  on  vacations. 

This  is  expected  to  be  a banner  year  on 
increase  of  membership.  We  have  only 
ourselves  to  blame  that  a larger  proportion 
of  our  registered  practitioners  are  not 
members  of  our  societies.  It  is  also  a re- 
gretable  fact  that  in  many  parts  of  the 
state  former  members  have  dropped  out 
and  will  not  be  reinstated.  They  main- 
tain that  certain  factions  are  in  control, 
and  that  such  societies  are  being  run  in 
the  interests  of  a few  individuals  only. 
1 his  year  Dr.  Frederick  Singer  of  Pueblo, 
who  was  appointed  State  Organizer  by  the 
House  of  Delegates,  will  endeavor  to  visit 
every  society  in  the  state.  He  is  just  the 
kind  of  a man  to  stir  up  enthusiasm  and 
make  things  go.  Of  course  he  cannot 
work  alone.  He  will  need  the  co-operation 
of  the  officers  and  members  of  each  society. 
Dr.  Singer  should  not  be  permitted  to  put 
up  at  a hotel,  but  should  be  the  guest  of 
some  member  of  the  society  who  has  a 
house  large  enough  to  take  care  of  him, 
for  he  is  not  a little  fellow.  Pains  should 
be  taken  to  invite  every  practitioner  in 
the  jurisdiction  of  the  society,  whether  he 
is  a member  or  not,  to  attend  the  meeting 
at  which  Dr.  Singer  will  be  present.  The 
Councillor  of  the  district  should  make  it 
a special  point  to  be  present  to  assist  Dr. 
Singer  and  the  officers  of  the  society  in  de- 
vising ways  and  means  to  increase  interest 
in  the  local  society.  It  is  confidently  pre- 
dicted that  if  the  officers  of  the  local  so- 
cieties wil  Itake  hold  of  this  organisation 
plan  as  they  should,  the  membership  and 
general  activity  of  many  of  the  local  so- 
cieties will  increase  fully  fifty  per  cent. 
Don’t  wait  for  Dr.  Singer  to  invite  him- 
self, but  write  to  him  and  ask  him  to  come. 
When  he  does  come,  meet  him  at  the  train, 
and  take  him  around  and  introduce  him 
to  all  your  doctors,  good,  bad  and  indif- 
ferent. 

In  the  report  of  the  House  of  Delegates 
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will  be  found  a report  of  a special  commit- 
tee appointed  to  consider  “Associate  Mem- 
berships” for  county  societies.  In  some 
parts  of  the  state  where  a society  has  sev- 
eral counties  in  its  jurisdiction  there  are 
sometimes  several  physicians  who  reside  so 
far  away  from  the  meeting  place  that  they 
can  not  attend  the  meetings  without  travel- 
ing several  hundred  miles  in  a roundabout 
way.  These  men  should  be  urged  to  join 
even  if  they  never  attend  the  meetings, 
and  they  can  be  elected  as  associate  mem- 
bers whose  dues  shall  be  the  minimum,  say 
$3.00  for  the  State  Society  and  fifty  cents 
for  the  local  society  to  cover  postage  ex- 
penses, etc.  In  this  way  such  men  could 
be  brought  in  touch  with  the  profession  of 
the  state  through  the  medium  of  ‘ ‘ Colorado 
Medicine.”  Let  us  all  take  hold  of  the 
wheel  and  make  things  hum  There  is  no 
reason  why  we  should  not  have  a medical 
organisation  in  this  state  that  we  can  point 
to  as  a model  for  other  states. 


THE  DUTIES  AND  ATTITUDE  OF 
THE  MEDICAL  PROFESSION 
TO  THE  PUBLIC. 


president’s  address.* 

By 

Will  Howard  Swan,  M.  D. 

Colorado  Springs.  Colo. 

Members  of  the  Colorado  State  Medical 

Society : 

In  addressing  you  I wish  first  to  thank 
you  for  the  honour  you  conferred  on  me 
in  electing  me  your  President,  one  year 
ago.  and  to  express  my  appreciation  of 
the  honest,  efficient  organisation  and  work 
of  your  various  committees  and  officers. 

Recently  so  many  matters  pertaining  to 
public  health  have  been  under  discussion 
throughout  our  country,  that  it  seems  to 
me  we  may  consider  for  a while  this  after- 

*Read at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  August  15-17,  1911. 


noon  with  some  profit  the  duties  and  at- 
titude of  the  medical  profession  to  the 
public. 

At  the  outset  it  is  well  for  us  to  realise 
that,  while  our  advice  as  to  the  physical 
well-being  of  the  individuals  and  families 
who  constitute  our  private  patients,  is 
eagerly  sought  and  for  the  most  part  is 
gladly  followed,  it  is  too  often  the  case  that 
these  same  people,  as  part  of  the  Bodv 
Public,  will  fail  to  see  the  wisdom  and 
justice  of  suggestions  which  concern  the 
well-being  of  our  population  as  a whole. 

It  is  most  unfortunate  that  sometimes 
the  medical  profession  has  been  accused  of 
having  selfish  motives  in  working  for  hy- 
gienic reforms.  It  is  hard  to  understand 
the  reasoning  that  could  justify  such  accu- 
sation, since  it  is  evident  that  whatever 
makes  for  better  public  health  removes  to 
some  degree  the  sources  of  the  physician’s 
livelihood. 

Can  we  wonder  that  physicians  are  often 
discouraged  at  the  apathy  and  even  oppo- 
sition to  attempts  at  better  sanitation,  and 
feel  that  the  efforts  made  to  bring  about 
such  improvements  are  not  worth  while? 
There  is  undoubtedly  some  wisdom  and 
force  in  the  argument  that  if  the  profes- 
sion were  to  step  aside  and  give  no  advice 
or  labour  until  the  public  sees  the  import- 
ance of  these  matters  and  asks  its  help, 
then  we  could  advise  and  work  more  ef- 
fectively. But  in  so  doing  could  we  con- 
scientiously feel  that  we  were  doing  our 
duty,  either  as  citizens  or  as  members  of  a 
profession  that  stands  for  character,  hon- 
esty and  unselfish  devotion  to  relieving 
the  ills  of  humanity? 

I firmly  believe  that,  like  some  of  our 
much-maligned  neighbors,  the  public  needs 
only  “to  be  shown”  before  it  will  demand 
such  legislation  and  sanitary  provisions  as 
will  give  the  fullest  possible  protection. 
We  as  physicians  naturally  see  more  and 
know  more  about  these  things,  and  it  is 
evident  that  the  medical  profession  should 
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be  the  teachers.  Therefore,  let  us  not  be 
discouraged  or  deterred  by  the  apathy  of 
the  public,  or  by  adverse  criticisms,  or  bv 
the  opposition  and  subterfuges  of  charla- 
tans and  of  the  “Interests”  whose  hold  on 
financial  life  depends  on  public  ignorance, 
and  such  gullibility  as  will  allow  them 
license  to  advertise  and  sell  nostrums  that 
may  be  only  worthless,  but  visions  and 
dangerous. 

That  these  “Interests”  are  active  and 
well  organised  was  made  very  evident  dur- 
ing the  recent  session  of  our  legislature. 
They  are  represented  by  the  “National 
League  for  Medical  Freedom”  which 
claims  a membership  of  5,000  in  Colorado, 
and  which,  throughout  the  country,  has  ac- 
tively opposed  medical  and  hygienic  legis- 
lation. 

How  shall  we  go  about  this  effort  to 
help  educate  the  public? 

(1)  By  instruction  to  individuals. 

(2)  Through  social  service  workers. 

(3)  Through  the  State  branch  of  the 
National  Association  for  the  Study  and 
Prevention  of  Tuberculosis 

(4)  Through  the  work  of  our  Press 
Committee. 

(5)  By  taking  more  active  interest  in 
politics. 

Society  is  made  up  of  individual  units, 
and  public  opinion  is,  in  reality,  the  com- 
posite opinion  of  individuals.  Probably  no 
one  gets  so  close  to  the  better  side  of  people 
as  the  honest,  painstaking  and  devoted 
doctor.  The  physician’s  greatest  influence 
is  with  individual  patients. 

A great  deal  has  been  accomplished  and 
is  being  accomplished  by  the  educa- 
tional propaganda  of  the  National  As- 
sociation for  the  Study  and  Pre- 
vention of  Tuberculosis  and  by  the  State 
and  local  branches  of  this  organization. 
The  work  done  concerns  not  only  tuber- 
culosis, but  everything  that  has  to  do  with 
general  health  and  hygiene.  Well  tem- 
pered, logical  addresses  by  physicians  at 


public  meetings,  having  for  their  object 
improved  sanitation  and  health  laws,  are  a 
proper  and  valuable  educational  factor. 

I should  suggest,  until  the  element  of  in- 
fection in  tuberculosis  can  be  more  ef- 
fectively controlled,  that  public  instruc- 
tion as  to  the  prevention  of  this  disease 
give  relatively  more  weight  than  at  present 
to  the  building  up  and  maintaining  a high 
degree  of  personal  resistance,  by  right  liv- 
ing and  personal  hygiene.  In  the  present 
state  of  our  knowledge,  this  is  our  chief 
weapon  of  defence;  inasmuch  as  we  have 
reliable  evidence  that  some  degree  of  in- 
fection is  almost  universal,  so  that, 
while  we  are  working  to  get  rid  of  the  in- 
fecting germ,  let  us  not  neglect  what  is. 
at  present,  of  greater  importance  in  con- 
sidering immediate  results — making  the 
soil  an  uncongenial  host  for  the  germ. 

This  society  can  justly  be  proud  of  do- 
ing pioneer  work,  by  means  of  the  lav 
press,  through  the  organisation  of  the 
press  committee.  Appreciation  of  the 
value  of  this  departure  is  shown  by  the 
fact  that  other  state  societies  and  health 
boards  are  undertaking  similar  work,  and 
the  A.  M.  A.,  through  its  Council  on 
Health  and  Public  Instruction,  is  taking 
up  this  feature  on  an  extensive  plan.  It 
would  seem  that  there  may  be  a great  con- 
servation of  energy  and  expense  by  hav- 
ing the  national  organisation  direct  this 
work  for  the  various  state  societies.  The 
character  and  scope  of  the  papers  publish- 
ed by  our  press  committee  have  been  of  an 
order  deserving  high  commendation,  but  it 
is  plain  that  efficient  censorship  of  all  pa- 
pers is  of  great  importance,  in  order  that 
they  may  express  nothing  which  is  sensa- 
tional or  which  is  not  proved.  The  great- 
est care  should  be  exercised  that  nothing 
appears  in  them  which  critical  or  opposing 
persons  could  construe  as  being  actuated 
by  a desire  to  aggrandise  or  materially  to 
benefit  the  medical  profession.  .During 
the  recent  session  of  our  legislature,  an  at- 
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tempt  was  made  by  those  opposing  the 
various  measures  having  to  do  with  public 
health,  to  attribute  these  papers  to  such 
motives. 

Our  committee  plans  to  send  to  the 
members  of  the  past  and  coming  legislative 
assembly  copies  of  each  paper  which  it 
intends  to  publish.  It  is  also  suggested 
that,  in  the  future,  this  committee  work 
more  definitely  in  conjunction  with  the 
committee  on  public  policy  and  legisla- 
tion than  it  has  in  the  past. 

We  now  come  to  the  consideration  of 
the  advisability  of  physicians  entering 
politics  and  of  their  doing  direct  personal 
work  with  the  men  who  have  been  or 
hope  to  be  elected  to  our  state  or 
municipal  law-making  bodies.  The  first 
impulse  is.  perhaps,  to  consider  this 
undignified  and  foreign  to  what  has 
been  considered  the  proper  function  of 
the  profession.  Unfortunately,  however, 
it  appears  to  be  true  that  the  amount 
of  pressure  brought  to  bear  on  many 
legislators,  and  the  consideration  of 
the  effect  that  their  attitude  toward  a 
measure  will  have  on  their  own  political 
future  is  a large  determining  factor  as  to 
the  nature  of  their  votes.  I do  not  for  a 
moment  hint  at  the  resort  to  any  improp- 
er or  questionable  means  of  influencing 
these  legislators.  I mean  that  they  may  be 
brought  to  see  the  wisdom  and  importance 
of  safe  public  health  legislation,  and  that 
the  better  element  of  their  constituency  de- 
mands this. 

The  officers  of  our  committee  on  public 
policy  and  legislation  are  emphatic  in  urg- 
ing that  the  best  work  can  be  done  with 
candidates  before  election  and  by  the  per- 
sonal efforts  of  physicians  with  these  can- 
didates, or  legislators,  not  at  the  State 
House,  but  at  home,  among  their  constitu- 
ents. The  experience  of  this  committee 
leads  its  members  to  say  that  the  only  way 
to  reach  these  legislators  effectively  is  by 
the  Executive  Committee,  watching  af- 


fairs at  the  State  House,  finding  out  what 
needs  to  be  done,  who  are  in  opposition  to 
the  measures  in  question  and  then  getting 
local  physicians  to  work  with  the  indi- 
vidual legislators.  I am  told  that,  except 
for  the  prompt  and  efficient  work  of  local 
men,  most  of  the  medical  and  hygienic 
measures  before  the  recent  legislature 
would  have  been  lost. 

I wish  here  to  recommend  a vote  of 
thanks  by  this  society  to  our  committee  on 
public  policy  and  legislation,  to  our  press 
committee  and  to  the  physicians  who  were 
members  of  the  legislature,  for  their  gen- 
erous and  efficient  work.  The  amount  of 
detail  work  done  by  these  gentlemen  has 
required  a great  deal  of  time  and  labour, 
much  of  which  could  have  been  done  by  a 
paid  secretary.  The  committee,  in  its  an- 
nual report  to  the  House  of  Delegates,  has 
recommended  that  a secretary  be  employed 
for  the  combined  help  of  this  committee, 
the  press  committee,  and  in  connection  with 
the  business  conduct  of  Colorado  Medicine. 
I hope  this  matter  will  be  given  liberal 
consideration,  as  it  seems  to  me  to  be 
chiefly  a question  of  ways  and  means. 

MEASURES  TO  BE  SUPPORTED. 

Next,  let  us  consider  some  of  the 
measures  relating  to  public  health  which 
it  is  worth  while  for  us  as  physicians  to 
support. 

PUBLIC  SCHOOLS. 

Our  public  schools  are,  perhaps,  of  first 
importance.  It  must  be  realised  that  in 
them  is  being  largely  determined  the 
quality,  physical  as  well  as  mental  and 
moral,  of  our  future  citizens.  Tt  is  probab- 
ly true  that,  if  the  health  of  children 
could  properly  be  safeguarded  and  habits 
of  intelligent  right  living  inculcated  dur- 
ing their  school  life,  there  would  be  a tre- 
mendous decrease  of  illness  during  these 
years,  and  correspondingly  less  physical 
disability,  with  higher  character,  greater 
earning  capacity  and  greater  general  ef- 
ficiency when  they  become  adults.  Tf  this 
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is  so,  it  would  seem  that  no  expense  or  ef- 
fort should  be  spared  in  trying  to  attain 
the  ideal  in  ventilation  and  general  sani- 
tation, avoidance  of  over-crowding,  proper 
seating,  proper  poise  in  sitting  and  stand- 
ing, and  efficient,  well  paid  medical  in- 
spection. Such  inspection  should  insure 
that  the  above  measures  are  faithfully  car- 
ried out,  and  should  also  discover  the  ex- 
istence of  contagious  disease,  defective 
hearing,  vision  or  breathing. 

Open  air  schools  for  tuberculous  or  de- 
bilitated children  are  being  proved  of  great 
value;  and  it  would  seem  that  Colorado, 
with  its  comfortable  climate,  could  main- 
tain such  schools  and  classes  with  greater 
economy  than  is  possible  in  most  localities. 
Undoubtedly  some  school  children  are  not 
in  health,  and  are  below  standard  because 
of  unsatisfactory  conditions  existing  in 
their  homes.  This  may  be  true  because  of 
ignorance,  indifference,  illness  or  poverty. 
It  seems  to  me  that  here  may  be  a fruit- 
ful field  for  a school  nurse,  acting  as  a 
social  service  worker.  Such  a nurse,  being 
part  of  the  organised  city  force,  would  be 
in  a position  to  run  down  difficulties  to 
their  first  causes,  and  should  be  able  to  do 
very  valuable  work  in  improving  the 
health  and  efficiency  of  these  children. 

It  is  often  complained  that  boards  hav- 
ing charge  of  our  schools  are  luke-warm 
in  considering  advanced  sanitary  matters : 
but  there  is  little  doubt  that  they  are  glad 
to  reflect  the  will  of  the  majority  of 
parents  and  taxpayers;  so  that  the  key- 
note, in  attempts  to  bring  about  improved 
health  conditions  in  our  schools,  as  indeed 
in  all  propaganda  for  public  good,  is  to 
bring  the  public  to  see  the  importance  and 
need  of  these  matters. 

PUBLIC  DRINKING  CUPS  AND  TUB',  SPITTING 
NUISANCE. 

The  recent  abolishment  of  the  public 
drinking  cup,  in  this  and  other  states,  is 
hopeful  evidence  that  Americans  are  be- 
coming awake  to  dangers  which  have  too 
long  been  ignored.  May  we  not  hope  that 


soon  an  effective  law  may  be  passed, 
which  shall  prohibit  spitting  in  any  place 
where  it  can  endanger  health  or  offend  a 
spirit  of  common  decency?  With  the  large 
tuberculous  population  in  Colorado  the  en- 
forcement of  such  a law  is  especially 
needed. 

PUBLIC  TELEPHONL. 

With  the  general  and  increasing  use  of 
the  public  telephone,  we  have  a prolific 
means  of  transmitting  disease.  One  can 
hardly  imagine  a more  fertile  source  of 
infection  than  the  unprotected  transmit- 
ter and  the  hot,  close  and  vitiated  air  of 
the  telephone  booth.  There  are  for  sale 
contrivances  that  to  a considerable  de- 
gree, diminish  the  chance  of  contamina- 
tion of  the  transmitter.  I would  recom- 
mend that  the  society  pass  a resolution  re- 
questing the  Colorado  Telephone  Company 
to  investigate  fully  this  subject,  with  the 
idea  of  diminishing  this  source  of  danger. 

HOUSE  FLY. 

The  present  concerted  warfare  against 
the  housefly  is  probably  one  of  the  most 
important  sanitary  measures  of  recent 
times.  I believe  that  we  should  make  a 
particular  effort  to  tell  what  we  know  of 
the  dangers  from  this  pest.  The  signal 
success  attained  in  ridding  localities  of 
mosquitoes,  where  concerted  effort  has 
been  made,  gives  encouragement  that  the 
danger  from  the  housefly  can  also  be  elim- 
inated. 

VACCINATION. 

So  many  more  failures  of  primary  vac- 
cination against  smallpox  have  been  noted 
in  this  part  of  the  country  than  in  locali- 
ties nearer  the  sources  of  supply,  that  the 
reason  why  this  is  so  would  seem  to  require 
investigation.  Producers  of  the  virus  af- 
firm that  a temperature  of  70  degrees  P. 
for  a comparatively  short  time,  will  de- 
stroy the  activity  of  the  product  If  this 
is  so,  we  are  justified  in  the  suspicion  that 
much  of  the  virus  we  use  has  become  inert 
because  it  has  been  subjected  to  excessive 
temperature,  either  during  transportation 
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or  after  arrival  at  its  destination.  In  view 
of  the  probable  importance  of  this,  I be- 
lieve it  would  be  wise  for  this  society  to 
request  the  laboratories  which  market 
these  products  in  Colorado,  to  make  in- 
vestigation of  the  subject  and  to  adopt 
such  measures  as  will  effectively  correct 
the  difficulty. 

flexner’s  serum. 

The  potency  of  Flexner’s  serum  for  the 
treatment  of  cerebro-spinal  meningitis  has 
been  sufficiently  demonstrated  to  make  it 
important  that  a supply  can  be  quickly  ob- 
tained in  case  of  need.  Since  it  is  not  ful- 
ly on  the  market,  I suggest  that  this  boclv 
request  the  State  Board  of  Health  to  have 
a supply  constantly  on  hand.  Such  a re- 
quest should  aid  them  in  securing  an  ap- 
propriation for  the  purpose. 

SOCIOLOGICAL  PROBLEMS. 

During  recent  years,  thoughtful  people 
have  come  more  and  more  to  realise  the 
importance  of  sociological  conditions  in 
the  causation  and  treatment  of  disease,  as 
well  as  in  the  causation  and  treatment  of 
social  evils.  How  often  we  find  that 
patients  are  unable  to  follow  good  and  well 
planned  advice  because  of  some  situation, 
the  nature  of  which  we  have  difficulty  in 
finding  out,  or  in  remedying  after  it  is 
discovered.  For  example,  a mother  is  dis- 
charged from  a hospital,  needing  only  a 
few  weeks  more  of  rest  and  good  food  to 
ensure  to  her  perfect  health ; yet  because 
she  has  at  once  to  go  back  to  her  home  re- 
sponsibilities and  the  vicious  circum- 
stances that  were  the  chief  factor  in  caus- 
ing her  disability,  she  very  soon  is  as  bad- 
ly off  as  ever.  This  .is  a very  simple  illus- 
tration of  the  numerous  class  of  sociologi- 
cal conditions  that  need  to  be  carefully 
and  wisely  studied  in  order  not  only  to 
relieve  present  ills,  but,  what  is  perhaps  of 
greater  importance,  to  prevent  them. 

Probably  we  as  physicians  see  more  of 
this  side  of  life  than  other  people  and  we 
feel  that  we  neglect  our  duty  in  not  in- 
vestigating what  has  been  called  the 


“social  background  of  illness;”  but  our 
time  and  energies  are  fully  occupied  in 
giving  medical  and  surgical  relief ; and 
persons  specially  trained  for  this  sociologi- 
cal work  can  accomplish  more  than  we. 
“Social  Service  Workers”  are  now  being 
trained  to  do  just  this  sort  of  work.  They 
know  the  charitable  and  other  resources  of 
their  city  and  how  best  to  apply  them. 
Their  training  and  experience  also  give 
excellent  opportunity  for  practical  educa- 
tion in  matters  pertaining  to  hygiene  and 
kindred  subjects,  of  a class  which  can 
scarcely  bo  reached  in  any  other  way.  I 
think  the  medical  profession  should  do  all 
in  its  power  to  encourage  and  co-operate 
with  them.  As  Dr.  Richard  Cabot  has 
pointed  out,  the  best  results  can  only  be  at- 
tained by  co-operative  “team  work.”  We 
can  help  them  and  they  can  help  us — the 
labours  of  each  supplementing  those  of 
the  other. 

Probably  all  who  treat  many  cases  of 
tuberculosis  are  sometimes  impressed  with 
the  demoralising  effect  of  prolonged  idle- 
ness, which  is  often  enforced  as  a part  of 
the  treatment.  In  almost  all  cases  there 
comes  a time  when  proper  employment, 
judiciously  chosen,  will  help,  not  only  in 
the  cure  of  the  disease,  but  in  making  the 
patient  a more  useful  citizen  after  he  gets 
well.  Considerable  study  of  this  subject 
has  been  made  in  sanatoria  and  hospitals, 
but,  as  far  as  I know,  very  little  has  been 
done  outside  of  institutions.  A paper  em- 
bodying the  results  which  have  been  at- 
tained thus  far,  with  recommendations  as 
to  what,  if  any,  measures  along  this  line 
seem  to  be  worth  while,  would  be  a valu- 
able contribution  to  the  programme  of  a 
future  meeting  of  this  society. 

MORAL  AND  EDUCATIONAL  STANDARD. 

A very  important  duty  which  we  owe 
the  public  is  to  promote  and  maintain  a 
high  moral  and  educational  standard  in 
the  profession.  Medicine  and  surgery  have 
made  very  great  advances  in  recent  years, 
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and  there  has  been  a steady  increase  in  the 
requirements  for  graduation  from  the  bet- 
ter class  of  medical  schools,  as  well  as  a 
demand  for  higher  preliminary  education. 
Through  the  investigations  and  influence 
of  the  Council  on  Medical  Education  of 
the  American  Medical  Association  and  of 
the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching,  many  of  the  lower 
grade  medical  schools  have  been  closed  or 
have  been  merged  with  others.*  There 
has  also  been  a considerable  falling  off  in 
the  number  of  graduates  from  the  lower 
grade  schools.  The  ratio  of  physicians  to 
population  in  the  United  States,  as  report- 
ed by  the  Carnegie  Foundation,  is  rather 
startling.  *2.  In  Michigan  it  is  1 : 649, 
in  Pennsylvania,  1 : 636.  In  Illinois,  1 : 586. 
in  California  1 : 401,  in  Colorado  1 : 328, 
in  the  District  of  Columbia,  1 : 262. 

Thus  it  is  seen  that  Colorado  has  more 
physicians  in  proportion  to  population 
than  any  state  in  the  Union,  unless  the 
District  of  Columbia  be  classed  as  a state. 
It  is  probable  that  there  are  relatively 
more  physicians  in  Colorado  who  do  not 
practice  than  in  other  states,  but  it  is  plain 
that  we  have  an  excessive  number.  This 
tends  to  increase  competition  and  to  in- 
crease the  responsibility  of  the  profession 
to  see  that  a high  ethical  standard  is  main- 
tained. It  also  suggests  the  wisdom  of  our 
state  having  a high  educational  standard 
as  a requisite  of  licensure.  We  feel  that 
our  Medical  Practice  Law  is  a good  one. 

*A11  applicants  graduating  after  January  1, 
1912,  must  have  completed  one  year  of  study 
in  an  accredited  College  of  Liberal  Arts,  be- 
fore beginning  the  study  of  medicine.  Those 
graduating  after  January  1,  1914,  must  have 
completed  two  years  of  such  preliminary 
study. 

*It  is  reported  that  since  1904  twenty 
schools  have  been  closed  and  twenty-four 
merged  with  others.  The  total  number  in  1911 
was  129  as  compared  with  166  in  1904. 

*2  “In  the  United  States,  as  a whole,  phy- 
sicians are  four  or  five  times  as  numerous  in 
proportion  to  the  population  as  in  the  older 
countries  such  as  Germany.” 


In  the  report  referred  to  it  is  stated  that 
the  Colorado  State  Board  of  Medical  Ex- 
aminers* is  one  of  six  which  have  an- 
nounced the  requirement  of  one  or  more 
years  of  college  work,  preliminary  to  the 
Medical  School,  as  the  basis  of  practice  in 
their  respective  states. 

There  are,  however,  some  faults  in  our 
law.  The  “Medical  Bill,”  introduced  by 
Senator  Sharpley  in  the  recent  General 
Assembly,  proposed  certain  changes  in 
the  present  law,  with  the  idea  of  clarify- 
ing features  that  have  been  differently 
construed  by  various  courts  and  of  facili- 
tating the  work  of  the  board.  We  know 
how  vigorously  this  bill  was  opposed  and 
how  ardently  was  fostered  the  bill  asking 
for  a seperate  board  of  examiners  for  the 
osteopaths.  Both  bills  were  defeated  by 
small  margins;  so  that  the  situation  as  to 
the  regulation  of  the  practice  of  medicine 
in  this  state  is  the  same  as  two  years  ago 
It  is  evident  that  well  organised  and  con- 
certed opposition  not  only  defeated  the  at- 
tempt further  to  safeguard  the  public,  but 
that  it  nearly  succeeded  in  lowering  the 
standard  already  established. 

It  is  probable  that  similar  questions  will 
be  before  the  next  legislature  and  it  is 
plain  that,  unless  the  medical  profession  of 
the  state  seriously  takes  up  the  responsi- 
bility of  educating  the  public  and  lawmak- 
ers in  these  matters,  and  makes  its  in- 
fluence felt,  from  primaries  to  election, 
there  is  danger  that  we  may  not  go  for- 
ward, but  backward,  in  the  attempt  to 
raise  the  standard  of  medical  practice. 

It  has  been  requested  by  the  Council  on 
Medical  Education  of  the  American  Medi- 
cal Association  that  a statement  be  made 
at  this  meeting,  pointing  out  what  it  con- 
siders the  more  urgent  needs  pertaining  to 
Medical  Education  and  Medical  Licensure. 
Quoted  in  part  they  are  as  follows- 

“(a)  The  appointment  of  the  very 
besl  available  men  on  state  boards  of  medi- 
cal examiners. 

“(b)  The  including  of  practical  labora- 
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tory  and  clinical  tests  in  the  examination 
of  candidates  for  license  to  practise  medi- 
cine. The  written  examination,  as  given 
in  the  majority  of  states,  can  be  passed  bv 
any  intelligent  person  who  may  have  spent 
a few  weeks  in  the  study  of  quiz  com- 
pends  or  in  some  of  the  shrewdly  con- 
ducted quiz  classes. 

“The  present  written  examination  is  not 
an  actual  test  of  a man’s  fitness  to  practise 
medicine,  and  such  an  examination  could 
be  passed  by  a man  who  may  never  have 
looked  through  a microscope,  or  who  mav 
never  have  examined  a patient. 

“Again,  the  examinations  for  license  to 
practise  medicine  in  this  country  are  much 
easier  than  those  required  abroad.  This 
fact  tends  to  increase  the  number  of  for- 
eigners who  Hock  to  this  country,  includ- 
ing a considerable  number  who  probably 
could  not  secure  licenses  at  home. 

“(c)  A single  portal  to  the  practice  of 
medicine. — Individuals  who  are  to  treat 
human  ailments  are  alike  in  two  respects: 
In  the  first  place  they  must  make  diagnoses 
in  order  to  recognise  what  they  are  en- 
deavouring to  treat,  and  secondly,  what 
they  may  fail  to  do  in  certain  cases,  even 
as  much  as  the  things  they  do,  may  mean 
the  life  or  the  death  of  the  patient.  For 
these  reasons  every  one  who  is  to  treat 
human  ailments,  regardless  of  the  particu- 
lar methods  employed,  should  be  required 
to  have  a thorough  training  in  the  funda- 
mental branches  of  the  medical  course.  The 
objections  to  medical  sects,  therefore,  are 
not  so  much  because  they  are  sects  as  be- 
cause they  enter  the  medical  profession 
with  a smaller  amount  of  preliminary  and 
medical  training  than  do  regular  phy- 
sicians.” 

DIVISION  OF  FEES. 

In  the  pase  few  years  there  have  been, 
both  within  and  outside  the  profession^ 
much  discussion  and  criticism  of  the  prac- 
tice of  dividing  fees.  This  is  an  import- 
ant and  concrete  ethical  question  and  I 
think  it  would  be  wise  for  the  society  at 


this  session  to  express  definitely  its  attitude 
on  the  subject.  I therefore  suggest  that  a 
special  committee  be  appointed  to  consider 
the  matter  and  to  draft  resolutions  for 
action  by  the  society. 

REGISTRATION  OF  TUBERCULOSIS. 

The  veto  of  Governor  Shafroth  of  the 
bill  requiring  the  registration  of  cases  of 
open  tuberculosis  was  a great  disappoint- 
ment to  those  who  are  working  to  stamp 
out  this  disease  or  who  are  interested  in 
preventive  medicine.  If  it  had  become  a law 
it  would  have  enabled  the  proper  health 
officials  to  locate  all  cases  of  tuberculosis; 
to  make  sure  that  they  were  wisely  in- 
structed as  to  measures  aiding  in  their 
cure  and  in  the  protection  of  others;  to 
disinfect  rooms  and  houses  vacated  by 
tuberculous  people;  to  collect  valuable  sta- 
tistics which  might  eventually  help  in  the 
study  of  the  effect  of  our  climate  in  the 
treatment  of  tuberculosis.  The  registra- 
tion asked  for  would  have  entailed  no  pub- 
licity and  would  have  caused  no  serious 
hardship.  It  would  seem  that  Colorado, 
because  of  the  large  numbers  of  the  tuber- 
culous who  are  residents  or  who  come  here 
because  of  their  health,  should  take  every 
precaution  possible  to  prevent  infection  of 
the  well,  whether  residents  or  visitors. 

I think  it  highly  probable  that  the  pas- 
sage and  honest  enforcement  of  such  a law. 
when  known  to  the  world,  would  aid  great- 
ly in  the  material  growth  and  development 
of  our  state,  rather  than  retard  it  as  some 
have  feared.  I hope  that  a similar  bill 
will  be  introduced  in  the  next  legislature 
and  that  the  medical  profession  will  in  the 
meantime  do  all  it  can  to  indicate  the  wis- 
dom of  such  a law. 

NATIONAL  DEPARTMENT  OF  HEALTH. 

The  great  practical  benefits  derived 
from  scientific  investigation  of  the  dis- 
eases of  animals  and  the  dissemination  of 
authoritative  information  as  to  the  preven- 
tion and  treatment  of  these  diseases, 
through  the  National  Department  of  Agri- 
culture, have  brought  about  a wide-spread 
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movement  favouring  the  establishment  of 
a National  Department  of  Health.  A 
resolution  was  adopted  a year  ago  by  this 
society  petitioning  the  National  Congress 
to  pass  a bill  providing  for  such  a Depart- 
ment, and  I suggest  that  a similar  action 
be  taken  at  the  present  meeting. 

I have  been  requested  by  the  Colorado 
State  Board  of  Health  to  extend,  for  them, 
a cordial  invitation  to  the  members  of  this 
society  to  visit  their  office  at  the  Start. 
Capitol,  and  to  give  any  information,  ad- 
vice or  criticism,  which  may  help  in  the 
conduct  of  their  branch  of  the  public 
service. 

A MODIFICATION  OF  THE  TOREK 

COM  lilK  ED  ODE  RATIOS  FOR  RE- 
MOVAL OF  THE  APPESDIX 
AND  THE  CURE  OF  RIGHT 
INGUINAL  HERINA  * 

Haskell  M.  Cohen.  M.  D. 

Denver,  Colorado. 

It  occasionally  becomes  necessary  to 
operate  both  for  chronic  appendicitis  and 
for  right  inguinal  hernia  at  the  same  time, 
and  it  may  be  impossible  to  bring  the  ap- 
pendix into  the  hernial  opening,  especially 
if  the  appendix  is  adherent  to  the  anterior 
abdominal  well,  as  happened  recently  in 
one  of  the  writer’s  cases. 

The  operation  of  Torek  will  here  be 
found  to  be  of  great  advantage.  It  con- 
sists simply  in  extending  the  skin  incision 
a little  higher  than  for  a hernia  operation, 
in  dividing  the  fascia  of  the  external  ob- 
lique at  the  usual  place  for  the  sridiron 
operation  and  then  in  extendin'?  it  down- 
ward into  the  external  inguinal  ring.  The 
individual  operations  for  hernia  and  for 
appendicitis  are  now  completed  in  the 
usual  way.  Torek’s  description  of  the  op- 
eration is  as  follows : 

An  imaginary  line  is  drawn  from  the 
anterior  superior  spine  of  the  ilium  to  the 
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umbilicus.  A point  on  this  line  at  a dis- 
tance equal  to  one-fourth  of  its  length 
from  the  iliac  spine  marks  the  beginning 
of  the  incision,  which  is  carried  down  to 
the  external  inguinal  ring.  The  aponeu- 
rosis of  the  external  oblique  is  exposed 
throughout  the  length  of  the  incision  and 
is  now  separated  in  the  direction  of  its 
fibers,  as  is  customary  in  the  gridiron  op- 
eration for  appendicitis,  but  the  incision  is 
prolonged  downward  so  as  to  terminate  at 
the  apex  of  the  external  inguinal  ring. 
The  aponeurosis  of  the  external  oblique  is 
dissected  off  from  the  overlying  parts  in 
the  usual  manner,  on  the  outer  side  expos- 
ing Poupart’s  ligament. 

The  hernia  operation  is  then  proceeded 
with  up  to  the  point  of  tying  off  the  sac. 
Here  the  hernia  operation  is  intermitted 
and  attention  turned  toward  the  appendix. 

The  fibres  of  the  internal  oblioue  and 
transversal  is  are  separated  bluntly  in  the 
usual  manner,  the  peritoneums  is  opened 
and  the  appendix  removed,  following 
which  the  peritoneum,  and  transversalis 
and  internal  oblique  are  sutured  as  usual. 
In  a word,  the  appendicectomv  is  complet- 
ed excepting  that  the  aponeurosis  of  the 
external  oblique  is  still  left  open. 

We  now  return  to  the  hernia  operation 
and  suture  the  internal  oblique  and  trans- 
versalis to  Poupart’s  ligament  according 
to  any  of  the  approved  methods  and  finallv 
suture  the  aponeurosis  of  the  external  ob- 
lique in  the  entire  extent  of  its  incision, 
so  as  to  close  both  the  hernia  and  appendi- 
citis operations.  Lastly  the  skin  is  su- 
tured. 

The  writer’s  modification  of  this  opera- 
tion deals  with  the  disposal  of  the  neck  of 
the  hernial  sac.  After  the  appendix  has 
been  removed  and  the  peritoneum  over  it 
sutured,  the  ends  of  the  suture  uniting 
this  portion  of  the  peritoneum  are  left 
long. 

The  peritoneum  around  the  neck  of  the 
hernial  sac  is  now  bluntly  loosened  for  a 
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distance  of  about  three  quarters  of  an 
inch, 

Through  the  opening  in  the  internal 
oblique  and  transversalis  over  the  appen- 
dix, a forceps  is  bluntly  pushed  along  be- 
tween peritoneum  and  muscle  until  the 
neck  of  the  hernial  sac  is  grasped. 

The  sac  is  then  dislocated  upwards  and 
tied  with  the  ends  of  the  peritoneal  suture, 
which  have  been  purposely  left  long.  In 
this  way  the  neck  of  the  sac  is  not  only 
doubly  ligated,  but  is  also  dislocated  by 
pulling  it  away  from  the  weak  internal 
ring,  thereby  more  positively  guarding 
against  a recurrence  of  the  hernia. 

The  writer  has  used  this  modification  of 
Torek’s  method  in  but  two  cases,  both  re- 
sulting in  positive  cures,  and  takes  this  op- 
portunitv  not  so  much  to  present  his  modi- 
fication of  the  method  but  again  to  bring 
attention  to  the  operation  itself,  the  tech- 
nique of  which  is  most  useful  in  dealing 
with  a combined  chronic  appendicitis  and 
right  inguinal  hernia  operation. 

APICAL  PREGNANCY. 

By 

Clarence  B.  Ingraham, 

Denver,  Colo. 

Apical  pregnancy  is  a condition  which 
has  received  but  little  attention.  It  is  rare, 
vet  I believe  not  so  infrequent  as  we  are 
led  to  suppose.  Because  the  condition  is 
of  practical  importance,  I wish  to  report  a 
case  before  this  society,  and  briefly  to  con- 
sider the  subject. 

Almost  everyone  can  recall,  either  from 
his  own  experience,  or  from  the  recital  of 
another,  a ease  in  which  the  uterus  has 
been  curetted  and  no  foetal  tissue  discov- 
ered, yet  in  which  later,  pains  commenced, 
and  the  products  of  conception  were  ex- 
pelled. I once  heard  of  a patient,  who,  in 
spite  of  a supposedly  thorough  curette- 
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ment  for  “incomplete  abortion,”  retairied 
the  foetus  and  went  on  to  term.  I am 
also  at  liberty  to  mention  the  history  of  a 
patient  seen  by  Dr.  Scherrer,  of  Denver. 
An  extra-uterine  pregnancy  was  suspected 
and  in  the  eighth  week  a uterine  sound  was 
passed  into  the  uterus  to  the  fundus.  There 
had  been  bleeding  and  following  the  in- 
troduction of  the  sound,  there  was  slight 
bloody  discharge  for  a day.  Three  and 
one-half  weeks  after  this  procedure  the 
symptoms;  pain,  haemorrhage  and  a mass 
on  the  left  side,  decided  the  question  of 
operation.  A very  small  left  ovarian  cyst 
was  found.  The  pregnancy  was  intra- 
uterine but  was  situated  in  the  left  horn  of 
the  uterus,  making  an  irregular  shaped 
organ.  Nine  days  later  the  patient  aborted 
from  the  effect  of  the  operation,  and  not 
the  passing  of  the  sound  which  had  been 
done  over  a month  before. 

I believe  if  statistics  were  collected, 
many  such  examples  would  be  discovered. 
The  question  often  arises,  as  to  whether 
the  pregnancy  is  outside  or  in  the  uterus. 
Such  an  implantation  of  the  ovum  would 
seem  to  explain  the  cases  of  supposed 
“extra  uterine  pregnancies  which  become 
intra-uterine.  ’ ’ 

The  case  seen  by  me  Avas  Mrs.  R.,  an  out- 
of-town  woman,  aged  31.  She  was  married 
early  in  December,  1910.  Her  menstrua- 
tion had  always  been  regular,  every  28 
days,  lasting  five  days.  The  December 
period  was  normal,  as  was  that  on  Janu- 
ary seventh.  On  February  first  the  pa- 
tient was  vaccinated,  following  which  there 
was  considerable  reaction,  a lymphadenitis 
developing.  On  February  tenth  the  men- 
struation, supposedly  from  this  cause,  was 
scanty  and  lasted  but  four  days.  There 
had  been  some  nausea  in  January,  but  it 
was  now  increased.  Toward  the  latter 
part  of  February  there  was  distinct  pain 
in  the  right  lower  quadrant  of  the  ab- 
domen, rather  sharp  in  character.  Nausea 
was  still  present.  The  leucocyte  count  was 
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12,500  with  89  per  cent  of  polymorphonu- 
elears.  The  temperature  was  not  elevated, 
the  pulse  about  80.  The  patient  had  bad 
previous  attacks  of  appendicitis  and  ac- 
cordingly, because  of  distinct  tenderness 
over  McBurnev’s  point,  Dr.  C.  A.  Powers 
of  Denver,  removed  the  appendix  on 
March  second.  The  sectioned  specimen 
removed,  showed  a chronic  obliterative 
type  of  appendicitis,  with  no  signs  of  acute 
inflammation.  With  two  fingers,  through 
an  intermuscular  incision,  the  uterus  and 
tube  on  the  right  side  were  palpated,  and 
considered  normal,  though  the  examination 
was  not  a satisfactory  one  The  conva- 
lescence was  rapid,  there  was  no  more  nau- 
sea and  in  three  weeks  the  patient  was  up 
and  around.  In  March  there  was  no  men- 
struation. but  on  April  second  what  was 
supposed  to  be  a normal  period  occurred. 
The  bleeding,  however,  continued  and 
small  clots  were  passed.  Though  moderate 
in  amount,  with  the  exception  of  one  day, 
it  was  practically  constant.  Pain  in  the 
right  iliac  fossa  was  present,  sharp,  and 
similar  to  that  before  the  removal  of  the 
appendix,  excepting  that  it  involved  a 
larger  area.  The  patient  was  in  bed  under 
the  care  of  Dr.  Powers  and  Dr.  F.  M.  Ken- 
ney. As  Dr.  Kenney  was  to  leave  the  city. 
I was  given  charge  of  the  case  on  April 
19th.  The  uterus  was  then  half  way  to  the 
umbilicus,  lay  over  on  the  right  side,  but 
could  be  moved  about,  and  there  was  a 
distinct  notch  lower  down  on  the  left  side. 
(Fig  1)  which  was  taken  to  be  the  fundus. 
The  mass  on  the  right  was  distinctly  tend- 
er. The  internal  examination  gave  the  same 
findings,  the  cervix  a soft  cone,  the  os  ex- 
terum  not  patulous  as  in  threatened  abor- 
tion. The  mass  on  the  right  merged  into 
the  body  of  the  uterus,  tapering  toward 
the  cervix.  The  size  of  the  uterus  was 
out  of  proportion  to  the  probable  duration 
of  pregnancy.  A diagnosis  of  pregnancy 
in  the  right  uterine  horn  of  the  uterus  was 
made  and  it  was  felt  that  menstruation 


Diagramatic  sketch  to  illustrate  the  cause  of 
bleeding.  The  edge  of  the  placenta  is  exposed 
at  the  point  of  reflexion  of  the  foetal  mem- 
branes. The  blood  escapes  into  the  uterine  cav- 
ity hetween  the  decidua  vera  and  reflexa,  which 
have  not  fused.  Compare  the  situation  of  the 
right  round  ligament  in  its  relation  to  the  mass 
with  that  of  extra-uterine  pregnancy. 

had  occurred  during  one  or  two  of  the 
first  months  of  gestation. 

The  patient  was  kept  in  bed  under  sed- 
atives with  no  complete  cessation  in  the 
bleeding.  At  times  quite  severe  hemor- 
rhages occurred,  and  with  uterine  contrac- 
tions large  clots  were  passed.  This  condi- 
tion continued  until  the  end  of  the  month. 
The  pulse  ranged  from  80  to  94.  The 
haemoglobin  was  79  per  cent  (Sahli)  and 
a leucocyte  count  taken  to  compare  with 
that  at  the  time  of  operation  showed  12.- 
000  white  cells  and  a polymorphonuclear 
percentage  of  eighty-three,  practically  the 
same  count,  and  accountable  by  pregnancy 
or  haemorrhage.  The  patient,  though 
weaker,  was  in  good  condition  in  spite  of 
severe  bleeding.  Consultation  was  held  to 
determine  whether  the  pregnancv  should 
be  terminated,  and  it  was  decided  to  hold 
out  a few  days  longer.  A very  severe 
haemorrhage  on  the  thirtieth,  however,  de- 
cided the  matter  and  that  evening  the 
patient  was  sent  to  the  hospital. 
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The  uterus  had  increased  about  2 cm.  in 
height  since  the  19th,  and,  though  al- 
most entirely  on  the  right  side,  was 
more  globular,  and  the  fundus  could 
no  longer  be  differentiated.  Under 
ether  the  cervix  was  dilated  suf- 
ficiently to  insert  a small  Yoorhees  bag, 
which  remained  in  place  24  hours,  and 
when  removed,  permitted  the  introduction 
of  two  fingers  into  the  uterus.  The  mem- 
branes were  ruptured,  and  the  foetus, 
which  was  too  large  to  be  dragged  through, 
removed  by  inorcellation.  1 he  placenta 
was  found  situated  in  the  right  uterine 
cornu,  extending  two-thirds  the  distance 
on  the  right  wall  of  the  uterus.  T his  was 
detached,  broken  up  and  removed  with 
the  ovum  forceps.  The  right  wall  of  the 
uterus  was  thin  and  pouched,  the  left  wall 
was  distinctly  thicker.  No  septum  as  in 
a uterus  bi-cornis  unicollis  was  palpable. 

The  morcellated  foetus  when  recon- 
structed was  16  cm  in  length,  showing  the 
pregnancy  to  be  about  four  months  in 
duration  and  that  the  scanty  t ebruary 
menstruation,  and  possibly  that  in  Janu- 
ary, had  occurred  in  association  with  ges- 
tation. 

Apical  pregnancy  is  not  described  in  the 
text  books,  yet  there  are  enough  definite 
observations  to  class  the  condition  as  an 
established  entity.  It  is  of  sufficient 
importance,  in  the  differential  diagnosis  of 
ectopic  gestation,  pregnancy  in  a bicor- 
nate  uterus,  and  as  a cause  of  pain  and 
haemorrhage  in  early  pregnancy,  to  re- 
ceive attention. 

Kelly  in  his  “Operative  Gynecology” 
states  that  he  has  observed  seven  cases  of 
this  peculiar  condition  of  the  uterus,  that 
“the  characteristics  of  this  form  of  apical 
pregnancy  are  that:  one  apex  or  one-half 
of  the  uterus  enlarges  and  softens  without 
the  participation  of  the  rest  of  the  organ; 
this  is  most  marked  in  the  early  months, 
but  observable  as  late  as  the  fifth  or  sixth : 
the  pregnancy  is  painful,  the  patient  often 


complaining  of  an  amount  of  suffering 
never  felt  before  during  other  normal 
pregnancies : and  that  the  pregnancy  ter- 
minates normally.”  Grad  in  the  January 
number  of  the  American  Journal  of  Ob- 
stetrics for  this  year,  reported  a case  of 
apical  pregnancy,  and  considered  the  sub- 
ject in  some  detail. 

The  fertilised  ovum  usually  attaches 
itself  to  the  anterior  or  posterior  surface 
of  the  uterus,  forming  often  in  the  early 
months  an  irregularly  shaped  uterus,  the 
feel  of  which,  by  some  observers  is  given 
great  importance  in  the  early  diagnosis  of 
pregnancy.  The  uterus  soon  becomes 
globular  and  symmetrical  in  outline.  In 
apical  pregnancy  this  asymmetry  becomes 
accentuated,  rather  than  diminished,  the 
ovum  developing  in  the  cornu,  bulges  out 
this  portion,  encroaching  in  both  directions 
but  more  rapidly  toward  the  course  of 
least  resistance,  the  uterine  cavity,  which 
it  finally  fills  out  between  the  fourth  and 
sixth  months. 

Rarely  the  thinned  out  portion  of  the 
uterus,  in  the  region  of  the  tube,  ruptures. 
A case  operated  upon  by  Kelly,  for  sus- 
pected extra-uterine  pregnancy,  was  found 
to  be  apical.  The  wall  was  so  thin  as  to 
be  almost  transparent.  Rupture  was  im- 
minent. so  the  pregnancy  was  interrupted 
by  puncturing  the  membranes  through  the 
uterus. 

As  in  extra-uterine  pregnancy,  to  which 
the  condition  is  much  akin,  pain  is  usually 
present  and  may  be  severe.  Due  to 
stretching  of  the  peritoneum  and  to  pres- 
sure and  stretching  of  the  nerve  endings 
in  the  thinned  out  portion,  it  is  localised 
and  sharp.  As  in  the  case  reported,  and 
in  ectopic  pregnancy,  menstruation  may 
take  place  for  one  or  more  periods.  The 
reason  for  its  appearance  in  these  condi- 
tions must  from  necessity  be  speculative, 
until  the  phenomenon  of  menstruation  is 
fully  understood.  A large  portion  of  the 
uterine  cavity  remains  uncovered  by  the 
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Case  reported.  Pour  months  pregnancy,  situated  in  right 
uterine  cornu.  The  fundus  uteri  is  felt  below  and  to  the 
left.  The  cornual  mass  is  rather  tender  and  in  this  region 
there  are  sharp  pains  as  in  ectopic  gestation. 


decidua  reflexa  for  the  first  portion  of 
pregnancy,  yet  this  would  not  entirely  ex- 
plain the  condition;  as  in  normal  preg- 
nancy the  decidua  reflexa  and  vcra  do  not 
fuse  until  the  fourth  month  of  pregnancy, 
and  menstruation  at  this  time  is  extremely 
rare. 

The  irregular  bleeding  which  occurs, 
and  may  be  severe,  as  in  the  case  reported, 
would  necessarily  come  from  the  placenta. 
A very  probable  explanation  of  this  bleed- 
ing is  that  it  is  of  the  same  nature  as  that 
of  placenta  praevia  marginalis.  The  edge 
of  the  placenta  is  at  the  point  of  reflexion 
of  the  foetal  membranes,  not  protected  by 
a fusion  of  the  membranes  beyond,  and 
with  the  growth  of  the  placenta  or  with 
uterine  contractions,  a blood  space  is 
opened,  and  as  illustrated  in  the  sketch, 
haemorrhage  takes  place  into  the  cavity  of 
the  uterus  not  obliterated  by  fusion  of  the 
decidua  vera  and  reflexa,  and  so  trickles 
through  the  cervical  canal  or  remains  td 
form  a clot,  which  is  expelled  by  uterine 
contraction.  (Fig  2).  It  is  probable  that 
haemorrhage  in  early  pregnancy  with  a 
normal  implantation  of  the  placenta  may 
often  be  explained  in  this  way. 


A point  of  practical  importance  is  that 
when  a suspected  case  of  interstitial  or 
tubal  pregnancy  is  presented,  the  possi- 
bility of  the  condition  be  kept  in  mind.  In 
the  differential  diagnosis  careful  bimanual 
and  recto-vaginal  palpation  will  reveal  the 
true  nature.  (Fig.  3)  In  the  case  re- 
ported the  tumor  mass  arose  definitely 
from  the  body  of  the  uterus  taper- 
ing into  the  cervix,  and  extending 

also  well  down  toward  it.  Could  the 

round  ligaments  be  palpated,  as  they 
occasionally  can  be  in  a thin  subject,  as 
early  as  the  fifth  or  sixth  month  of  gesta- 
tion, they  would  give  a reliable  guide  to 
the  true  state  of  affairs.  In  ectopic  preg- 
nancy the  round  ligament  on  the  side  of 
gestation  is  median  to  the  mass,  while  if 
intra-uteri  lie,  the  round  ligaments  arise  on 
the  outer  side  of  the  mass,  and  run  toward 
the  internal  ring.  The  differentiation  of 
an  apical  pregnancy  from  one  in  the  horn 
of  a uterus  bicornis  unicolUs  or  subseptus 
would  be  exceedingly  difficult  unless  the 
groove  between  the  two  portions  were  well 
marked.  In  this  condition  the  presence  of 
the  third  round  ligament,  the  vesico-rectal 
ligament,  to  the  presence  of  which  Ilalban 
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(Zentralbl.  f.  Gyn.,  1904,  XXVIII,  1-11) 
has  laid  such  stress,  is  an  important  guide. 
A pregnancy  in  a rudimentary  horn,  diag- 
nosed before  his  house  staff  by  Dr.  J. 
Whitridge  Williams,  through  palpation  of 
this  ligament,  has  impressed  upon  me  the 
importance  of  feeling  for  these  seldom 
thought  of  structures,  as  a routine  in 
obstentrical  palpation.  (Fig.  4). 


Grad  has  suggested  that  “Apical  Preg- 


simulate  closely  an  “apical  pregnancy”  in  a nor- 
mal uterus.  The  round  ligaments  hold  the  same 
relation  to  the  mass.  Halban  states  that  a 
pathognomonic  sign  of  pregnancy  in  the  horn  of 
a biconate  uterus  is  afforded  by  the  palpation  of 
the  vesico-rectal  ligament.  A band  extending 
upward  from  the  bladder  to  the  top  of  the 
uterus,  between  the  two  round  ligaments. 


nancy”  is  the  proper  term  to  be  applied 
tc  this  condition,  while  in  the  discussion  of 
his  paper  Dr.  Cragin  stated  that  the  apex 
meant  any  one  of  three  angles  of  a tri- 
angle, and  that  cornual  pregnancy  which 
meant  definitely  pregnancy  in  a tubal 
angle  would  suggest  the  condition  more 
satisfactorily.  As  Grad  pointed  out  “Cor- 
nual Pregnancy”  is  used  to  designate  a 
pregnancy  arising  in  a bieornate  uterus  ac- 
cordingly it  seems  that  usage  will  make  the 
term  “Apical  Pregnancy”  sufficiently 
clear. 

CONCLUSIONS. 

Apical  pregnancy  is  a condition  of  prac- 
tical importance  which  has  received  but 
scant  attention.  While  it  is  unusual  it  is 
probably  more  common  than  is  supposed. 
It  is  almost  always  associated  with  pain, 
and  often  with  haemorrhage.  It  simulates 
extra-uterine  pregnancy  and  is  to  be  con- 
sidered in  the  differential  diagnosis.  While 
there  are  few  statistics  on  this  subject, 
rupture  rarely  takes  place,  the  pregnancy 
continuing  to  term. 
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THE  LEUCOCYTES  IN  THE  EARLY  OR  PRE-AG- 
GLUTINATION DIAGNOSIS  OF  TYPHOID 
AND  PARA-TYPHOID  FEVERS. 


Few  subjects  are  of  more  importance 
than  the  early  diagnosis  of  typhoid  fever. 
This  is  especially  true  since  it  has  been 
shown  that  the  bacilli  may  occur  in  the 
faeces  even  before  the  fever  has  begun,  and 
since  anti-typhoid  serum  is  beginning  to 
be  used  as  an  early  therapeutic  measure  as 
well  as  a prophylactic  one. 

J.  F.  Hultgen  (Amer.  Jour.  Med.  Sc., 
August,  1911),  gives  his  experience  with  a 
study  of  the  leucocytes — both  as  to  abso- 
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lute  number  and  differential  counts. 

He  first  discusses  the  relationship  of  the 
various  members  of  the  tvphoid-colon 
group,  from  the  Eberth  bacillus  on  the  one 
hand  to  the  coli  communis  on  the  other — 
and  shows  by  the  group-reactions  of 
Pfaundler,  as  well  as  by  the  peculiar  re- 
action of  the  lymphogenous  tissues  to  their 
toxins,  that  they  cause  diseases  which  in  a 
measure  are  one  and  the  same.  This  is  par- 
ticularly so  of  typhoid  and  para-typhoid 
- — the  two  most  closely  related. 

He  thinks  that  the  para-tvphoid  bacillus 
accounts  for  many  of  our  fevers  which 
have  passed  as  “ gastro-enteric  fever,” 
ptomaine  poisoning,  etc. 

lie  advances  an  interesting  hypothesis 
as  to  the  “chronology  of  events  in  ty- 
phoid fever.”  He  conceives  the  incuba- 
tion to  be  analogous  to  the  sensitising  pe- 
riod in  an  animal  injected  with  an  alien 
proteid  capable  of  acting  as  an  antigen. 
The  onset  of  the  fever  is  an  anaphylactic 
phenomenon,  and  may  be  slow  and  insi- 
dious, as  in  most  cases  of  Eberthian  in- 
fection, or  fulminating,  as  in  certain  cases 
of  para-typhoid,  or  more  particularly  as 
in  the  meat-poisoning  of  Gartner.  The 
clinical  course  often  parallels  quite  closely 
the  protracted  anaphylactic  period  in  cer- 
tain experimental  animals.  He  calls  at- 
tention to  the  close  parallel  between  a ful- 
minating case  of  diphtheria  or  scarlet  fev- 
er and  the  fatal  anaphylactic  shock  in 
guinea  pigs. 

Hultgen  believes  that  even  during  this 
sensitising  period, — that  is  the  period  of 
incubation — the  leucocytic  picture  begins 
to  be  affected,  although  he  has  not  been 
able  to  show  a consistent  change  until  the 
clinical  symptoms  have  begun.  Then  he 
finds  a leucopenia  deepening  up  to  the 
fourth,  fifth  or  sixth  week.  He  further 
finds  a slight  relative  increase  in  the  polv- 
nuclears  with  the  onset  of  the  fever,  but 
this  is  reduced  in  a few  days  to  normal, 
then  below.  There  is  early  a progressive 


relative  increase  in  the  mononuclears  of  all 
classes,  a well  marked  and  persistent  in- 
crease in  the  large  mononuclears  and  an 
early  and  continuous  absence  of  eosino- 
philes. 

The  picture  holds  good  in  a measure  for 
infections  of  all  the  colon-typhoid  group 
but  is  most  typical  for  true  typhoid  and 
next  for  para-typhoid. 

He  believes  that  with  its  help  we  ought 
to  be  able  to  diagnose  typhoid  a week  be- 
fore the  Widal  reaction  appears. 


brili/s  disease. 


It  will  be  remembered  that  Nathan  E. 
Brill  published  in  the  American  Journal 
of  the  .Medical  Sciences  for  April,  1910,  a 
report  of  an  acute  infectious  disease  of  un- 
known origin,  which  has  generally  been 
dubbed  “Brill’s  Disease.”  It  resembles  to 
a large  extent,  typhoid  fever,  but  probably 
more  closely  typhus  fever,— in  fact.  Brill 
states  that  if  the  cases  which  he  has  ob- 
served, had  occurred  during  an  epidemic 
of  typhus  fever,  he  is  confident  no  differ- 
entiation could  have  been  made  between 
them.  The  headache,  the  period  of  fasti- 
gium,  the  continuous,  steady,  permanent 
pyrexia,  the  critical  fall,  the  eruption,  the 
prostration  and  the  negative  blood  cultures, 
are  almost  identical  with  the  symptoms  of 
typhus  fever.  However,  his  cases  occurred 
in  the  Fall  and  not  in  the  late  Winter  and 
Spring,  as  is  usually  the  case  with  typhus; 
neither  were  the  cases  epidemic,  endemic 
or  contagious.  Furthermore,  there  was  a 
mortality  of  less  than  1#,  while  typhus  is 
known  to  be  particularly  fatal. 

No  occasion  had  ever  been  presented  for 
an  autopsy  until  the  Fall  of  1910,  when  one 
of  the  patients  died  and  a careful  autopsy 
was  made.  The  organs  showed  congestion 
and  general  parenchymatous-degeneration, 
such  as  would  be  obtained  in  any  infec- 
tious disease.  The  intestines  showed  none 
of  the  lesions  which  are  characteristic  of 
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typhoid  fever.  This  controverts  the  claim 
which  has  been  made  that  they  were  atypi- 
cal cases  belonging  to  the  typhoidal  group 
Brill  considers  the  possibility  of  it  being 
due  to  an  ‘‘attenuated  modification  of  the 
virus  of  typhoid  fever.” 


diagnostic  importance  of  albumin  and 

ALBUMOSE  IN  THE  SPUTUM. 


Recent  researches,  in  general,  have  tend- 
ed to  confirm  the  idea  of  the  diagnostic 
value  of  albumin  in  the  sputum,  as  indi- 
cating tuberculosis  in  contradistinction  to 
bronchitis,  bronchiectasis,  etc.  Geeraerd 
was  so  enthusiastic  as  to  state  that  if  al- 
bumin disappeared  from  the  sputum  of  a 
tuberculous  patient,  it  was  proof  positive 
of  cicatricial  contraction,  and  should  it  re- 
appear, a new  cure  should  be  begun  at 
once. 

Roger  and  Levy  were  also  specially  opti- 
mistic about  the  test. 

Now  comes  Edward  H.  Goodman,  work- 
ing in  the  laboratory  of  Dr.  John  H.  Mus- 
ser  (Archives  of  Int.  Med.,  August,  1911) 
and  shows  that  practically  every  one  of  35 
specimens  taken  promiscuously  from  va- 
rious pulmonary  diseases,  responded  to  the 
albumin  test.  He  is  of  the  opinion  that  it 
is  generally  due  to  the  presence  of  blood, 
either  macroscopical  or  occult,  although 
several  of  his  cases  gave  albumin  or  album- 
ose  when  the  benzidin  test  failed  to  reveal 
blood. 

He  concludes  that  neither  albumin  nor 
albumose  is  in  itself  significant  of  pulmon- 
ary tuberculosis,  since  lie  has  found  it  in 
bronchitis,  asthma,  emphysema,  pleurisy 
and  heart  disease. 

It  is  possible  that  Goodman  took  cogniz- 
ance of  traces  of  albumin,  which  Roger  said 
were  not  important.  However,  this  seems 
to  indicate  that  further  confirmation  of  the 
work  will  he  necessary  before  it  can  be 
wholly  accepted. 

0.  M.  G 
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OPEN  TREATMENT  OF  FRACTURES. 


Since  Lane,  in  1909,  published  the  re. 
suit  of  his  open  treatment  of  fractures,  that 
method  has  attracted  a great  deal  of  at- 
tention. The  details  of  his  technique  are 
probably  well  understood,  however  its 
value  as  a routine  operative  proceedure  has 
not  yet  been  established. 

Edward  Martin,  in  a paper  read  before 
the  American  Surgical  Society  in  Denver, 
discusses  its  value  in  the  particular  case 
of  transverse  fracture  of  the  femur.  He 
states  that  indications  for  the  open  opera- 
tion in  this  case  are  failure  ‘‘to  accomplish 
adequate  reduction,  with  or  without  the 
negative  help  of  anaesthetics,  failure  to 
retain  the  fragments  in  proper  position, 
even  though  they  be  so  placed,  and  wounds 
of  the  soft  parts  leading  to  the  seat  of  the 
break.”  The  X-ray  should  be  used  in 
cheeking  up  results. 

Time  for  intervention,  he  states,  is  as 
early  as  it  is  manifest  that  the  good  ap- 
position cannot  be  obtained  or  maintained. 

In  experimental  work  he  has  shown  that 
the  ordinary  Lane  plates  as  obtained  in 
shops,  are  weak  at  the  screw  hole  next  to 
the  metal,  and  can  be  easily  broken  at  this 
point.  To  obviate  this  difficulty  he  uses 
plates  made  of  Vanadium  steel.  It  is  not 
necessary  to  have  the  screws  penetrate 
both  sides  of  the  bone,  as  the  holding  power 
is  sufficient  if  only  long  enough  to  pene- 
trate one  thickness  of  the  cortex. 

He  fiuds  useful  forceps  specially  made 
for  replacing  bones,  as  well  the  ordinary 
nickel  plated  plumers  forceps,  which  can 
be  obtained  anywhere. 

To  accomplish  a reduction  in  a case 
where  there  is  considerable  shortening,  he 
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employs  a canvas  band  passed  over  the 
end  of  the  bone,  the  ends  carried  down 
parallel  to  the  axis  of  the  leg,  and  attached 
to  weights  of  one  hundred  pounds  or  over. 
The  stretching  will  be  accomplished  in 
from  three  to  ten  minutes,  and  should  be 
maintained  until  there  is  an  actual  length- 
ening of  at  least  a quarter  of  an  inch.  He 
believes,  contrary  to  what  Lane  has  taught, 
that  the  union  is  not  so  prompt  with  plates, 
as  without.  Of  course  the  ultimate  results 
are  anatomically  better  than  when  the  open 
method  is  not  used. 

In  the  discussion  which  followed  the  in- 
teresting point  was  brought  up  by  Dr. 
Harris,  that  he  has  had  good  results  in  the 
use  of  plates  in  infected  compound  frac- 
tures, though  of  course  in  such  cases  plates 
must  be  renewed. 

Whether  this  method  of  treatment  of 
fractures  should  ever  come  to  general  use 
is  extremely  doubtful,  for  the  reason  that 
the  technique  necessary  to  success  is  very 
much  more  exacting  than  that  nec^san  in 
the  usual  run  of  operations.  This  should 
be  impressed  upon  the  occasional  operator. 

The  condition  of  the  tissues  is  such  from 
the  nature  of  the  case  that  resistance  to 
germ  infection  is  almost  abolished.  The 
introduction  of  a very  small  number  of 
organisms  is  sufficient  to  cause  suppura- 
tion. The  edges  of  the  skin  should  be  cov- 
ered by  antiseptic  gauze.  Undei  no  cir- 
cumstances should  even  the  gloved  hand 
of  the  operator  touch  the  wound.  All  man- 
ipulations should  be  made  with  the  utmost 
gentleness,  and  only  by  the  use  of  instru- 
ments. Only  in  this  way  can  Lane’s  re- 
sults be  approached,  and  the  patient  spared 
the  great  danger  of  septic  complications. 

D.  P.  M. 


Dr.  George  E.  Neuhaus,  of  Denver,  has 
bought  the  Mount  Airy  Sanatorium,  formerly 
owned  by  the  late  Dr.  Courtney. 
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MALIGNANT  LYMPHOBLASTOMA. 

Any  attempt  to  bring  order  out  of  the 
chaos  of  conflict ive  views  found  in  medical 
writings  regarding  the  fundamental  na- 
ture of  leukaemia  and  its  relation  to  Pseu- 
do leukaemia,  still  affords  an  interesting 
field  for  the  exercise  of  mental  agility.  An 
exhaustive  review  of  the  question  is  given 
by  V.  Domarus  Neber  den  gegenwartigen 
Stand  der  leukaemia  Frage.  Folia  llema- 
tolog,  1909  II.  4),  down  to  the  close  of 
1909.  The  present  discussion  deals  only 
with  what  seem  to  be  the  more  important 
contributions  of  1910  and  the  early  part  of 
the  current  year.  Briefly,  these  papers  are 
characterised  by  the  repudiation  of  Stern- 
berg’s  “leucosarcomatosis”  theory  of 
acute  leukaemia;  by  the  further  recogni- 
tion and  study  of  Hodgkin’s  disease  as  a 
simple  irritative  hyperplasia  of  lymph 
glands  identical  with  Sternberg’s  “Atypi- 
cal tuberculosis  of  lymph  glands”  and 
quite  distinct  from  Pseudo-leukaemia;  by 
the  clear  recognition  of  pseudo-leukaemia 
as  distinct  from  leukaemia;  by  the  estab- 
lishment of  a new  type  of  leukaemia;  and 
of  a new  disease  (leukanaemia)  ; and  by 
efforts  to  trace  leukaemia  to  various  in- 
fectious agents. 

Fraenkel  and  Much  ( Zeitsch  f.  Hvg. 
1910  ; LXVIT  ; 159)  describe  tin*  an- 
atomic features  of  Hodgkin’s  Disease  (as 
distinct  from  pseudo-leukaemia)  or  “Lym- 
phogranulo-matosis.  ” These  are,  the  for- 
mation of  inflammatory  granulation  tis- 
sue in  which  are  small  and  large  lympho- 
cytes, large  epithelioid  cells,  “Riesenzel- 
len,”  abundant  cosinophile  cells  and  a ten- 
dency to  scar  formation.  The  spleen  is 
sh  id  to  be  macroscopically  characteristic, 
the  pulp  depressed,  dark  red,  with  elevated 
grayish  white  areas: — the  “Bauernwurst” 
or  porphyry  spleen.  These  “character- 
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istic”  changes  in  the  spleen  are  at  times 
wanting.  Similar  areas  are  found  in  the 
liver  and  in  the  marrow  of  the  long  bones 
and  vertebrae.  Clinically  there  is  usnallv 
(not  always)  fever  of  a chronic  intermit- 
tent type.  The  blood  picture  is  also  char: 
acteristic — anaemia  with  slight  or  no 
leucocytosis,  the  leucocyte  formula  being 
about  normal  except,  usually  in  late  stages 
a neutrophilia  and  eosinophilia,  first  de- 
scribed by  Naegeli.  In  12  out  of  13  cases 
considered  to  be  of  this  type  F.  & M. 
found,,  on  treating  the  spleen  and  lymph 
nodes  with  antiformiu,  and  staining  the 
centrifugated  or  filtered  residue  with  an 
intensive  Gram  stain,  an  organism  morpho- 
logically identical  with  the  granular  type 
of  tubercle  bacillus,  but  which  although  it 
was  antiformiu  proof,  was  not  acid  proof- 
Tliey  regard  this  as  a special  variety  of  the 
tubercle  bacillus,  not  as  attenuated  organ- 
isms of  the  regular  sort,  nor  as  ;:n  inde- 
pendent species,  and  consider  it  to  be  the 
cause  of  Hodgkin’s  disease. 

One  should,  of  course,  be  always 
cautious  about  accepting  purely  morpho- 
logical evidence  in  any  case,  and  especially 
where  the  procedure  employed  is  as  violent 
in  its  action  as  is  antiformiu.  Moreover, 
it  has  been  known,  of  course,  for  a very 
long  time  that  tuberculosis  not  infrequent- 
ly complicates  Hodgkin’s  disease,  and  that 
there  is  often  no  histologic  evidence  of 
tuberculosis.  Such  a condition  may  be  ex- 
plained readily  enough  on  the  assumption 
that  the  more  slowly  developing  process  is 
covered  up  and  obscured  so  fai  as  its 
characteristic  histologic  appearance  is  con- 
cerned, by  the  more  rapidly  and  luxuriant- 
ly developing  process.  Ordinarily  we 
know  a pure  glandular  tuberculosis  is 
readily  enough  recognised  on  the  basis  of 
its  histological  structure  alone,  and  while 
there  is  no  reason  to  doubt  that  a simple 
irritative  hyperplasia,  such  as  so  frequent- 
ly occurs  in  the  tonsils,  may  also  occur  in 
other  regions,  there  is  grave  reason  to 


doubt  whether  such  a hyperplasia  alone 
could  ever  manifest  the  steadily  and  re- 
lentlessly progressive  characters  of  Hodg- 
kin’s disease.  Certainly  we  must  hold  the 
existence  of  such  a condition  as  not  proved 
so  far  as  these  and  similar  observations 
are  concerned,  and  regard  the  erection  of 
Hodgkin’s  disease  into  a clinical  entity  dis- 
tinct from  pseudo-leukaemia,  as  unjusti- 
fiable. 

Ludke  (Deutsch.  Arch.  f.  klin.  Med. 
1910:  C :552)  saw  two  cases  of  streptococ- 
cus infection  followed  by  leukaemia,  and 
cites  the  experience  of  Ellermann  and 
Bang  (Zeitsch.  f.  Hyg.  u.  Infektionskr. 

1909  :LXIII)  who  observed  an  epidemic 
of  contagious  leukaemia  in  fowls.  Ludke 
succeeded  in  producing  transitory  leukae- 
mic  blood-pictures  by  injecting  dogs  with 
organ  extracts  and  filtrates  of  a leukaemic 
dog,  and  also  by  injecting  streptococcus 
and  staphylococcus  into  dogs  whose 
haematopoietic  function  had  been  previous- 
ly injured  with  pyrodin.  He  believes  as 
a result  of  these  observations,  that  a bac- 
terio-toxic  stimulus,  non-specific  in  char- 
acter, serves  as  the  casual  point  of  depart- 
ure for  the  leukaemic  process.  Voswinkel 
and  Dunzelt,  (Deutsch,  Arch.  f.  klin.  Med 

1910  :C  :528)  report  a case  of  acute  lym- 
phatic leukaemia  which  apparently  de- 
veloped as  a result  of  a paratyphoid  in- 
fection. 

The  results  of  Ludke  may  be  equally 
well  interpreted  as  analogous  to  the  epi- 
thelial hyperplasia  induced  by  injecting 
Scarlach  R and  oil  under  the  skin  of  a rab- 
bit’s ear.  Certainly  the  changes  induced 
by  Ludke  are  no  more  leukaemia  than 
the  latter  is  carcinoma.  It  is  further  to  be 
recalled,  both  in  connection  with  Ludke ’s 
observations,  and  with  the  case  renorted 
by  Voswinkel  and  Dunzelt  that  an  oc- 
casional apparent  relationship  of  trauma 
or  infection  to  malignant  disease  has  been 
recorded  for  generations.  It  does  not  fob 
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low  that  carcinoma  is  an  infectious  disease 
on  that  account. 

Schultze,  who  was  the  first  (Zieg-. 
Beitrag.  1906:XXXIX)  to  apply  the  oxy- 
dase reaction  of  Winkler  to  the  study  of 
leukaemic  blood,  has  continued  his  studies 
on  this  method  and  now  reports  (Muench 
med.  Woch.  1910  : LVII  : 2171)  an  im- 
proved method,  applicable  to  sections  as 
well  as  to  blood  smears.  This  reaction  de- 
pends on  the  production  of  a pigment 
through  the  oxidation  of  certain  aromatic 
bodies,  and  the  deposit  of  the  pigment  in 
the  cells  containing  the  oxydase.  The  fer- 
ment is  found  in  the  cells  of  the  salivary 
and  lachrymal  glands,  and  in  the  leucocytes 
of  the  bone  marrow  series,  but  not  in 
those  of  the  lymphocyte  series.  This  makes 
readily  possible  the  distinction  between 
lymphoblast  (“large  lymphocyte”)  and 
myeloblast  (“non-granular  myelocyte”). 
Schultze  himself  (Muench  Med.  Woch. 
1909  : LYI  : 167)  and  Graetz.  (Zieg. 
Bietr  1910  : XLIX  : 338)  believe  that  the 
cases  formerly  classified  as  acute  (large 
celled)  lymphatic  leukaemia  may  now  be 
divided  into  an  acute  myeloid  or  my- 
eloblastic  leukaemia,  and  an  acute  lym- 
phatic or  lymphoblastic  leukaemia.  These 
observations  have  been  abundanllv  con- 
firmed by  other  writers,  while  K.  Ziegler 
(Zeitschr.  f.  klin.  Med.  1911  : LXXII.  531 
maintains  that  all  cases  formerly  classified 
as  acute  lymphatic  are  in  reality  mvelo- 
blastic  leukaemia. 

Of  one  of  the  most  difficult,  and  at  the 
same  time  most  fundamental,  problems  in- 
volved in  the  leukaemia  question : viz- — the 
fundamental  character  of  the  leukaemia 
process,  and  its  relation  to  pseudo-leukae- 
mia, your  reviewer  finds  scant  discussion  in 
the  papers  reviewed.  Only  Hertz  fZeitsch 
f.  klin.  Med.  1910  : LXXI  -.  435)  reviews 
the  writings  on  the  “myeloid  metaplasia” 
of  the  spleen  and  discusses  briefly  the 
various  theories  suggested,  lie  concludes 
from  observations  on  animals  rendered 


anaemic  by  bleeding  or  by  poisoning  with 
pyrogallol,  that  the  myeloid  metaplasia 
held  by  Ziegler  (loe.  cit.)  to  be  the  under- 
lying factor  in  the  production  of  the  dis- 
ease, is  not  a mere  colonization  as  held  by 
Ziegler,  Ribbert  (cited  by  Hertz)  and 
others,  but  that  inasmuch  as  neither  mv- 
eloblasts  nor  myelocytes  could  be  found  in 
the  circulating  blood  previous  to  their  be- 
ing found  in  the  spleen,  liver  and  kidneys, 
they  are  autochthonous  formations  in  the 
latter  situations,  that  the  .myeloid  change 
must  be  attributed  to  an  erythroendotoxin 
liberated  as  a result  of  the  injury  to  red 
cells  under  the  conditions  of  the  experi- 
ment; as  the  myeloid  metaplasia  is  not  al- 
ways accompanied  by  the  development  of 
erythroblastic  tissue,  that  these  are  not  al- 
ways parallel,  and  the  myeloid  change  is 
not  compensatory.  He  believes,  however, 
that  the  erythroblastic  change  is  a phase  of 
the  same  process,  and  that  when  both  class- 
es or  types  of  change  occur  together  in 
extreme  form  there  is  produced  the  condi- 
tion recently  described  as  “Leukanaemia” 
in  which  the  blood  pictures  of  pernicious 
anaemia  and  leukaemia  are  combined,  and 
of  which  Alsleben  (Zeitsch  f.  klin.  Med. 
1910  : LX1  : 428)  reports  an  additional 

(*clS6. 

Ziegler  (loc.  cit)  believes  that  the  mve- 
loid  or  lymphatic  metaplasia  of  the  spleen 
or  bone  marrow  respectively  is  initiated 
by  some  primary  injury  of  these  organs. 
The  noxious  agent  may  be  of  the  most 
varied  character.  For  example,  in  old  age, 
a certain  wear  and  tear  of  the  myeloid 
system  and  atrophy  of  the  bone  marrow 
may  play  a role  in  the  production  of  lym- 
phatic leukaemia,  lie  insists  that  the  two 
forms  of  leukaemia  are  distinct  clinical 
entities  not  to  be  confounded  with  each 
other,  and  that  they  do  not  belong  with 
the  true  tumors.  Graitz  also  refuses  to 
classify  leukaemia  with  the  tumors,  and 
repudiates  Sternberg’s  classification  of 
acute  (large  cell)  or  lymphoblastic  leukae- 
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mi  a as  a leukosarcomatosis.  In  one  of  his 
eases  the  (primary)  growth  in  the 
mediastinum  appeared  as  a “large  malig- 
nant tumor”  invading  the  superior  vena 
cava,  but  he  prefers  to  regard  this  as  a 
transformation  of  a leukaemia  into  a lym- 
phosarcoma, even  though  such  an  inter- 
pretation is  violently  opposed  to  one  of  the 
most  fundamental  laws  of  tumor  growth. 

It  happens  then,  that  there  are  no  sup- 
porters of  the  tumor  theory  among  the 
writers  here  reviewed,  but  this  Theory  is 
so  entirely  adequate  to  meet  all  the  de- 
mands of  the  case,  that  it  should  at  least 
be  mentioned  in  any  discussion  of  it.  Rib- 
bert,  who  happens  to  be  the  most  readily 
accessible  champion  of  this  theory,  in- 
cludes, m his  Gesthu'ulst  ehre,  the  leukae- 
mias, pseudoleukaemia,  myeloma  and  chle- 
roma  under  a single  head,  the  “lympho- 
ma” or  “lymphosarcoma.”  Other  terms 
often  used  are  leucocytoma  and  lympho- 
blastoma. 

Ribbert  asserts  flatly  that  “there  is  onlv 
one  lymphoma”,  and  that  “there  is  no 
such  thing  as  a benign  lymphoma  ” He 
offers  an  adequate  explanation  for  the  oc- 
currence of  leukaemia  in  some  cases,  and 
its  absence  in  others,  as  depending  upon 
the  rate  at  which  the  cells  reach  the  blood, 
compared  with  the  rate  at  which  they  are 
deposited  out  of  the  blood,  this  in  turn  de- 
pending on  the  rate  of  growth  of  the  cells, 
their  relation  to  the  blood  stream,  their 
mobility  and  other  factors,  which  are  per- 
haps quite  unknown  to  us. 

lie  describes  the  eosinopliiles,  endotlie- 
lioid  cells  and  Riesenzellen  (giant  cells)  as 
secondary  phenomena,  due  to  the  reaction 
by  the  organism  to  tin1  growing  tumor,  the 
essential  element  of  which  is  a tumor  cell 
derived  either  from  the  bone  marrow,  (my- 
elocyte) or  from  the  lymph  elements  (lym- 
phocytes and  lyphoblasts).  Mitoses,  evi- 
dence of  proliferation  and  growth,  are,  as 
to  the  latter  two  found  only  in  the  larger 
cells,  the  lymphoblasts,  never  in  the  small- 


er, the  lymphocytes.  Even  if  we  believe 
that  the  lymphocyte  arises  only  by  division 
of  a lymphoblast  and  that  the  lymphocyte 
as  such  never  divides,  we  may,  it  seems  to 
the  reviewer,  recognise,  if  not  benignancy, 
at  least  a relative  malignancy  in  those 
tumors  characterised  by  a predominance 
of  lymphoblasts — a distinction  borne  out 
by  clinical  experience  in  leukaemia. 

One  does  not  need  to  accept  the  elabo- 
rate and  partly  at  least,  fanciful  c’assifica- 
tion  of  these  conditions  given  by  MacCal- 
lum  (Trans.  Ass.  Am.  Phys.  1907),  to  be- 
lieve that  Ribbert 's  sweeping  inclusion  of 
all  these  growths  under  a single  group 
goes  too  far.  The  work  of  Schultze  has 
been  abundantly  confirmed,  and  indicates 
that  a definite  biologic  difference  exists 
between  certain  of  the  cells  found  in  these 
tumors.  Certainly,  if  it  is  worth  while, 
on  practical  or  even  on  purely  academic 
grounds,  to  distinguish  between  a squam- 
ous cell  carcinoma  and  a “rodent  ulcer,” 
or  (to  draw  the  line  a little  finer)  between 
a sarcoma  arising  from  fibrous  tissue,  and 
one  arising  from  smooth  muscle,  and  un- 
less we  are  prepared  to  maintain  that  the 
myelocytes  and  lymphocytes  found  in 
these  growths  are  all  merely  visitors,  so  to 
speak,  like  the  endothelial  celsl  and  eosino- 
philes,  and  that  they  are  not  an  essential 
element  of  the  tumor ; it  must  also  be 
worth  while  to  recognise  any  differences 
that  can  be  made  out  in  the  origin  of  the 
cells  here  under  discussion,  and  this  in 
spite  of  the  growing  tendency  (Jones  J. 
Path.  & Bact.  1910,  4)  to  derive  all  the 
forms  of  white  blood  cells,  as  well  as  red 
cells  from  a single  cell — viz : the  bone  mar- 
row giant  cell.  R.  C.  W. 


When  removing  stones  from  the  gall  ducts 
don’t  neglect  to  explore  the  hepaticus — with  a 
probe,  or  better,  a narrow,  blunt  spoon. — 
American  .Journal  of  Surgery. 


There  is  no  convincing  argument  in  favor  of 
amputating  normal  omentum  found  in  a hernia. 
There  are  sound  arguments  against  it. — Ameri- 
can .Journal  of  Surgery. 
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COLORADO  STATE  MEDICAL  SOCIETY 
STEAMBOAT  SPRINGS,  COLO- 
AUGUST  15,  16,  17,  1911. 


GENERAL  SESSION,  THE  COLORADO 
STATE  MEDICAL  SOCIETY. 

Tuesday,  August  15,  1911,  2 O'clock  P.  M. 


It  was  moved  and  seconded  that  a commit- 
tee of  five  be  appointed  by  the  president  to 
consider  the  recommendations  of  the  presi- 
dent with  relation  to  the  division  of  fees. 

This  motion  was  unanimously  adopted,  and 
the  following  were  appointed  by  the  president 
as  constituting  such  committee:  Doctors 

Freeman,  Work,  Gilbert,  Levy  and  Espey. 


AFTERNOON  SESSION. 
Thursday,  August  17,  1911,  2 O’clock. 


Secretary  Black  reported  to  the  members  of 
the  Society  the  proceedings  of  the  House  of 
Delegates. 

The  committee  appointed  to  consider  the 
recommendations  of  the  president  with  rela- 
tion to  division  of  fees  presented  its  report, 
which  was  read  by  Chairman  Freeman  of  the 
committee.  The  report  is  as  follows: 

Whereas,  It  is  apparent  that  the  species  of 
graft  known  as  the  “secret  splitting  of  fees,”  is 
unethical  and  detrimental  to  the  interests  of 
the  public  and  of  the  profession,  in  that  it 
leads  to  useless  operating,  to  operating  by  in- 
competent men,  to  the  obtaining  of  money  un- 
der false  pretences,  to  the  undermining  of  the 
morals  of  the  profession,  and  finally  to  the 
loss  of  confidence  on  the  part  of  the  public  in 
the  integrity  of  their  medical  and  surgical  ad- 
visers. 

Be  it  resolved,  by  the  Colorado  State  Medi- 
cal Society,  in  accordance  with  a suggestion 
in  the  annual  address  of  its  president,  that 
the  society  strongly  disapproves  of  such 
practice  and  will  use  every  means  in  its  pow- 
er to  prevent  the  degradation  in  this  manner 
of  the  high  standards  and  traditions  of  our 
honored  profession. 

(Signed)  LEONARD  FREEMAN, 

HUBERT  WORK, 

O.  M.  GILBERT, 

ROBERT  LEVY, 

JOHN  R.  ESPEY, 

Committee. 

It  was  moved  by  Dr.  Singer  that  this  report 
be  adopted.  The  motion  was  seconded  by  Dr. 
Carmody,  and  the  motion  was  carried  by  the 
unanimous  vote  of  the  Society. 

Doctors  Freeman  and  Pershing  were  ap- 
pointed by  Dr.  Swan  to  escort  Dr.  W.  A. 
Jayne,  of  Denver,  the  president-elect,  to  the 
chair. 

' Dr.  Jayne  was  escorted  to  the  chair,  and 
said : 

Members  of  the  Colorado  State  Medical 


Society:  I simply  have  to  thank  you  for  the 

honor  which  you  have  conferred  upon  me,  for 
the  confidence  which  you  have  indicated  you 
have  in  me  in  assigning  to  me  the  responsi- 
bility of  the  highest  office  in  your  gift.  1 
trust  that  by  the  time  my  term  ends  some- 
thing will  have  been  accomplished  for  the  bet- 
terment of  the  Society,  for  its  enlargement 
and  for  its  greater  influence — its  greater  in- 
fluence upon  its  members  so  that  it  shall  be 
of  more  value  to  them,  and  a greater  and  more 
beneficent  influence  upon  and  for  the  com- 
munity in  which  we  reside. 

I think  it  perhaps  not  inappropriate  at  this 
time  to  appeal  to  the  members  of  the  State 
Medical  Society,  as  members  of  the  constitu- 
ent county  organisations,  to  make  a special  ef- 
fort to  enlarge  the  membership  of  our  Society/ 
The  membership  of  our  state  society  is  sev- 
eral hundred  below  what  it  should  be.  We 
have  about  1,600  doctors  in  this  state;  less 
than  one-half  of  them  are  members  of  this 
Society.  I nave  no  doubt  that  quite  a num- 
ber of  these  medical  men  of  our  state  are  un- 
qualified for  membership  in  this  Society,  but 
a very  large  proportion  of  them  are  so  quali- 
fied, and  if  members  of  the  county  societies 
will  make  the  effort  I believe  that  our  mem- 
bership might  be  increased,  to  the  betterment 
of  our  Society,  so  that  it  shall  be  of  more 
value  to  its  members  and  of  more  usefulness 
at  large.  I am  very  glad  to  know  that  the 
House  of  Delegates  has  taken  some  active 
steps  in  this  direction,  and  I am  sure  these 
steps  will  result  in  benefit  to  the  Society. 

To  these  various  ends,  for  the  betterment 
of  the  Society,  for  its  enlargement,  for  its  in- 
creased scientific  interest  and  value  our  united 
efforts  should  be  directed.  I hope  we  may 
have  a more  attractive  Society,  and  one  whose 
meetings  shall  bring  out  the  membership  of 
the  Society  more  fully  than  it  has  been  brought 
out  before.  I ask  the  co-operation  and  assist- 
ance of  every  member  of  the  Society  that  we 
may  have  larger  meetings,  of  more  scientific 
interest,  and  of  greater  value  to  the  mem- 
bers, so  that  instead  of  the  less  than  one- 
eighth  of  our  membership  which  has  attended 
this  meeting  we  may  have  an  attendance  of 
fifty  per  cent,  or  more,  as  we  should  have, 
every  year. 

I thank  you.  (Applause.) 


FORTY-FIRST  ANNUAL  MEETING,  COLO- 
RADO STATE  MEDICAL  SOCIETY, 
STEAMBOAT  SPRINGS,  COLO., 
THURSDAY,  AUG.  17,  1911. 

Dr.  G.  H Stover  presented  the  following 
resolution : 

Be  it  resolved  that  the  Colorado  State  Medi- 
cal Society  heartily  endorse  the  acts  and 
labors  of  Dr.  H.  W.  Wylie  in  his  administration 
of  the  pure  food  and  drug  laws  of  the  United 
States.  This  Society  deprecates  the  attempts 
of  certain  vicious  interests  to  hamper  Dr. 
Wylie  in  his  work,  and  is  convinced  that  the 
success  of  these  efforts  to  discredit  Dr.  Wylie 
would  result  in  incalculable  damage  to  the 
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comfort,  health  and  life  ot  many  citizens  of 
this  country. 

Resolved  that  copies  of  this  resolution  be 
sent  to  the  press,  to  the  Secretary  of  Agri- 
culture, to  the  President  of  the  United  States 
and  to  Dr.  H.  W.  Wylie. 

This  resolution  was  seconded,  and  unani- 
mously carried. 

Minutes  of  the  First  Meeting  of  the  House  of 
Delegates,  Steamboat  Springs,  Colo., 
August  14,  1911,  8 O’clock  p.  m. 


The  meeting  was  called  to  order  at  8:30 
o’clock  by  President  Swan. 

Roll  was  called,  and  Secretary  Black  re- 
ported an  attendance  of  twenty-one  members 
of  the  house  of  delegates,  or  more  than  a 
quorum.  President  Swan  thereupon  declared 
the  house  of  delegates  duly  organised  and 
ready  for  the  transaction  of  business. 

On  motion,  the  reading  of  the  minutes  of  the 
last  meeting  of  the  house  of  delegates  was 
omitted,  as  they  had  been  published  in  Colo- 
rado Medicine  fqr  November  10,  1910. 

Secretary  Black  read  his  annual  report. 

On  motion  of  Dr.  Singer  of  Pueblo,  seconded 
by  Dr.  Moleen  of  Denver,  the  report  of  Sec- 
retary Black  was  accepted  and  adopted,  except 
as  to  the  financial  part  thereof,  which  was  re- 
ferred to  the  auditing  committee.  As  no  mem- 
ber of  the  auditing  committee  was  present, 
President  Swan  appointed  as  such  committee 
Drs.  Van  Zant,  Singer  and  Webb. 

The  report  is  as  follows: 

Annual  Report  of  the  Secretary. 

Exhibit  A.  This  is  an  important  communi- 
cation received  during  the  year  and  should  re- 
ceive careful  consideration  by  this  body. 
There  have  been  no  other  communications  re- 
ceived which  need  your  attention. 

Having  acted  as  your  secretary  for  six  years 
I may  be  pardoned,  I trust,  for  advocating  a 
radical  departure  in  our  present  system  per- 
taining to  annual  dues.  I have  never  been 
satisfied  with  our  present  arrangement  and 
have  previously  called  your  attention  to  its 
shortcomings.  Our  fiscal  year  is  from  Jan- 
uary 1st  to  December  31st.  We  require  that 
the  secretaries  of  our  constituent  societies 
shall  send  in  their  annual  reports  and  three 
dollars  per  capita,  nine  months  after  the  be- 
ginning of  the  fiscal  year.  These  societies 
begin  to  collect  their  dues  January  1st,  and 
members  stand  suspended  July  1st.  The  trou- 
ble with  this  system  is  that  it  is  too  lax.  Mem- 
bers are  granted  too  much  time  in  which  to 
pay  dues,  and  secretaries  are  allowed  too  much 
time  (nine  months)  in  which  to  make  up  and 
send  in  their  annual  reports.  No  system 
based  upon  such  laxity  can  succeed.  If  a 
man  is  given  30  or  60  days  in  which  to  pay 
his  dues  he  gives  the  matter  his  attention  as 
soon  as  he  receives  a bill  from  his  society, 
but  if  he  is  allowed  six  months,  he  probably 
throws  the  bill  aside  and  says:  “I  can  pay 
that  any  time.”  He  then  forgets  it  and  if 
not  sent  another  bill  he  finally  is  suspended. 
More  important  still,  the  secretary  of  a con- 
stituent society  knows  that  he  has  from  Jan- 
uary 1st  to  September  1st  in  which  to  make 


his  annual  report  and  in  consequence  he  is  in 
no  hurry  and  does  not  ‘‘get  busy”  until  some 
time  in  the  summer.  He  then  starts  in  ac- 
tively to  collect  dues.  He  finds  many  men 
away  on  their  vacations  and  is  unable  to 
reach  them.  His  society  is  inactive  during 
the  summer  and  it  is  in  consequence  hard  to 
collect  dues.  The  result  is  that  every  year  a 
hundred  or  more  members  are  suspended  for 
non-payment  of  dues.  This  state  of  affairs  is 
demoralising  and  should  be  corrected.  Furth- 
ermore, the  American  Medical  Association  is 
endeavoring  to  bring  about  uniformity  of  laws 
in  state  societies  as  to  the  time  of  payment  of 
dues,  and  it  behooves  us  to  assist  it  by  tak- 
ing an  advanced  stand. 

My  recommendations  are  as  follows:  That 

dues  should  be  paid  in  advance;  that  the  fis- 
cal year  should  remain  the  same  as  now;  that 
the  annual  reports  of  constituent  societies  be 
sent  in  not  later  than  the  beginning  of  every 
fiscal  year.  This  plan  has  many  advantages. 
For  example,  it  would  be  possible  to  show  the 
American  Medical  Association  at  the  beginning 
of  every  fiscal  year  the  extent  of  our  mem- 
bership, and  if  all  state  societies  were  to 
adopt  this  plan  the  work  in  the  office  of  the 
secretary  of  the  A.  M.  A.  would  be  greatly 
simplified.  If  constituent  societies  collected 
their  dues  during  the  two  months  preceding 
the  beginning  of  the  fiscal  year  it  would  be 
found  that  members  would  pay  their  dues 
more  promptly  and  in  consequence  there  would 
be  fewer  suspensions.  It  would  do  away  with 
giving  something  for  nothing.  Members  who 
do  not  pay  up  would  not  be  granted  member- 
ship in  the  county  society  six  months  and  in 
the  State  Society  nine  months,  nor  would  they 
be  sent  Colorado  Medicine  nine  months  all 
for  nothing.  There  is  no  organisation,  fra- 
ternal or  other,  permitting  such  laxity.  The 
principle  is  bad  and  the  effect  upon  our  mem- 
bership is  bad.  Only  one  objection  can  be 
raised  to  payment  of  dues  in  advance,  and  that 
it,  that  if  our  by-laws  were  changed  this  year, 
it  would  necessitate  each  member  paying  dues 
twice  during  the  year  1911.  This  is  no  great 
hardship,  however,  as  the  dues  are  small. 

Another  plan  which  should  be  adopted  is 
to  issue  to  each  member  as  soon  as  his  dues 
are  paid  a personal  receipt  in  the  form  of  a 
membership  card,  very  much  like  that  issued 
by  the  A.  M.  A.  These  cards  could  be  filled 
out  in  my  office  and  could  then  be  sent  to  the 
constituent  secretaries  for  distribution  at  the 
time  of  receiving  the  annual  reports,  and 
after  that  to  new  members,  and  to  members 
reinstated  as  soon  as  their  names  were  re- 
ported. This  would  serve  as  a check  on  my 
office  and  the  offices  of  the  constituent  secre- 
taries. The  cards  could  be  used  by  the  mem- 
bers when  visiting  outside  societies  and  could 
also  be  used  as  transfer  cards  when  so  en- 
dorsed on  the  back. 

FINANCIAL  STATEMENT. 

Dues  from  Reinstatements  for  1910. 


Boulder  

l 

$ 3.00 

Denver  

21 

63.00 

El  Paso  

3 

9.00 

Huerfano  

1 

3.00 

Larimer  

1 

3.00 
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Las  Animas  3 9.00 


Morgan  1 3.00 

Prowers  1 3.00 


San  Louis  Valley  

13 

39.00 

Weld  

3 

9.00 

Total  

48 

$ 

144.00 

Dues  for  1911 

Boulder  

46 

$ 

138.00 

Clear  Creek  

. 8 

24.00 

Delta  

17 

51.00 

Denver  

.245 

735.00 

Eastern  Colo.  . . Not 

Reported 

El  Paso  

73 

219.00 

Fremont 

25 

75.00 

Garfield  

13 

39.00 

Huerfano  

6 

18.00 

Lake  

18 

54.00 

Larimer  

18 

54.00 

Las  Animas  

. 25 

75.00 

Montrose  Not 

Reported 

Morgan  

. 8 

24.00 

Mesa  

23 

69.00 

Northeastern  Colo 

10 

30.00 

Otero  

19 

57.00 

Ouray  

. 6 

18.00 

Prowers  

. 13 

39.00 

Pueblo  

. 39 

117.00 

Routt  

. 12 

36.00 

San  Louis  Valley  . . . . 

. 15 

45.00 

San  Juan  

5 

15.00 

Teller  Not 

Reported 

Weld  

. 26 

78.00 

Total  718  $2,010.00 

From  advertising  in  Colo- 
rado Medicine  $ 131.55 

Turned  over  to  the  treasur- 
er, Dr.  G.  W.  Miel  $2,283.90 

Exchange  on  checks  1.65 


$2,285.55  $2,285.55 

Respectfully  submitted, 

MELVILLE  BLACK, 

Secretary. 

125  W.  58th  St..  New  York,  N.  Y. 

March  13.  1911. 

Dear  Doctor: 

At  a meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  held  in  St. 
Louis,  Wednesday,  June  8,  1910,  the  following 
resolution  was  presented  by  Dr.  Hubert  Work 
of  Colorado: 

Whereas,  the  plan  of  organisation  of  the  pro- 
fession, carried  to  its  logical  conclusion,  means 
that  every  member  of  a county  society  should 
be  ipso  facto  a member  of  the  American  Medi- 
cal Association,  just  as  every  member  of  a 
county  society  is  ipso  facto  a member  of  a 
state  society,  and  as  it  is  the  ultimate  end 
of  the  plan  that  the  American  Medical  Asso- 
ciation should  be  coextensive  with  the  or- 
ganised profession  throughout  the  land,  and 
as  nearly,  if  not  quite,  every  state  already 
has  adopted  the  plan  so  far  as  making  every 
member  of  a county  society  a member  of  a 
state  society,  therefore  be  it 

Resolved,  that  the  president  appoint  a com- 
mittee to  draw  up  details  for  extending  the 
plan  to  the  American  Medical  Association,  and 


to  present  this  plan  to  the  various  state  so- 
cieties for  their  consideration  during  the  com- 
ing year,  and  to  make  a report  at  the  next 
annual  meeting  of  the  House. 

Dr.  Alexander  Lambert  of  New  York,  moved 
as  an  amendment,  that  the  resolution  be  re- 
ferred to  the  Board  of  Trustees,  because  it 
means  a separation  of  the  Journal  from  the 
membership  in  a manner  which  involves  the 
finances  of  the  Association. 

The  amendment  was  seconded,  accepted,  and 
the  original  motion  as  amended  was  carried. 

The  trustees  have  given  this  matter  full 
consideration,  and  at  a meeting  held  in  Chi- 
cago on  February  3,  1911,  the  following  reso- 
lution was  passed: 

Resolved,  that  the  Board  of  Trustees  refer 
to  the  various  state  societies  the  question  of 
the  desirability  of  extending  the  plan  of  or- 
ganisation as  represented  in  the  foregoing 
resolution,  and  request  that  the  various  state 
societies  take  action  on  this  matter  and  re- 
port to  the  Board. 

In  accordance  with  this  last  resolution  I beg 
herewith  to  transmit  the  matter  to  your  So- 
ciety for  consideration,  and  request  that  your 
report  be  sent  to  the  Board  of  Trustees,  Ameri- 
can Medical  Association,  535  Dearborn  Ave., 
Chicago,  111. 

Verv  truly  yours, 

W1SNER  R.  TOWNSEND. 

Secretary. 

DR.  MELVILLE  BLACK, 
Secretary  Colorado  State  Medical  Society, 
Denver,  Colo. 

Refer  to  delegates  with  power  to  act. 

The  report  of  the  publication  committee  was 
read  by  Dr.  Black.  On  motion  of  Dr.  Espey, 
duly  seconded,  this  report  was  accepted,  and 
the  intention  of  tne  publication  committee  to 
prosecute  the  defaulter,  as  indicated  in  the 
report,  was  endorsed. 

The  report  is  as  follows: 

ANNUAL  REPORT  OF  PUBLICATION 
COMMITTEE. 

Owing  to  the  early  meeting  of  the  State  So- 
ciety this  year,  we  are  compelled  to  report 
upon  eleven  months  of  work  instead  of  twelve 
months. 

Just  at  the  close  of  last  year  we  employed 
as  advertising  manager  a Mr.  Wm.  G.  Moyer, 
who  for  a short  time  proved  very  satisfactory, 
and  it  seemed  as  though  our  troubles  were  at 
an  end,  as  this  feature  of  the  journal  has  al- 
ways been  very  perplexing.  About  the  first 
of  February  he  asked  for  a little  time  in  mak- 
ing his  monthly  settlement.  This  was  granted. 
From  this  time  on,  we  were  unable  to  get  a 
settlement  out  of  him.  His  promises  and  ex- 
cuses were  alike  plausible  and  reasonable, 
and  he  succeeded  in  putting  us  off  from 
month  to  month  until  when  finally  we  refused 
to  be  put  off  any  longer  he  left  the  city,  and 
his  whereabouts  have  not  as  yet  been  learned. 
We  have  placed  the  matter  in  the  hands  of  At- 
torney Harry  E.  Kelly,  who  is  the  attorney 
for  the  Board  of  Medical  Examiners. 

It  is  almost  impossible  as  yet  to  learn  just 
how  much  of  our  funds  he  has  embezzled,  but 
probably  about  $450.  It  is  the  intention  of 
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your  committee  to  prosecute  Mr.  Moyer,  if 
he  can  be  found,  providing  this  meets  with 
your  approval. 

You  will  observe  upon  consulting  the  finan- 
cial statement  at  the  end  of  this  report  that 
our  expenditures  have  exceeded  our  receipts 
by  the  sum  of  $192.50.  This,  of  course,  is  en- 
tirely due  to  the  defalcation  of  the  advertising 
manager.  The  great  trouble  is  that  such  peo- 
ple as  we  can  employ  to  look  after  the  ad- 
vertising, are  largely  irresponsible  and  re- 
quire more  looking  after  than  your  committee 
has  time  at  its  disposal  to  give.  At  present 
our  editor  is  giving  the  advertising  his  per- 
sonal attention,  and  if  he  can  be  persuaded  to 
continue  to  do  so,  the  question  will  be  settled. 

FINANCIAL  REPORT. 

Disbursements. 

Paid  Western  Newspaper  Union  for 
printing  and  mailing  eleven  issues 


of  “Colorado  Medicine.”  $1,541.30 

City  hand  delivery  28.50 

Postage  18.00 

Editor’s  salary  for  11  months 275.00 

Printing  advertising  contracts '5.75 

Stationery  for  editor  14.50 

Carting  old  numbers  of  Colorado 
Medicine  from  office  of  former  edi- 
tor   1.00 

Stamps  for  editor  G.00 


Total  $1,890.05 

Receipts. 

From  advertising  $ 131.55 

From  dues  for  783  members  at  $2.00 

per  capita  1,566.00 

By  balance  192.50 


Total  $1,890.05 


Respectfully  submitted, 
MEVILLE  BLACK, 

C.  S.  ELDER. 

Dr  Work  read  the  report  of  the  delegates  to 
the  American  Medical  Association.  On  mo- 
tion this  report  was  duly  adopted. 

The  report  is  as  follows: 

The  Los  Angeles  meeting  of  the  American 
Medical  Association  was  a success  except  in 
point  of  attendance.  The  registration  was 
2,153,  of  which  997  were  Californians. 

A total  of  48  members  of  this  Society  were 
present  and  disputed  with  Texas,  with  the 
same  number,  for  eighth  place. 

The  arrangements  were  perfect  in  detail  and 
the  social  features  magnificent.  The  sectional 
scientific  discussions  were  said  to  be  of  an  ex- 
ceptionally high  order. 

It  again  happened  that  men  from  this  So- 
ciety distinguished  themselves  in  the  differ- 
ent sections. 

Your  delegates  have  little  opportunity  to 
visit  sections,  but  the  complimentary  refer- 
ences made  in  the  House  to  papers  and  dis- 
cussions of  Colorado  men  were  exceedingly 
gratifying. 

Some  of  the  strongest  men  in  this  Society, 
many  of  them  ex-presidents,  were  conspicu- 
ously absent.  If  we  could  induce  these  men  to 
do  work  in  the  sections  set  apart  for  their 
respective  specialties  and  to  augment  the  work 


of  those  who  have  already  put  Colorado  on 
the  medical  map,  our  society  would  rank  sec- 
ond in  reputation  only  to  those  having  the 
great  teaching  centers. 

Delegate  Jackson  read  a paper  before  tne 
section  on  opthalmology  with  the  title:  “The 

Optometry  Question  and  the  Larger  Issue  Be- 
hind It,”  that  became  not  only  a feature  of 
his  section  but  also  in  the  House,  because  of 
the  author’s  comprehensive  grasp  of  his  sub- 
ject. This  paper  has  already  been  published 
in  the  July  22nd  issue  of  the  Journal.  It  is 
not  too  much  to  say  of  Dr.  Jackson  that  ne 
has  the  clear  vision  of  a leader  in  medical 
science.  He  offered  the  following  resolution, 
which  was  promptly  adopted  by  his  section, 
and  was  ordered  brought  before  the  House 
where  it  was  re-indorsed: 

Whereas,  A thorough  preparation  for 
ophthalmic  practice  requires  the  study  of  cer- 
tain subjects  not  demanded  of  the  candidate 
for  the  degree  of  doctor  of  medicine. 

Resolved,  That  the  American  Medical  As- 
sociation, through  its  section  on  Ophthalmology 
and  its  House  of  Delegates,  expresses  the  de- 
sire that  at  an  early  date  courses  in  ophthal- 
mology requiring  previous  graduation  in  medi- 
cine and  one  year’s  work  in  an  accredited 
ophthalmic  hospital,  and  dispensary  service 
shall  be  established  in  each  medical  school 
possessing  the  necessary  facilities. 

Resolved,  That  the  Council  on  Medical  Edu- 
cation is  hereby  requested  to  consider  the  cur- 
riculum for  such  a course. 

Dr.  Wetherill’s  address  as  Chairman,  to  his 
Section  on  Obstetrics  and  Gynecology  with  the 
title:  “Retrospection  and  Introspection,  Our 

Opportunities  and  Obligations”;  was  a work  of 
science  and  art  as  well,  quite  up  to  the  stand- 
ard of  this  artist  among  word  painters. 

The  standing  committee  on  Relief  Fund  and 
Physicians’  Sanatorium,  a worthy  project  or- 
iginated by  Dr.  Magruder,  reported  very  fuliy 
to  the  House,  which  referred  the  report  to  the 
committee  on  Miscellaneous  Business.  A ma- 
jority or  this  committee  was  not  in  sympathy 
with  its  recommendations,  and  sought  to  avoid 
responsibility  by  reporting  it  back  without 
recommendation.  Learning  that  such  action 
meant,  not  even  euthanasia  but  decapitation, 
the  report  was  delayed,  rewritten  and  pre- 
sented at  a favorable  time  and  was  kept  alive 
by  the  adoption  of  the  following  recommen 
dation: 

Your  Reference  Committee  on  Miscellaneous 
Business  reporting  on  the  report  of  the  com 
mittee  on  Relief  Fund  and  Physicians’  Sana- 
torium  begs  to  recommend: 

1.  That  the  House  of  Delegates  endorse 
the  proposition  to  organise  a corporation  for 
the  collection,  care  and  administration  of  a 
relief  fund  and  the  supporting  of  a tuberculosis 
sanatorium;  the  relief  fund  to  be  expendea, 
so  far  as  possible,  with  the  co-operation  ot 
local  medical  organizations. 

2.  That  a committee  of  five  be  appointed, 
with  authority  to  add  to  their  number  one 
member  frcm  each  state  medical  society,  one 
from  the  society  of  the  District  of  Columbia, 
and  one  from  each  of  the  government  medical 
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services,  to  bring  the  subject  of  the  Relief 
Fund  and  Physicians’  Sanatorium  to  the  mem- 
bership of  state  and  local  medical  societies. 

It  will  be  observed  that  the  adoption  of  this 
report  in  no  way  obligates  the  American  Medi- 
cal Association  financially  or  commits  it  to 
the  support  of  such  a project  further  than  to 
lend  its  moral  support  to  a philanthropic 
movement  in  the  interests  of  physicians  in- 
capacitated by  tuberculosis. 

On  motion  the  report  was  adopted. 

The  last  paragraph  was  necessary  to  retain 
even  a semblance  of  co-operation  from  the  As- 
sociation. The  popular  objection  expressed 
was  that  the  A.  M.  A.  would  not  divert  its 
funds  or  energies  in  any  direction  other  than 
in  the  interests  of  scientific  medicine,  although 
the  sentiment  behind  the  movement  was  cor- 
dially endorsed. 

The  House  ordered  the  following  resolution 
wired  to  President  Taft: 

Whereas,  It  is  believed  by  those  best  in- 
formed on  the  subject  that  there  are  2,000,000 
cases  of  sickness  and  500,000  deaths  in  the 
United  States  every  year  from  the  use  of  im- 
pure food  and  drugs,  and  from  diseases  which 
are  practically  preventable  and  which  ought  to 
be  prevented. 

Resolved,  That  in  the  name  of  the  medical 
profession  and  people  of  the  United  States,  tne 
American  Medical  Association  extends  its  cor- 
dial thanks  to  President  Taft  for  the  mag- 
nificent fight  he  is  making  for  pure  food  and 
pure  drugs,  and  lor  the  creation  of  a bureau 
or  a department  of  health  to  insure  the  same 
protection  to  the  health  and  lives  of  the  people 
that  the  Department  of  Agriculture  is  so  prop- 
erly and  ably  giving  to  domestic  animals  and 
crops. 

Resolved,  That  the  secretary  of  the  associa 
tion  be  instructed  to  wire  this  resolution  to  the 
President  of  the  United  States. 

On  motion  the  resolution  was  adopted. 

A reply  of  appreciation  was  promptly  re- 
ceived, and  in  the  light  of  later  information 
indicating  that  the  president  was  then  being 
attacked  through  Dr.  Wiley,  his  apostle  of  pure 
food,  the  message  was  a timely  encourage- 
ment. 

Resolutions  commending  the  services  of 
United  States  Senator  Owens  for  his  efforts  in 
behalf  of  a Department  of  Health  were  also 
passed. 

This  Society  was  honored  by  the  appoint- 
ment and  selection  of  Dr.  Corwin  as  chairman 
of  a committee  from  the  A.  M.  A.  to  collaborate 
with  the  National  Educational  Association 
which  met  in  San  Francisco  the  week  follow- 
ing the  A.  M.  A.  This  committee  was  cor- 
dially received  by  the  educational  body,  took 
part  in  its  deliberations  and  discussions,  and 
arranged  to  meet  with  representatives  of  the 
N.  E.  A.,  early  next  year  in  St.  Louis  to  pre- 
pare a course  of  instruction  upon  hygiene, 
sanitation,  physiology,  etc.,  which  would  be 
practicable  for  all  grades  in  our  public  schools. 

This  committee  will  have  to  do  with  the  se- 
lecting and  editing  of  text  books,  lectures  and 


laboratory  demonstrations  on  public  healtn 
teachings. 

The  possibilities  of  this  new  feature  of  the 
Association’s  work  are  advisory,  and  open  up 
an  avenue  of  co-operation  between  medical  men 
and  teachers  neretotore  closed. 

Dr.  Bevan’s  report  to  the  House  on  Medical 
Education  and  Medical  Colleges  was  most  com- 
prehensive, and  involved  an  incredible  amount 
of  detail.  To  him  and  his  committee  is  due 
credit  for  the  rapid  evolution  of  medical  teach- 
ing and  the  elimination  of  unqualified  medicai 
colleges.  This  report  has  also  been  printed 
in  the  Journal. 

The  committees  appointed  one  year  ago  for 
the  purpose  of  formulating  reports  on  special 
matters  dealt  almost  wholly  with  prophylaxis. 
Their  report,  indicating  that  the  physicians’ 
fight  to  destroy  the  source  of  their  own  live- 
lihoods is  uncompromising.  Clearly  the  medi- 
cal profession  has  accepted,  with  the  obliga- 
tion to  “Obviate  the  tendency  to  death,’’  the 
additional  one  to  “Prevent  every  known  dis- 
ease process.’’ 

The  Judicial  Council  was  vitalised  by  an 
amendment  to  the  constitution  enlarging  its 
powers  and  the  appointment  of  new  mem- 
bers, more  or  less  prominent  in  the  profession. 
With  Dr.  Grant  elected  president  of  the  Board 
of  Trustees,  Dr.  Jackson  elected  president  of 
the  American  Ophthalmological  Society;  Dr. 
Corwin  chairman,  committee  on  Educational 
Matters,  the  Colorado  State  Medical  Society 
will  continue  to  feature  medical  aftairs  of  na- 
tional scope. 

HUBERT  WORK. 

The  report  of  the  committee  on  Scientific 
Work  was  read  by  Dr.  Black.  As  there  was 
no  objection,  the  report  was  declared  adopted. 

The  report  is  as  follows: 

ANNUAL  REPORT  OF  COMMITTEE  ON 
SCIENTIFIC  WORK. 

The  programme,  which  we  herewith  hand 
you,  is  composed  entirely  of  papers  which  were 
volunteered  with  the  exception  of  those  of  cur 
guests  from  Massachusetts,  New  Mexico  and 
Utah.  We  regret  to  say  that  the  paper  of 
Dr.  R.  E.  Jones  of  Steamboat  Springs  was 
omitted  through  a clerical  error.  The  stenog- 
rapher in  preparing  a typewritten  copy  of  the 
original  manuscript  omitted  his  name.  The 
error  has  been  corrected  in  the  programmes 
which  are  to  be  used  at  this  meeting. 

O.  M.  GILBERT, 
MELVILLE  BLACK. 

The  report  of  the  committee  on  Credentials 
was  called  for.  Secretary  Black  was  the  only 
member  of  the  Credentials  committee  present, 
and  he  reported  that  the  only  work  for  the 
committee  was  the  question  of  the  representa- 
tion from  Northeastern  Colorado.  The  facts 
were  presented  to  the  House,  and  upon  motion, 
Dr.  Chipman  was  declared  the  duly  accredited 
representative  of  the  society  named. 

Treasurer  Miel  presented  his  annual  report, 
which  on  motion  was  referred  to  the  auditing 
committee. 

The  report  is  as  follows; 
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Receipts. 

Balance  on  hand  Aug.  14,  1911 $1,785.48 

Frorr  Secretary,  through  dues  2,152.35 

From  Secretary,  through  Journal....  131.55 

Interest  earned  16.59 


Total  $4,085.97 


Aug.  2,  Western  Newspaper  Union, 


July  edition  126.00 

Aug.  9,  Western  Newspaper  Union, 

August  edition  118.40 

City  delivery  of  Journal,  Oct.,  1910 

to  Sept.,  1911  ! . . . 28.50 

Mailing  Journal  Oct.  1910  to  Sept.  1911  18.00 

Dr.  L.  Ely,  editor’s  salary,  Sept.  15,  1910 

to  Aug.  15,  1911  275. Ou 

Dr.  L.  Ely,  postage  expended  6.00 


Disbursements. 

Committee,  Public  Policy  and  Legislation. 

1910 

Dec.  23,  Dr.  C.  E.  Tennant,  stamps... $ 10.00 

Dec.  23,  E.  L.  Wepf,  printing  letter- 


heads and  envelopes  7.25 

1911 

Jan.  17,  Dr.  A.  S.  Taussig,  treasurer, 
balance  of  appropriation  82.75 


Total  $ 100.00 

Press  Committee. 

1911 

Jan.  17,  Dr.  C.  E.  Tennant,  chairman, 

stamps  $ 10.00 

Jan.  17,  E.  L Wepf,  printed  postals. . . . 2.00 

Jan.  21,  E.  L.  Wepf,  postals  and  letter- 
heads   5.50 

March  13,  E.  L.  Wepf,  postals  and 

printing  2.25 

April  28,  Dr.  G.  L.  Knapp,  revising 

papers  for  press  20.00 

May  25,  E.  L.  Wepf,  printing  articles  36.75 

July  7,  Dr.  O.  D.  Wescott,  secretary, 

stamps  15.00 

July  8,  N.  Preston,  stenographer,  circu- 
lar letter  1.65 

Aug.  5,  E.  L.  Wepf,  printed  envelopes 

for  secretary  2.75 

Aug.  9,  Dr.  C.  E.  Tennant,  stamps  . . 4.10 


Total  $ 100.00 

Journal  Maintenance. 

1910. 

Oct.  29,  Western  Newspaper  Union, 

October  edition  $ 132.75 

Nov.  7,  Carson-Harper  Co.,  printing 

advertising  contracts  5.75 

Nov.  11,  Smith-Brooks  Co.,  stationery 

for  editor  14.50 

Nov.  26,  Western  Newspaper  Union, 

November  edition  164.60 

Dec.  23,  Western  Newspaper  Union 
December  edition  127.40 

1911. 

Jan.  28,  Western  Newspaper  Union 

January  edition 146.40 

Jan.  30,  Cartage  on  moving  Colorado 

Medicine 1.00 

March  11,  Western  Newspaper  Union 

February  edition  139.15 

April  4,  Western  Newspaper  Union, 

March  edition  147.40 

May  15,  Western  Newspaper  Union, 

April  edition  146.40 

June  3,  Western  Newspaper  Union, 

May  edition  146.40 

July  6,  Western  Newspaper  Union, 

June  edition  146.40 


Total $1,890.05 

General  Expenses. 

1910. 

Oct.  26,  Dr.  M.  Black,  reimbursed  post- 
age on  programs  $ 9.00 

Dec.  10,  Gehman  & Hart,  stenogra- 
phers, report  of  fortieth  annual  meet- 
ing   215.00 

1911. 

July  14,  Smith-Brooks  Co.,  government 

envelopes  35.00 

Aug.  3,  Carson-Harper  Co.,  programs, 

envelopes  and  badges  72.00 

Aug.  9,  Dr.  Melville  Black,  salary  as 

secretary  for  current  year 200.00 

Aug.  9,  Dr.  M.  Black,  reimbursed  post- 
age on  programs  8.15 

Total  $ 539.15 

Total  receipts  $4,085.97 

Total  expenditures  2,629.20 


Cash  balance  $1,456.77 

Respectfully  submitted, 

GEORGE  W.  MIEL, 

Treasurer. 

Dr.  Tennant  presented  the  report  of  the 
committee  on  Public  Policy  and  Legislation. 
The  report  being  quite  lengthy,  a synopsis 
only  was  gone  into,  the  report  to  be  presented 
in  full  at  the  meeting  of  committee  tomorrow 
afternoon. 

The  report  is  as  follows: 

REPORT  OF  TREASURER. 

Cash  January  1911. 


Dr. 

Pueblo  Co.  Med.  Soc $ 50.00 

State  Med.  Soc 100.00 

Larimer  Co 10.00 

Weld  Co 10.00 

Mesa  Co 10.00 

Denver  Co 50.00 

El  Paso  Co 20.00 

Boulder  Co 10.00 


Total  $ 260.00 

Cash  January  1911. 

Cr. 

E.  S.  Wepf  $ 17.25 

1-19-11  Tennant,  stamps  10.00 

1- 19-11  Stenog.,  McCrum  6.00 

2-  3-11  Stenog.  McCrum  3.15 

2-  8-11  Printing  17.50 

2-15-11  Tennant  25.c0 

2- 27-11  Printing  4.00 

3- 25-11  Multigraphing  2.00 

3-21-11  Stenog 10.85 

Lydia  Robinson  2.00 

3-  3-11  Artilla  Tucker  13.45 
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3- 21-11  Tennant  20.00 

4- 11-11  Savoy  Hotel  10.00 

4- 11-11  Lydia  Robinson  5.  < 0 

Savoy  Hotel  40.00 

Denver  Multigraph  1.2o 

Stamps  1.00 

5-  3-11  Tennant  10.00 

5-  4-11  Binding  and  printing  3.25 

5-  9-11  Tennant  10.00 

5-22-11  Wept  3.0a 

Lydia  Robinson  7.00 

Denver  Multigraph  4.25 

8-  4-11  Tennant  4.30 

Miss  McCrum,  stenog 10.00 

Exchange  Grand  Junction  .15 


Total  $ 271.10 


A.  S.  TAUSSIG, 
Treasurer. 

At  the  conclusion  of  Dr.  Tennant’s  report 
Dr.  Singer  of  Pueblo  moved  the  adoption  of 
the  report,  and  expressed  the  opinion  that  the 
great  amount  of  labour  done  by  Dr.  Tennant 
in  this  connection  shou  d receive  the  vote  of 
thanks  of  the  Society.  This  motion  was  sec- 
onded. Secretary  Black  added  that  a com- 
mittee should  also  be  appointed  to  consider 
the  recommendations  of  the  report,  the  com- 
mittee to  report  back  on  the  important  ques- 
tions brought  up  by  the  report.  This  amend- 
ment was  accepted,  and  the  motion  was  car- 
ried by  unanimous  vote,  and  it  was  so  ordered. 
As  such  committee  President  Swan  appointed 
Drs.  Hall,  Work  and  Chipman. 

Dr.  E.  E.  Bartelt,  of  Lamar,  presented  the 
report  of  the  committee  on  Necrology.  This 
report  was  accepted  by  the  unanimous  rising 
vote  of  the  House  of  Delegates. 

The  report  is  as  follows: 

REPORT  OF  COMMITTEE  ON  NECROLOGY 
FOR  1911. 

Less  than  a year  has  passed  since  we  last 
met,  but  in  that  short  space  of  time  thirteen 
members  of  this  Society  have  gone  to  the 
sleep  of  death.  Most  of  them  were  in  the  noon- 
day, and  a few  were  yet  in  the  morning  of  their 
professional  lives,  the  future  full  of  hopes  ana 
promises. 

A wise  Providence  keeps  us  ignorant  of  the 
number  of  our  days,  ana  so  we  toil  on,  drop- 
ping out  one  by  one  as  each  is  called,  our 
places  being  filled  almost  before  we  have 
passed  from  sight.  It  is  so  with  those  whose 
names  are  on  the  roll  of  this  year’s  dead,  but 
let  us  pause  for  a moment  as  their  names 
are  read,  and  honour  their  memory  with  a 
silent  prayer. 

Dr  E.  F.  Hoskins  of  La  Junta,  died  at  the 
home  of  his  daughter  in  Washington,  D.  C., 
October  4,  1910,  at  the  age  of  62  years.  He 
was  the  oldest  practitioner  in  point  of  years  as 
well  as  in  length  of  practice,  of  La  Junta,  and 
prior  to  locating  in  La  Junta  had  practiced  in 
Alamosa.  He  served  his  community  at  various 
times  as  Mayor  of  the  City,  member  of  the 
Board  of  Education,  and  County  Physician. 
Five  years  prior  to  his  death  he  retired  from 
active  practice.  He  graduated  from  Bellevue 
Hospital  Medical  College  in  1873. 

Dr.  J.  A.  Farnsworth  of  Fort  Morgan,  died 


October  12,  1910.  He  graduated  from  the  Uni- 
versity of  Colorado  in  1897,  and  was  one  of  the 
charter  members  of  the  Morgan  County  Medi- 
cal Society. 

Dr.  Edmund  W.  Stevens,  of  Denver,  died 
October  30,  1910,  of  uraemia,  superinduceu 
upon  pulmonary  tuberculosis.  A specialist  of 
high  repute  in  his  chosen  line  of  work,  opthal- 
mology,  Dr.  Stevens  was  a man  of  unusually 
fine  fiber,  respected  and  loved  by  all  who  knew 
him.  Badly  broken  in  health  when  he  came 
to  Colorado  twelve  years  ago,  he  remained  an 
invalid  to  the  end  of  his  days.  In  spite  of 
his  infirmities  he  was  a consistent  worker  in 
his  medical  societies,  an  inspiration  to  those 
about  him. 

Dr.  L.  Auerbach,  of  Denver,  died  in  Novem- 
ber 1910.  He  was  a graduate  of  Gross  Medical 
College,  class  of  1896. 

Dr.  Wm.  H.  McDonald,  of  Pueblo,  died  Feb- 
ruary 3,  1911.  He  graduated  from  Bellevue 
Hospital  Medical  College  in  1871.  For  a num- 
ber of  years  he  was  in  the  employ  of  the 
Santa  Fe  Coal  Company,  practising  in  Rockvale 
and  Brookside. 

Dr  Samuel  D.  Hopkins,  of  Denver,  died  Feb- 
ruary 4,  1911.  Few  members  oi  this  Society 
were  better  known.  Coming  to  Colorado  for 
his  health  in  1893,  immediately  after  his  gradu- 
ation from  the  University  of  Pennsylvania,  he 
became  associated  with  the  late  Dr.  Eskridge. 
Following  the  latter’s  death  he  was  elected  to 
the  chair  of  mental  ana  nervous  diseases  in 
the  Denver  and  Gross  College  oi  Medicine,  a 
position  he  retained  until  his  death.  In  his 
specialty  he  ranked  among  the  highest  in  the 
West,  and  his  untimely  death  at  the  age  of 
38  years,  has  robbed  our  Society  of  one  of 
its  brightest  members. 

Dr  G.  B.  Edwards,  of  Cheraw,  died  March 
1,  1911.  He  was  an  active  member  of  the  Otero 
County  Medical  Society,  and  a graduate  of  the 
Ohio  Medical  University  in  1905. 

Dr.  W.  E.  Wilson,  of  Denver,  died  of  cerebral 
apoplexy  April  2,  1911,  at  the  age  of  78  years. 
He  was  a member  of  a fast  dwindling  group  of 
old  time  physicians  who  did  as  much  as  any 
other  class  of  pioneers  to  establish  this  “Em- 
pire of  the  West.”  He  graduated  in  medicine 
from  the  University  of  New  York,  served  as  a 
surgeon  during  the  Civil  war,  and  after  the 
close  of  the  war  came  to  Denver,  where  he 
soon  became  identified  with  its  professional 
and  business  life.  He  was  one  of  the  or- 
ganisers of  the  Central  Savings  Bank,  and  for 
years  its  vice  president,  president  of  the 
Board  of  Trustees  of  Trinity  Methodist  Churcn, 
one  of  the  trustees  of  Denver  University,  and  a 
past  president  of  this  Society. 

Dr.  Edward  W.  Fox,  of  Trinidad,  died  May 
6,  1911. 

Dr.  Robert  L.  O’Brien,  of  Akron,  was  killed 
on  the  night  of  May  29,  1911,  by  being  thrown 
into  an  arroya  and  pinned  beneath  his  automo- 
bile. He  was  a member  of  the  Eastern  Colo- 
rado Medical  Association,  and  a graduate  of 
the  Baltimore  University  Medical  School  in 
1904. 

Dr.  D.  W.  Clark,  of  Del  Norte.  A graduate 
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of  the  Barnes  Medical  College  of  St.  Louis  in 
1899. 

Dr.  J.  Elvin  Courtney,  of  Denver,  died  June 
23,  1911,  of  pleurisy.  He  specialised  in  neu- 
rology, and  was  considered  an  authority  on  the 
treatment  ot  drug  addictions.  He  owned  and 
conducted  the  Mount  Airy  Sanatorium  for 
Nervous  and  Mental  Diseases. 

Dr  Oscar  Haruff  of  Pueblo  was  accidentally 
Rilled  July  26,  1911,  by  being' struck  by  a tram 
as  he  was  crossing  the  track  in  his  automo- 
bile. He  was  a graduate  of  the  University 
of  Colorado  in  1903. 

W.  T.  LITTLE, 

ELMER  E.  BARTELT, 
Committee. 

The  report  of  the  Press  committee  was  pre- 
sented by  Dr.  Tennant.  He  also  read  a letter 
from  Dr.  Green  of  the  American  Medical  As- 
sociation, concerning  the  attempt  to  organise 
this  work  over  the  country. 

On  motion  of  Dr.  Miel,  duly  seconded,  and 
carried  without  dissent,  this  report  was  re- 
ferred to  a committee  to  consider  its  sugges- 
tions. President  Swan  appointed  as  such  com- 
mittee Drs.  Amesse,  Singer  and  Miel. 

The  report  is  as  follows: 

Denver,  Colo.,  Aug.  4,  1911. 
Mr.  President  and  Members  of  the  House  of 
Delegates  of  the  Colorado  State  Medical 
Society. 

Gentlemen: 

Pursuant  to  the  recommendation  of  the  Press 
committee  at  our  last  annual  meeting  your 
present  committee  has  been  in  correspondence 
with  the  home  office  oi  the  A.  M.  A.  during 
the  past  year,  relative  to  organising  this  im- 
portant work  on  a wider  scope.  Considerable 
correspondence  has  been  carried  on,  and  at  the 
request  of  the  Council  on  Health  and  Public 
Instruction  this  committee  submitted  its  plan 
of  work  and  the  articles  so  far  published.  The 
secretary  of  the  Council,  Dr.  Green,  writes 
“There  seem  to  me  to  be  two  distinct  lines  of 
work,  or  rather  two  ways  of  going  to  work 
on  this  problem,  both  ultimately  reaching  the 
same  end,  but  by  different  routes.  The  first 
is  to  follow  the  plan  that  you  adopted  in  Colo- 
rado, viz.,  to  send  out  short,  popular  articles 
educating  the  public  on  medical  topics.  The 
second  is  to  inform  the  public,  through  the 
press,  of  the  position  of  the  medical  profession 
and  the  work  it  is  doing  along  this  line,  and 
to  appeal  for  support  and  confidence.  Owing 
to  the  attacks  which  have"  been  made  on  the 
association  from  all  quarters  in  the  last  few 
months,  it  seemed  advisable  to  take  up  tne 
second  line  of  work  first,  so  as  to  prepare  the 
way,  at  least,  for  further  education.  Further- 
more, the  first  line  involves  the  co-operation 
of  a large  number  of  men  and  the  securing  of 
a considerable  amount  of  material,  all  which 
takes  time.  While  we  are  getting  the  first  line 
of  work  organised,  we  are  going  ahead  with 
the  second.  Meantime,  I think,  it  would  be  in 
every  way  advisable  for  your  committee  to  go 
ahead  with  its  work  as  far  as  the  state  is  con- 
cerned. The  more  work  oi  this  sort  that  can 
be  done  the  better.”  At  the  present  writing 
the  Council  on  Health  and  Public  Instruction 


is  sending  out  bulletins  to  2,200  daily  news- 
papers each  week,  and  the  secretary  of  this 
committee  writes  us:  “I  have  been  surprised 

at  the  readiness  with  wmich  this  matter  has 
been  used  by  editors.  These  bulletins  are 
editorials  and  abstracts  from  The  Journal  of 
the  A.  M.  A.  iney  do  not  require  the  co-opera- 
tion of  an  outside  force  of  writers. 

Under  date  of  May  23rd,  Dr.  Green  writes: 
“I  hope  very  much  that  during  the  coming 
year  we  will  be  able  to  work  out  a plan  for  a 
state  publicity  committee  in  each  state,  work- 
ing under  the  general  direction  of  the  Council. 
The  principal  difficulty  to  my  mind  will  be  the 
securing  of  a sufncient  amount  of  material  to 
supply  the  enormous  demand  which  will  ne 
created  for  such  matter  if  the  work  of  such 
a bureau  is  successful.  We  can  send  out  of 
this  office  press  bulletins  containing  abstracts 
of  Journal  articles,  advance  sheets  of  edito- 
rials. comments  on  matters  of  national  import- 
ance, etc.,  and  the  newspapers  will  use  it, 
knowing  that  it  is  not  exclusive  material,  but 
when  it  comes  to  separate  articles  it  would 
practically  be  necessary  to  supply  each  news- 
paper, or  at  least  each  group  of  newspapers, 
with  new  and  fresh  material  at  least  each 
week,  which  had  not  been  used  before  and 
which  could  be  used  exclusively  by  each  news- 
paper in  a section  or  locality.  The  amount 
of  material  which  would  be  needed  to  supply 
this  demand  would,  of  course,  be  very  large, 
and  it  would  not  do  to  promise  to  furnish  this 
material  and  to  get  the  newspapers  started 
using  it  and  then  not  be  able  to  supply  the  de- 
mand, so  that  it  would  be  necessary  to  se- 
cure all  the  needed  material  beforehand  for  a 
considerable  period,  preferably  a year,  or  at 
least  six  months.  Then,  when  the  field  is 
broadened  to  cover  the  entire  country,  the  ques- 
tion of  expense,  of  course,  becomes  one  of  im- 
portance. Your  suggestion  that  each  state 
society  contribute  its  quota  of  expense  is  per- 
fectly feasible,  but  I do  not  know  to  what 
extent  it  would  be  adopted  by  the  state  so- 
cieties. Such  co-operation  would  necessarily 
be  voluntary.  The  plan  has  many  excellent 
features  and  I feel  sure  that  something  tangi- 
ble can  be  worked  out.” 

During  the  past  year  your  committee  has 
received  requests  from  several  state  medical 
societies  for  information  relative  to  its  work. 
In  two  instances  it  has  gone  into  detail  witn 
these  societies,  giving  them  an  outline  of  the 
method  of  work,  its  cost  and  copies  of  much 
of  its  printed  matter. 

One  hundred  and  eighty  members  of  our  So- 
ciety were  written  to  this  year  requesting  them 
to  submit  a short  article  on  an  assigned  sub- 
ject. There  were  twenty-four  material  re- 
sponses to  this  request,  of  which  twenty-two 
have  so  far  been  printed.  On  the  10th  and  2oth 
of  each  month  42  papers  in  this  state  are  re- 
ceiving this  matter  and  so  far  as  we  can  de- 
termine it  is  being  freely  used.  Every  mem- 
ber of  the  recent  Legislature  is  also  receiving 
a copy  with  each  release.  Unfortunately  this 
committee  has  had  some  difficulty  in  impress- 
ing upon  the  editors  the  need  for  giving  the 
Colorado  State  Medical  Society  due  credit  for 
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this  matter,  but  a more  recent  request  which 
we  have  made  to  the  editors  seems  to  be 
bringing  better  results. 

The  committee  has  been  at  work  for  the  past 
three  years  accumulating  matter,  and  at  the 
present  time  the  State  Sociey  has  approximaely 
one  hundred  papers  on  subjects  pertaining  to 
the  prevention  of  disease.  Some  of  these 
papers  are  altogether  too  long  for  practical 
use,  most  of  them  have  been  published,  but 
they  are  of  sufficient  value  to  be  cut  up  into 
shorter  ones,  and  from  suggestions  which  the 
committee  has  received  from  the  editors  over 
the  state,  we  know  that  these  shorter  articles 
are  much  better  received.  In  fact,  a hundred 
word  article  is  far  more  practical  than  a five 
hundred  word  paper,  and  many  of  ours  nave 
been  from  1,000  to  1,500  words. 

While  most  of  these  papers  have  been  pub 
lishea  at  some  time  during  the  past  three 
years,  yet  this  material  is  still  up  to  date, 
practical,  live  matter,  and  your  committee 
would  suggest  that  for  the  succeeding  one  or 
two  years  the  profession  over  the  state  be 
permitted  to  rest  from  their  labor  of  supplying 
more  material,  and  that  the  Press  committee 
utilise  the  store  of  this  matter  now  on  hand, 
but  clothe  it  in  a different  form.  This  should 
reduce  the  cost  of  the  production  of  these 
papers  to  some  extent,  and  if  an  assistant  is 
secured  to  take  up  the  detail  work  of  the  sev- 
eral philanthropic  committees  he  would  also 
relieve  the  Press  committee  of  a very  con- 
siderable amount  of  work. 

In  conclusion  we  would  say  that  the  work 
of  educating  the  public  in  the  elimination  of 
preventable  diseases  is  being  received  by  the 
press  and  the  public  with  genuine  apprecia- 
tion. While  it  is  serving  the  purpose  for  which 
it  is  intended  it  is  also  making  friends  for  the 
better  element  in  the  medical  profession  and 
aiding  us  in  our  contentions  with  fraudulent 
combinations  and  anti-medical  interests. 

Since  the  work  of  the  past  three  years  nas 
been  at  an  actual  cash  outlay  of  about  $22u 
and  an  incalculable  amount  of  personal  energy 
and  sacrifice  on  the  part  of  certain  members 
of  the  commitee,  we  would  urge  that  the  So- 
ciety not  only  continue  but  encourage  this 
work;  now  that  there  has  been  accumulated 
quite  enough  material  to  carry  it  on  with  less 
effort  than  in  the  past. 

The  Colorado  State  Medical  Society  should 
be  given  credit  for  having  initiated  and  car- 
ried into  execution  a plan  which  is  only  now 
beginning  in  other  state  medical  societies,  ana 
it  has  also  blazed  the  way  by  demonstrating 
the  feasibility  of  a more  thorough  and  general 
campaign  through  the  Council  on  Health  and 
Public  Instruction  of  the  A.  M.  A. 
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R.  W.  CORWIN,  Chairman, 

C.  E.  TENNANT, 

The  report  of  the  committee  on  Medical 
Education  was  presented  by  Dr.  Stover,  who 
moved  that  it  be  the  sentiment  of  the  Colorado 
State  Medical  Society  that  it  is  very  desirable 
that  the  hospital  of  the  City  and  County  of 
Denver,  be  under  the  control  of  the  Medical 
Department  of  the  University  of  Colorado  for 
teaching  purposes.  This  motion  was  seconded 
and  carried. 

The  report  is  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION. 

Boulder,  Colo.,  Aug.  12,  1911. 

In  April,  1910,  the  Denver  and  Gross  College 
of  Medicine  signed  a contract  with  the  Re- 
gents of  the  University  in  accordance  with 
which  the  first  two  years  of  the  college  were 
discontinued  in  May,  and  the  last  two  years  in 
January  1,  1911.  By  the  terms  of  the  contract, 
in  January  the  professors  of  the  Denver  and 
Gross  College  became  members  ol  the  Medical 
Faculty  of  the  University.  November  8, 

1910,  the  people  of  the  state  adopted 
the  constitutional  amendment  permitting  the 
University  to  conduct  all  but  the  first 
two  years  of  work  in  medicine,  denistry 
and  pharmacy  in  Denver.  On  January  1, 

1911.  the  University  moved  the  last  two  years 
of  the  School  of  Medicine  to  Denver,  having 
secured  a building  at  Thirteenth  and  Welton 
streets.  The  first  two  years  constitute  the 
Boulder  Division  of  the  school  and  the  last 
two  years  the  Denver  Division.  The  Denver 
and  Gross  College  of  Medicine  was  the  union 
June  19,  1902,  of  the  Denver  College  of  Medi- 
cine, a department  of  the  University  of  Den- 
ver, and  the  Gross  Medical  College.  The 
former  college  was  opened  November,  1881, 
and  the  latter  in  1887. 

The  entrance  requirements  have  been  raised 
in  accordance  with  the  practice  in  the  better 
eastern  colleges. 

Two  years  of  college  work,  estimated  at  sixty 
semester  hours,  and  based  upon  a four  year 
high  school  preparation,  are  required  for  ad- 
mission. The  following  subjects  are  pre- 
scribed: At  least  one  year  of  Latin,  one  year 

of  high  school  or  college  biology,  one  year  of 
high  school  or  college  physics,  one  year  of 
college  chemistry.  (In  1911,  the  chemistry 
may  have  been  taken  in  either  high  school  or 
college.) 

Classes  in  the  Medical  school  graduating  in 
1912  and  1913  are  subject  to  the  former  re- 
quirements for  admission,  namely,  graduation 
from  a four-year  high  school,  or  equivalent. 

Courses  Leading  to  Two  Degrees. 

Students  who  pursue  courses  during  the 
first  two  years  of  collegiate  work,  which  are 
not  included  in  the  medical  curriculum,  or 
who,  in  case  medical  courses  have  been  in- 
cluded in  the  work  of  the  first  two  years,  take 
a corresponding  amount  of  non-medical  courses 
during  the  later  years  of  the  course,  may  earn 
a degree  in  Arts  after  four  years,  and  a de- 
gree in  Medicine  after  two  additional  years, 
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thus  affording  a course  leading  to  two  degrees 
after  six  years'  work. 

It  is  not  demanded  that  the  degree  B.  A.  be 
obtained  before  graduation  in  Medicine,  but 
that  sixty  hours  college  credits  be  secured. 
The  degree  B.  A.  is  granted  by  the  University 
oi  Colorado  provided,  at  least  thirty  of  such 
hours  shall  have  been  taken  in  that  institu- 
tion. 

In  view  of  the  fact  that  the  School  of  Medi- 
cine is  specifying  certain  scientific  subjects  in 
the  college  work,  it  is  probable  that  the  de- 
gree B.  S.  will  eventually  be  granted  to  six 
year  students,  and  that  an  additional  year  in 
Arts  will  be  required  betore  granting  the  B.  A. 
degree. 

The  Board  of  Regents,  in  April,  1911,  auth- 
orised the  establishment  of  a School  of  Phar- 
macy, to  be  a division  of  the  School  of  Medi- 
cine. Two  courses  will  be  offered: 

1.  A three-year  course,  two  years  in  Boulder 
and  the  last  in  Denver,  leading  to  the  degree 
of  Pharmaceutical  Chemist. 

2.  A four-year  course,  all  in  Boulder,  lead- 
ing to  the  degree  Bachelor  of  Science  in  Phar- 
macy. 

Candidates  for  admission  are  expected  to  be 
graduates  of  a four-year  high  or  preparatory 
school,  with  the  proviso  that  they  must  pre- 
sent at  least  one  unit  or  Latin. 

Candidates,  twenty-one  years  of  age,  who 
cannot  satisfy  the  admission  requirements,  but 
are  qualified  to  pursue  special  work,  may  be 
admitted  to  certain  courses  on  the  approval  of 
the  proper  committee  of  the  faculty. 

The  Board  of  Regents,  in  June,  1911,  author- 
ised the  establishment,  beginning  in  June, 
1912  of  a post-graduate  course  in  ophthalmol- 
ogy. This  course  will  be  offered  in  Denver. 
The  course  will  consist  of  six  weeks’  instruc- 
tion, 25  hours  per  week,  including:  (a) 

Physiological  optics  and  errors  of  ocular  refrac- 
tion; (b)  The  pathological  anatomy  and  bac- 
teriology of  the  eye;  (c)  Didactic  lectures  ana 
demonstrations  upon  the  defects  and  diseases 
of  the  eye  and  their  treatment  by  optical, 
operative,  medicinal  and  other  measures;  (d) 
Clinical  practice  in  the  treatment  of  such  de- 
fects and  diseases;  (e)  Practice  in  operations 
on  the  eyes  of  lower  animals;  (f)  Instruction 
in  the  branches  of  medicine  and  surgery  bear- 
ing directly  on  ophthalmology. 

The  preliminary  requirements  will  be:  (1) 

Graduation  in  medicine  from  a medical  college 
enforcing  the  requirements  of  the  Association 
of  American  Medical  Colleges;  (2)  A knowl- 
edge of  plane  trigonometry,  college  algebra  and 
physics,  including  physical  and  mathematical 
optics;  (3)  One  year  of  at  least  300  working 
days  of  clinical  work  in  a special  hospital  or 
clintic  devoted  to  the  study  and  treatment  of 
diseases  of  the  eye. 

Several  changes  in  the  schedule  and  method 
of  teaching  in  the  clinical  years  are  contem- 
plated. 

Didactic  work  will  be  given  to  the 
Juniors  in  the  forenoons,  ana  the  after- 
noons will  be  devoted  to  semi-clinical  work, 
which  might  better  be  called  demonstration 
courses.  These  demonstrative  courses  will 


each  run  for  six  weeks.  Five  courses  will  be 
given  throughout  the  year,  so  that  one-fifth  of 
the  students  will  be  working  in  a certain  dem- 
onstration course,  another  fifth  will  have  an- 
other course,  and  so  on.  Every  six  weeks  the 
students  of  one  course  will  rotate  to  the  next 
course.  The  demonstration  courses  as  planned 
are:  Physical  diagnosis,  clinical  diagnosis, 

clinical  and  special  pathology,  eye,  ear,  nose 
and  throat,  neurology  and  obstetrics. 

The  demonstration  course  in  physical  diag- 
nosis is  planned  to  cover  the  entire  ground  of 
physical  diagnosis,  review  of  normal,  study  oi 
pathological,  etc.;  ample  clinical  material  will 
be  available. 

The  clinical  diagnosis  course  will  cover  all 
methods  of  use  to  the  physician  in  watching 
the  progress  of  disease  or  in  making  diagnoses. 
Blood,  urine,  faeces,  stomach  contents,  spu.um 
and  cerebro-spinal  fluid  will  all  be  studied  from 
a morphological,  chemical,  micropical  and 
biological  standpoint.  It  is  hoped  that  belore 
long  we  shall  be  able  to  offer  special  advanced 
courses  in  serum  diagnosis  and  therapy. 

The  demonstration  course  in  pathology  will 
include  gross  and  microscopical  pathology, 
autopsies,  special  pathology  as  it  affects  gen- 
eral medicine,  surgery,  and  so  on.  We  are  pre- 
pared from  this  course  in  pathology  to  do  such 
work  as  cannot  be  excelled  anywhere. 

The  demonstration  course  in  neurology  will 
consider  the  anatomy  and  physiology  of  the 
nervous  system,  reflexes,  symptom  complexes, 
localisation  of  lesions,  and  so  on. 

The  work  in  eye,  ear,  nose  and  throat  will 
begin  with  the  anatomy  and  physiology  of 
these  organs  ot  the  special  sense,  include  the 
use  of  instruments,  recognition  of  pathological 
conditions,  and  so  on. 

The  demonstration  course  in  obstetrics  will 
consider  normal  physiology  of  labor  and  the 
anatomy  of  the  female  generative  tract,  the 
diagnosis  of  position,  and  so  on.  Manikin  work 
will  be  given  in  this  course,  and  in  addition, 
touch  work  on  patients. 

In  the  senor  year  the  lorenoons  will  be  de- 
voted to  clinical  work,  the  afternoons  to  didac- 
tic work.  In  the  senior  year  wre  plan  to  divide 
the  class  into  eight  sections,  each  section  to 
run  the  whole  forenoon  for  one  month.  This 
period  of  one  month  will  be  called  a term,  two 
terms  in  medicine  are  required,  two  in  surgery, 
one  in  gynecology  and  obstetrics  combined, 
one  in  pediatrics,  dermatology  and  syphilis 
combined,  one  in  eye,  ear,  nose  and  threat,  one 
in  nervous  diseases. 

The  students  will  spend  the  first  two  hours 
in  the  morning  at  the  nospital,  either  attending 
clinics,  or  working  at  the  hospital  getting  ex- 
aminations completed  and  so  on,  of  patients 
assigned  to  them.  The  clinical  laboratory 
work  will  be  under  the  supervision  of  Dr.  Wiley 
W.  Jones.  The  complete  history,  physical  ex- 
amination and  clinical  examinations  will  be  re- 
quired of  each  student  for  each  patient  as- 
signed to  him.  In  addition  to  this,  daily  notes 
of  the  progress  of  tne  patient,  the  student’s 
own  diagnosis  and  so  on  will  be  recorded.  If 
the  patient  comes  to  autopsy,  the  student  is 
required  to  read  all  notes  upon  his  patient 
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made  while  under  his  charge.  Keep  an  autopsy 
record  to  be  filed  in  the  hospital  record.  The 
other  two  hours  of  the  morning  will  be  de- 
voted to  clinical  work  in  the  dispensary.  Take 
medicine,  for  instance,  each  student  will  work 
for  a period  of  one  month  in  the  medical  clinic 
at  the  hospital  for  the  first  two  hours  in  the 
forenoon,  the  last  two  hours  will  be  spent  in 
the  medical  clinic  at  the  dispensary  for  the 
same  time.  If  advisable  we  will  take  both 
medical  periods  together  for  only  one.  The 
other  term  is  to  be  taken  later  on  in  the  year. 

In  gynecology  and  obstetrics  the  first  two 
hours  of  the  forenoon  will  be  spent  in  gynecol- 
ogy work  at  the  hospital.  Until  the  obstetric 
clinic  at  the  dispensary  becomes  greater,  the 
last  two  hours  will  be  spent  in  gynecology 
and  obstetrics  combined.  During  the  time  that 
the  student  is  on  these  two  services,  he  will 
attend  every  obstetric  case  in  the  out-patient 
department.  The  students  will  be  given  a 
chance  to  do  the  work  on  the  patients,  but  the 
instructor  will  always  be  present.  For  the 
present,  pediatrics  will  only  be  given  at  the 
hospital,  dermatology  and  syphilis  at  the  dis- 
pensary. The  section  on  eye,  ear,  nose  and 
throat  duty  is  divided  in  the  beginning  of  tne 
service.  One-half  will  work  in  ophthalmology, 
and  the  other  half  in  ear,  nose  and  throat.  At 
the  end  of  two  weeks,  the  sections  will  change. 
Each  student  will  in  this  way  have  two  weeks 
service  in  eye  and  two  weeks  in  ear,  nose  and 
throat. 

The  clinic  in  neurology  will  be  divided,  half 
of  it  being  given  the  first  two  hours  at  the 
hospital.  The  hospital  work  will  necessarily 
confine  itself  largely  to  psychiatry.  The  dis- 
pensary work  will  be  wholly  or  largely  neurol- 
ogy. 

The  clinics  are  so  planned  that  a course  in 
each  subject  will  be  given  throughout  the  year 
in  periods  of  one  month,  so  that  any  doctor 
who  wants  to  come  and  take  a month’s  post- 
graduate work  and  spend  his  forenoons  work- 
ing in  that  clinic  can  do  so,  and  the  afternoon 
can  be  spent  in  the  junior  demostration  course 
in  the  same  subject  or  not  as  preferred.  This 
is  the  initiative  movement  for  the  establish- 
ment of  a post-graduate  school  in  every  sub- 
ject that  can  be  desirable;  while  the  courses 
are  arranged  for  one  month,  there  is  no  reason 
why  one  could  not  spend  three  or  five  or  as 
many  months  as  he  chooses  working  in  the 
same  clinic.  Cases  are  always  changing.  The 
heads  of  departments  will  rotate  from  time  to 
time.  By  this  arrangement  of  the  didactic  and 
clinical  work  certain  subjects  of  the  didactic 
curriculum  can  be  pursued  by  a doctor  in  con- 
junction with  clinical  work.  Where  a desire  is 
expressed  for  any  particular  course,  the  com- 
mittee expects  to  be  able  to  arrange  for  special 
courses  or  special  subjects  as  demanded. 

In  order  to  bring  about  the  best  possible 
conditions  until  such  time  as  the  university 
can  obtain  a hospital  especially  designed  for 
its  use,  some  control  of  the  medical  and  surgi- 
cal side  of  the  Denver  County  Hospital  is  much 
to  be  desired. 

In  an  attempt  to  obtain  such  a concession  a 
committee  from  the  faculty  met  with  the  Board 


of  County  Commissioners  and  a plan  was 
worked  out  which  was  acceptable  to  both  par- 
ties, and  received  the  O.  K.  of  said  commis- 
sioners. 

In  accordance  with  that  plan  a bill  was 
drawn  and  presented  to  the  18th  Assembly. 
This  bill  passed  the  House,  but  was  held  in 
committee  in  the  Senate.  This  bill  provided 
for  the  selection  of  the  physicians  in  the  va- 
rious services  of  the  County  Hospital  from 
the  faculty  and  the  clinical  staff  of  the  Uni- 
versity of  Colorado  resident  in  Denver.  The 
merits  of  the  case  were  as  follows:  That  the 

people  of  the  State  of  Colorado  elected  to  main- 
tain a school  of  medicine,  and  that  being  so,  it 
is  obligatory  for  them  to  give  the  best  pos- 
sible instruction  in  medicine  possible  under 
the  conditions  existing.  It  was  consdered  tnat 
a large  hospital  located  in  the  city  in  which 
the  university  had  the  right  to  teach  medicine, 
such  hospital  taking  charity  cases,  whether 
resident  in  the  city  or  county  in  which  said 
hospital  was  located,  or  perhaps  coming  from 
other  parts  of  the  state,  could  well  fumisu 
clinical  material  tor  the  teaching  of  the  state’s 
students. 

On  the  other  hand,  it  is  well  recognised  tiiat 
there  is  no  such  spur  to  a physician  or  sur- 
geon as  the  teaching  of  medicine  to  students 
who  are  watching  every  move,  criticising  every 
statement,  going  over  the  diagnosis,  etc.,  and 
because  of  that  fact  the  best  possible  atten- 
tion would  be  accorded  the  patients  thus  placed 
under  the  care  of  members  of  the  faculty  in 
the  clinical  staff,  it  being  conceded  that  they 
are  always  competent  individuals. 

The  bill  was  defeated  in  the  Senate  for  pure- 
ly political  reasons.  There  is  a suit  pending 
before  the  Supreme  Court,  and  a decision  may 
place  the  control  of  the  County  Hospital  under 
the  authorities  of  the  city  of  Denver,  there- 
fore, under  the  immediate  control  of  the  Health 
Department.  The  present  health-  officer  was 
the  senator  who  introduced  the  bill  in  the  18th 
Assembly,  and  he  expressed  himself  as 
favourable  to  an  arrangement  as  contemplated 
above,  and  until  such  time  as  a legal  right  is 
obtained  for  the  teaching  of  the  various 
branches  of  medicine  in  hospitals  in  any  way 
coming  under  his  control,  every  assistance  will 
be  given  to  the  faculty  and  students  by  said 
official. 

Seeing  that  this  matter  is  still  in  abeyance, 
and  that  there  is  a possibilty  of  the  bill  again 
coming  before  our  Legislature,  it  seems  desir- 
able to  have  the  physicians  of  the  state  in- 
structed as  to  the  desirability  of  the  passage 
of  such  an  act,  in  order  that  they  may  make  the 
matter  clear  to  their  representatives  and  sena- 
tors, and  use  such  influence  as  they  see  fit 
to  bring  about  the  passage  of  such  an  act.  To 
that  end  your  committee  would  appreciate  ac- 
tion by  this  body,  favouring  the  obtaining  of 
medical  control  of  said  hospital,  whether  it 
be  under  the  jurisdiction  of  the  County  Com- 
missioners of  Denver,  or  of  the  officials  of  the 
city  of  Denver. 

W.  P.  HARLOW, 

G.  H.  STOVER. 

President  Swan  announced  as  Committee  on 
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Appropriations  for  the  coming  year:  Drs. 

Hill,  Andrew  and  Hoaglaud. 

President  Swan  announced  the  presence  ot 
Dr.  Alexander  Craig,  secretary  of  the  American 
Medical  Association.  Upon  invitation,  Dr. 
Craig  addressed  the  meeting,  dwelling  especial- 
ly upon  and  explaining  the  new  plan  of  mem- 
bership in  the  American  Medical  Association. 

On  call  for  new  business,  Dr.  H.  W.  Hoagland 
of  Colorado  Springs,  tendered  his  resignation 
as  a member  of  the  Publication  Committee, 
stating  that  on  account  of  the  frequent  meet- 
ings necessary  tor  this  committee,  it  should  be 
composed  entirely  of  members  living  in  Den- 
ver. Secretary  Black,  expressing  appreciation 
of  Dr.  Hoagland’s  motives  and  efforts,  in  view 
oi  the  situation,  moved  the  acceptance  of  tne 
resignation,  with  a vote  of  thanks  to  Dr.  Hoag- 
land. This  motion  was  seconded  and  carr.ed 
unanimously. 

Referring  to  the  secretary's  report,  Dr.  Work 
of  Pueblo,  suggested  that  the  resolution  form- 
ing a part  of  the  secretary’s  report,  and  com- 
ing back  from  the  board  of  the  American  Medi- 
cal Association,  be  referred  to  the  delegates 
to  the  American  Medical  Association  with  pow- 
er to  act. 

Secretary  Black  moved  that  the  delegates  be 
instructed  that  this  resolution  meets  with  the 
approval  of  this  house  of  delegates,  and  that 
the  delegates  to  the  American  Medical  Asso- 
ciation be  given  power  to  act.  This  motion 
was  duly  adopted. 

The  proposition  for  the  adoption  of  a button 
emblematic  of  the  society  was  presented,  but 
lost. 

Dr.  Black  moved  amendment  to  chapters  At. 
and  XII.  of  the  by-laws. 

Under  the  present  by-laws  this  motion  neces- 
sarily lies  on  the  table  until  the  following 
day. 

On  motioil  of  Secretary  Black,  duly  seconded 
and  carried,  the  secretary  was  instructed  to 
prepare  membership  cards  along  the  lines  sug- 
gested in  the  secretary’s  report. 

Matter  of  expenses  of  Dr.  Goldthwait,  of 
Boston,  who  had  been  invited  to  come  to  Colo- 
rado for  the  purpose  of  addressing  this  society, 
was  presented  by  President  Swan.  On  motion 
of  Dr.  Singer,  Drs.  Singer,  Work  and  Hall  were 
appointed  a committee  to  endeavour  to  raise 
funds  for  such  expenses,  without  calling  on  the 
resources  of  the  society. 

Nominations  for  Committee  on  Nominations 
were  called  for.  There  were  nominated  for 
membership  on  such  committee,  Drs.  Hall, 
Webb,  Singer,  Dale  and  Chipman.  On  mo- 
tion the  nominations  were  declared  closed,  and 
the  nominations  being  only  for  the  five  neces- 
sary to  constitute  the  committee,  the  secre- 
tary, on  motion,  was  instructed  to  cast  the 
unanimous  ballot  of  the  meeting  for  the  five 
so  named.  The  secretary  reported  that  such 
ballot  had  been  cast,  and  the  gentlemen  named 
were  declared  the  committee  on  nominations. 

As  there  was  no  further  business  the  meet- 
ing adjourned. 


MINUTES  OF  THE  SECOND  MEETING  Or 
THE  HOUSE  OF  DELEGATES 


Steamboat  Springs,  Colorado,  Tuesday,  August 
15,  1911,  8 O’clock  a.  m. 


The  meeting  was  called  to  order  by  Presi- 
dent Swan. 

The  secretary  called  the  roll,  showing  pres- 
ent Drs.  Hall,  Van  Zant,  Amesse,  Goodloe, 
Dale.  Bartelt,  Rich,  Singer,  Chipman,  Hankel, 
Belrose,  Campbell,  Nossaman,  a quorum. 
Minutes  of  the  last  meeting  were  read,  and  on 
motion  approved. 

Report  of  the  auditing  committee  was  pre- 
sented by  Dr.  Van  Zant,  as  follows: 

Steamboat  Springs,  Aug.  15,  1911. 

Your  committee  appointed  to  audit  the  ac- 
counts of  the  secretary  and  treasurer  of  the 
Colorado  State  Medical  Society,  respectfully 
report  that  it  has  carefully  examined  these  ac- 
counts and  finds  them  and  the  vouchers  cor- 
rect, and  the  balance  of  cash  reported  on  hand 
is  certified  to  by  the  bank  as  on  deposit. 

(Signed)  C.  B.  VAN  ZANT, 

G.  B.  V EBB, 

W.  S.  SINGER. 

This  report  was  accepted  and  approved  by 
unanimous  vote.  Dr.  van  Zant,  for  the  com- 
mittee, commended  the  careful,  clear,  financial 
reports  and  metnod  of  bookkeeping  of  Treas- 
urer Miel,  and  the  thanks  of  the  Society  were 
tendered  to  the  treasurer. 

Discussion  was  had  concerning  methods  of 
promoting  interest  of  physicians  who,  by 
reason  of  inaccessibility  to  places  of  meeting 
of  local  societies,  would  not  feel  it  worth  while 
to  join  them.  Suggestions  were  made  of  “non- 
resident,” “honorary,”  or  “associate”  member- 
ships On  motion  of  Dr.  Singer,  the  matter 
was  referred  to  a committee  ot  three  to  be 
appointed  by  the  president  to  report  to  the 
meeting  of  the  House  of  Delegates  tomorrow 
morning. 

President  Swan  appointed  as  such  commit- 
tee Drs.  Singer,  Ferris  and  Moleen. 

The  following  resolution  was  presented  by 
Dr.  Hall: 

Resolved,  That  co-operating  with  the  spirit 
of  the  American  Medical  Ascsociation,  appoint- 
ing a committee  of  its  members  to  work  with 
the  National  Educational  Association.  T he 
House  of  Delegates  of  the  Colorado  State 
Medical  Society,  hereby  directs  the  incoming 
president  to  appoint  a committee  of  four  (4), 
himself  being  president  ex-officio,  to  represent 
the  Society  at  the  next  meeting  of  the  Colo- 
rado Educational  Association.  Also  meetings 
of  its  educational  council  and  other  meetings 
of  the  state's  educators.  That  there  may  be 
adopted  a co-operative  working  policy  between 
physicians  and  school  authorities  concerning 
all  matters  of  health  and  the  teaching  of  sub- 
jects pertaining  to  health. 

J.  N.  HALL. 

This  resolution  was  carried  without  dis- 
sent. 

On  motion  of  Dr.  Hickey,  seconded  by  Secre- 
tary Black,  it  was  declared  the  sense  of  the 
House  of  Delegates  that  the  publication  com- 


STATE  SOCIETY  MEETING 


331 


mittee  shall,  when  entering  upon  a contract 
with  an  advertising  manager  for  Colorado 
Medicine,  require  from  him  a bond  in  some  re- 
liable bonding  company  for  twice  the  amount 
of  the  estimated  receipts  from  this  source, 
the  expense  of  the  bond  to  be  borne  by  the 
Society. 

On  motion,  duly  seconded  and  carried  with- 
out dissent,  it  was  ordered  that  the  adver- 
tiseemnt  of  the  Gatlin  Institute  lately  appearing 
in  Colorado  Medicine  be  discontinued,  the  un- 
earned portion  of  amount  paid  on  the  con- 
tract to  be  refunded. 

There  being  no  further  business  the  meeting 
adjourned. 


MINUTES  OF  THE  THIRD  MEETING  OF 
THE  HOUSE  OF  DELEGATES. 


Steamboat  Springs,  Colorado,  Wednesday, 
August  16,  1911,  8 O’clock  a.  m. 


The  meeting  was  called  to  order  by  Presi- 
dent Swan. 

The  roll  was  called,  showing  the  following 
members  present:  Drs.  Campbell,  Andrew, 

Hill,  Van  Zant,  Gengenbach,  Goodloe,  Dale, 
Chipman,  Bartelt,  Singer,  Nossaman,  Henkel, 
Belrose,  a total  of  thirteen,  being  more  than  a 
quorum.  The  meeting  was  declared  open  and 
ready  for  the  transaction  of  business. 

Report  of  committee  appointed  to  consider 
the  report  of  the  Press  Committee  was  reau 
by  Dr.  Amesse.  The  report  so  presented  was 
on  motion  duly  adopted.  The  report  is  as  fol- 
lows: 

Mr.  President  and  Delegates: 

Your  committee  appointed  to  consider  the 
report  of  the  Press  Committee,  presented  at 
the  first  session  of  the  House  of  Delegates, 
desires  to  make  the  following  recommenda- 
tions: 

1.  That  the  work  of  this  committee.be  con- 
tinued through  the  coming  year,  following  the 
same  general  plan  that  has  proved  so  success- 
ful heretofore. 

2.  That  the  closest  relations  possible  be 
maintained  with  the  Council  on  Health 
and  Public  Instruction  of  the  American  Medical 
Association  to  the  end  that  our  Society  may 
profit  by  the  work  carried  on  through  this 
department  of  our  national  organization. 

3.  That  the  sum  of  $100  be  appropriated  to 
cover  the  necessary  expenses  incurred,  includ- 
ing stenographic  work. 

4.  That  the  amalgamation  of  our  Press 
Committee  and  the  Committee  on  Public 
Policy  and  Legislation  be  considered. 

.1.  W.  AMESSE, 

M.  AMGER, 

G.  W.  MIEL. 

REPORT  OF  COMMITTEE  ON  PUBLIC  POL- 
ICY AND  LEGISLATION. 

Your  committee  on  Public  Policy  and  Legis- 
lation which  was  formed  at  our  last  meeting 
elected  an  Executive  Committee  from  mem- 
bers located  in  Denver.  Only  $100  having 
been  appropriated  by  the  State  Society  for 
the  uses  of  the  committee,  our  first  move  was 
to  solicit  funds  from  the  various  constituent 


societies.  The  first  subscription  to  be  re- 
ceived came  from  Pueblo  county,  and  they 
head  the  list  with  $50.  This  was  a splendid 
example  for  other  societies  and  a great  en- 
couragement to  our  committee.  Following 
this  came  Mesa  county  with  $10,  Fort  Collins 
$10,  Weld  county  $10,  Denver  $50,  El  Paso  $20 
and  Boulder  $10,  Garfield  and  Clear  Creek  $10 
each.  This  with  the  $100  appropriated  by  the 
State  Society  gave  us  a fund  of  $280  to  carry 
on  the  year’s  campaign. 

This  committee  reviewed  some  40  bills,  anal- 
yzed them  as  carefully  as  possible  under  the 
stress  of  the  period  and  reported  to  its  com- 
mittee throughout  the  state  and  the  chairman 
of  Medical  Affairs  in  both  the  House  and  Sen- 
ate as  to  their  value.  One  of  the  most  vicious 
of  these  measures  was  the  anti-vaccination  bill 
introduced  and  warmly  championed  by  Senator 
Cassady  of  Boulder,  and  in  the  House  by  Rep- 
resentative Baxter  of  Otero,  and  supported  by 
Hurd  and  Ardourel  of  Boulder,  in  fact,  Boulder 
county  brought  the  committee  more  grief  than 
any  othei  county,  Denver  county  coming  next 
with  a solid  combination  which  had  early  been 
lined  up  by  the  Osteopaths,  Christian  Scien- 
tists and  the  National  League  for  Medical  Free- 
dom which,  according  to  a recent  issue  of  Col- 
lier's Weekly,  was  organised  and  controlled  by 
a number  of  men  interested  in  tne  manu- 
facture and  sale  of  proprietory  drugs. 

The  vote  in  the  House  and  Senate  on  im- 
portant medical  bills  has  been  analysed  by 
your  committee  since  adjournment  of  the  Leg- 
islature. With  a few  exceptions  the  vote  re- 
corded gives  the  attitude  of  members  of  the 
last  Legislature  toward  the  medical  profession 
and  its  efforts.  A copy  of  this  vote  will  be 
mailed  to  every  member  of  our  committee  so 
that  he  may  be  advised  of  the  attitude  of  his 
representative  toward  our  profession. 

Perhaps  at  this  time  it  is  well  to  count  the 
cost  to  the  Society  of  this  work  for  the  public 
health,  and  weigh  well  its  price  before  planning 
future  work.  If,  after  careful  deliberation  it 
seems  worth  the  cost,  your  committee  desires 
to  make  some  suggestions  for  our  future  work, 
placing  it  on  a more  permanent  and  self-sus 
taining  basis.  The  members  of  this  committee 
and  of  the  medical  profession  in  general  al- 
ready have  burdens  of  their  own;  unless  some 
plan  can  be  devised  whereby  the  detail  ot  the 
work  of  the  several  philanthropic  committees 
of  this  Society  can  be  carried  out  by  a trained 
assistant,  there  will  be  but  little  unity  of  pur- 
pose and  far  less  good  accomplished  at  a con- 
siderably greater  expenditure  of  noth  energy 
anu  money. 

It  seems  possible  that  the  services  of  a secre- 
tary could  be  secured  to  carry  on  the  detail 
work  of  both  tne  Press  committee  and  the 
committee  on  Public  Policy  and  Legislation, 
the  Society  having  a room  set  aside  as  a meet- 
ing place  for  these  committees.  • Here  all 
records,  important  papers  and  correspondence 
could  be  on  file  and  accessible  at  a moments 
notice. 

The  money  appropriated  for  the  Press  com- 
mittee and  the  committee  on  Public  Policy 
and  Legislation  at  the  last  year’s  session  was 
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$200,  $100  to  each  committee.  Funds  donated 
during  the  year  by  constituent  county  societies 
amounted  to  $180,  or  a total  of  $380  to  carry 
on  the  year's  campaign.  If  this  sum  could  be 
secured  annually  tor  the  work  of  these  two 
committees  with  an  oft  year  between  legisla- 
tive meetings  there  should  be  a balance  left 
for  the  work  of  these  alternate  year. 

C.  S.  ELDER,  President. 

C.  E.  TENNANT,  Secretary. 

A.  S.  TAUSSIG,  Treasurer. 

Dr.  Amesse  moved  the  Press  committee  be 
abolished  and  tnat  the  work  of  the  Press  com- 
mittee be  given  to  the  committee  on  Public 
Policy  and  Legislation. 

This  motion  was  seconded,  and  carried  with- 
out dissent. 

Report  of  special  committee  to  consider  the 
means  of  securing  interest  and  affiliation  of 
remote  practitioners  was  read  by  Dr.  Singer. 
The  report  is  as  follows: 

Your  committee  appointed  to  consider  the 
advisability  of  recommending  means  for  the  in- 
crease in  membership  of  constituent  societies 
and  making  it  possible  for  members  residing 
at  points  distant  from  the  meeting  place  of 
the  society  of  their  districts,  to  be  identified 
with  the  State  and  National  Associations  by 
the  establishment  of  an  associate  membership, 
believes  that  such  course  shall  be  recommended 
to  the  constituent  societies  by  the  State  Sec- 
retary. 

The  committee  turther  believes  that  the 
question  of  dues  in  the  matter  of  such  mem- 
bership should  be  left  to  the  discretion  of 
each  society,  provided,  however,  that  the  per 
capita  tax  to  the  State  Society  of  $3.00  be  a 
minimum. 

The  committee  further  believes  that  the  or- 
ganisation could  be  better  carried  out  if  the 
House  of  Delegates  would  appoint  annually 
from  the  membership  of  the  State  Society  a 
member  to  act  in  the  capacity  oi  state  organ- 
iser, to  be  so  known  ana  who  would  endeavour 
to  visit  each  society  at  least  once  during  the 
fiscal  year.  The  expenses  of  such  organisation 
we  believe,  would  be  small  in  comparison  to 
the  good  to  be  gained. 

Since  this  is  part  of  the  duty  of  the  coun- 
cillor in  each  district  as  outlined  by  the  by- 
laws, this  should  not  be  construea  to  be  a 
change  in  the  assignments  of  this  important 
work,  but  that  the  councillors  should  be  re- 
minded of  this  duty  and  urged  to  co-operate 
with  such  an  organizer  as  the  society  may 
elect. 

GEO  A.  MOLEEN, 
FREDRICK  SINGER, 

C.  A.  FERRIS. 

On  motion  of  Dr.  Van  Zant  the  report  was 
adopted. 

Report  of  Committee  on  Appropriations  was 
presented  by  Dr.  Hill.  The  report  was  amended 


and  adopted  in  the  following  form: 

Appropriations. 

For  Colorado  Medicine,  $2  per  capita, 

editor  Colorado  Medicine  $300.00 

Secretary  Colo.  State  Medical  Society  200.00 
Printing  and  mailing  programmes  ....  60.00 

Committee  on  public  policy  and  legis- 
lation   200.00 


Emergency  and  incidentals  dO.OO 

Stenographer 200.00 


(Signed)  E.  C.  HILL, 

JOHN  ANDREW, 

H.  W.  HOAGLAND. 

Dr  F.  W.  Kenney  presented  report  of  special 
committee  appointed  to  consider  the  recom- 
mendations containea  in  the  president’s  ad- 
dress. The  report  is  as  follows: 

August  16,  1911. 

To  the  Colorado  State  Medical  Society. 

Your  committee  appointed  to  consider  the 
recommendations  contained  in  the  annual  ad- 
dress of  the  president,  would  report  as  fol- 
lows : 

1.  Your  committee  heartily  concurs  in  the 
recommendation  that  a vote  of  thanks  be  ex- 
tended to  the  committee  of  our  society  on  Pub- 
lic Policy  and  Legislation,  and  on  Press;  and 
to  the  doctors  who  were  members  of  the  last 
Legislature,  for  their  generous  and  efficient 
work  during  the  past  year. 

2.  As  to  the  recommendation  contained  in 

the  report  of  the  Committee  on  Public  Policy 
and  Legislation  and  referred  to  in  the  presi- 
dent’s address,  that  a secretary  be  employeu 
for  the  combined  help  of  this  committee,  the 
Press  Committee  and  in  the  business  conduct 
of  Colorado  Medicine,  your  committee  has  this 
to  say,  that  while  in  hearty  accord  with  the 
purpose  of  expanding  and  facilitating  the  work 
of  these  important  phases  of  our  society  work, 
it  can  not  see  its  way  clear  at  this  time  >.o 
recommend  the  employment  of  a paid  secre- 
tary for  these  purposes:  First,  because  of  the 

considerable  expense  which  would  be  incurred, 
considering  the  present  state  of  our  treasury, 
and  secondly  because  of  the  fact  that  the  en- 
suing year  presents  no  urgency  in  the  matter 
through  any  legislative  activities. 

3.  Your  committee  heartily  approves  and 
suggests  the  formal  passage  of  a resolution  cov- 
ering the  matter  of  the  recommendation  of  the 
president,  that  the  mountain  states  telephone 
and  telegraph  companies  be  requested  to  in- 
vestigate fully  the  subject  of  the  general  and 
increasing  use  of  the  public  telephone,  causing 
transmission  of  disease,  through  the  hot,  close 
and  vitiated  air  of  the  telephone  booth  and 
the  unprotected  transmitter. 

4.  The  recommendation  that  the  manu- 
facturers of  vaccine  virus  investigate  the  ques- 
tion of  the  deterioration  of  said  virus  through 
high  temperature,  both  during  transportation 
and  afterward,  is  fully  endorsed  by  your  com- 
mittee. 

5.  The  last  recommendation  in  the  presi- 
dent’s address  relates  to  the  keeping  on  hand 
constantly  by  the  State  Board  of  Health  of  a 
good  supply  of  Flexner’s  Serum,  to  meet  out- 
breaks of  cerebro-spinalmeningitis  in  different 
parts  of  the  state.  In  this  recommendation, 
we,  as  a committee,  strongly  concur. 

Respectfully  submitted, 

F.  W.  KENNEY, 

H.  W.  HOAGLAND, 

L.  B.  VAN  ZANT. 

On  motion  of  Dr.  Carmcdy  the  report  was 
adopted. 

The  committee  appointed  to  raise  funds  on 
account  of  expenses  of  Dr.  Goldthwait  reported 
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the  raising  of  $100  by  individual  subscription, 
and  the  use  of  the  fund  as  contemplated. 

Proposed  amendment  to  the  by-laws  sub- 
mitted yesterday  by  Dr.  Black  was  taken  up 
and  discussed  fully.  By  the  unanimous  rising 
vote  of  the  twenty-one  members  of  the  House 
of  Delegates,  the  by-laws  were  amended  to 
read  as  follows: 

TO  AMEND  CHAPTER  XI.  TO  READ  AS 
FOLLOWS: 

Chapter  XI. 

Fiscal  year.  Assessments  and  expenditures 
Section  1.  The  fiscal  year  of  this  society  and 
all  its  constituent  societies  shall  be  from  Jan- 
uary 1st  to  January  1st. 

Each  constituent  society  shall  collect  during 
the  first  two  months  of  each  fiscal  year  an  as- 
sessment of  three  dollars  per  capita  on  its 
membership  and  pay  the  same  to  this  society. 
Such  assessment  shall  cover  the  annual  dues 
($1.00)  and  the  subscription  ($2.00)  for  the  of- 
ficial Journal,  Colorado  Medicine,  ot  each  mem- 
ber in  good  standing.  On  or  before  the  first 
day  of  April  of  each  fiscal  year  the  secretary 
of  each  constituent  society  must  forward  to 
the  secretary  of  this  society  the  amount  of  the 
annual  assessment  of  the  society  for  the  en- 
suing year,  together  with  the  roster  of  mem- 
bers in  good  standing,  officers  and  delegates 
and  a list  of  physicians  of  the  district  not  in 
good  standing  or  non-affiliated.  In  regard  to 
memberships  lapsed  becaused  of  non-payment 
of  dues,  no  member  so  lapsed  shall  be  rein- 
stated in  the  State  Society  until  his  dues  for 
the  year  of  his  suspension  shall  have  been 
paid  to  the  secretary  of  this  society. 

TO  AMEND  CHAPTER  XII. 

Section  8,  twelfth  line.  Change  the  word 
September  so  that  it  wij]  read  April. 

The  committee  on  Nominations,  through  Dr. 
Chipman,  reported  the  following  nominations: 

For  president,  Dr.  W.  A.  Jayne,  Denver,  and 
Dr.  C.  S.  Elder,  of  Denver. 

First  vice  president,  Dr.  Wm.  Singer,  Pueblo. 

Second  vice  president,  H.  C.  Dodge,  Steam- 
boat Springs. 

Third  vice  president,  F.  L.  Dennis,  Colorado 
Springs. 

Fourth  vice  president,  B.  B.  Beshoar,  Trini- 
dad. 

Secretary,  Melville  Black,  Denver. 

Treasurer,  C.  W.  Miel,  Denver. 

Publication  committee,  long  term,  Dr.  Ed- 
ward Jackson,  Denver. 

Publication  committee,  short  term,  to  fill 
unexpired  term,  Dr.  Melville  Black,  Denver. 

Delegate  to  American  Medical  Association, 
Dr.  Hubert  Work,  Pueblo;  alternate.  Dr.  A.  C. 
Magruder.  Colorado  Springs. 

For  councilors,  Dr.  A.  G.  Taylor,  Grand 
Junction;  Dr.  .1.  C.  Chipman,  Sterling. 

Place  of  meeting  for  next  annual  meeting, 
Pueblo;  time,  Tuesday,  Wednesday  and  Thurs- 
day of  the  last  week  in  September,  1912. 

Full  discussion  was  had  of  the  advisability 
of  the  appointment  of  Dr.  Singer  by  the  House 
of  Delegates  as  organiser  for  the  society  and 
to  assist  in  effort  to  increase  the  membership 
of  the  society.  It  was  voted  to  try  the  plan 
ior  year,  the  actual  expense  incurred  by  the 


organizer  in  the  performance  of  his  duties  to 
be  paid  by  the  Society. 

On  motion  the  meeting  adjourned. 


MINUTES  OF  THE  FOURTH  MEETING  OF 
THE  HOUSE  OF  DELEGATES. 


Steamboat  Springs,  Colorado,  Thursday,  Aug. 
17,  1911,  8 O'clock  a.  m. 


The  meeting  was  called  to  order  by  Presi- 
dent Swan. 

On  call  of  roll,  the  secretary  reported  the 
following  members  of  the  House  of  Delegates 
present:  Drs.  Campbell,  Andrew,  Hill,  Hah, 

Gengenbach,  Stover,  Goodloe,  Nossaman,  Henk- 
el, Bellrose,  McClannahan,  Dale.  Twelve  mem- 
bers being  present,  a quorum  was  constituted 
and  the  meeting  was  declared  ready  for  the 
transaction  of  business.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Call  was  made  for  nominations  for  officers 
of  the  Society  for  the  ensuing  year  from  the 
floor  No  such  nominations  being  made,  the 
nominations  were  declared  closed. 

Dr.  Elder  announced  his  desire  to  withdraw 
his  name  from  nomination  for  the  presidency. 
On  motion  this  declination  was  accepted. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
W.  A.  Jayne  as  president  of  the  Colorado  State 
Medical  Society  for  the  ensuing  year.  The  sec- 
retary reported  the  casting  of  ballot  as  in- 
structed, and  Dr.  Jayne  was  declared  tne  duly 
elected  president  of  the  Society. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
William  Senger  of  Pueblo,  as  first  vice  presi- 
dent of  the  Colorado  State  Medical  Society  for 
the  ensuing  year.  The  secretary  reported  the 
casting  of  ballot  as  instructed,  and  Dr.  Senger 
was  declared  the  duly  elected  first  vice  presi- 
dent of  the  society. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
H.  C.  Dodge  as  second  vice  president  of  the 
Colorado  State  Medical  Society  for  the  ensuing 
year  The  secretary  reported  the  casting  of 
ballot  as  instructed,  and  Dr.  Dodge  was  de- 
clared the  duly  elected  second  vice  president  of 
the  society. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
F.  L.  Dennis  as  third  vice  president  of  the 
Colorado  State  Medical  Society  for  the  ensuing 
year.  The  secretary  reported  the  casting  of 
ballot  as  instructed,  and  Dr.  Dennis  was  de- 
clared the  duly  elected  third  vice  president  oi 
the  society. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
B.  B.  Beshoar  as  fourth  vice  president  of  the 
Colorado  State  Medical  Society  for  the  ensuing 
year.  The  secretary  reported  the  casting  of 
ballot  as  instructed,  and  Dr.  Beshor  was  de- 
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dared  the  duly  elected  fourth  vice  president 
of  the  society. 

On  motion  duly  seconded  and  unanimously 
carried  the  chairman  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
Melville  Black  as  secretary  of  the  Colorado 
State  Medical  Society  for  the  ensuing  term 
of  three  years.  The  chairman  reported  the 
casting  of  ballot  as  instructed,  and  Dr.  Black 
was  declared  the  duly  elected  secretary  of  the 
society. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
G.  W.  Miel  as  treasurer  of  the  Colorado  State 
Medical  Society  for  the  ensuing  term  of  three 
years.  The  secretary  reported  the  casting  of 
ballot  as  instructed,  and  Dr.  Miel  was  declared 
the  duly  elected  treasurer  of  the  Colorado  State 
Medical  Society. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
Edward  Jackson  for  the  full  term  of  three 
years  on  the  Publication  committee.  The  sec- 
retary reported  the  casting  of  ballot  as  in- 
structed, and  Dr.  Jackson  was  declared  duly 
elected. 

On  motion  duly  seconded  and  unanimously 
carried,  the  president  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
Melville  Black  for  one  year  to  fill  the  unex- 
pired term  of  Dr.  Hoagland  on  the  Publication 
committee.  The  president  reported  the  casting 
of  ballot  as  instructed,  and  Dr.  Black  was  de- 
clared duly  elected. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary’-  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Dr. 
Hubert  Work  as  delegate  to  the  American 
Medical  Association,  and  Dr.  A.  C.  Magruder 
as  alternate  delegate.  The  secretary  reported 
the  casting  of  ballot  as  instructed,  and  Drs. 
Work  and  Magruder  were  declared  duly  elected. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  Drs. 
A.  G.  Taylor  and  J.  C.  Chipman  for  councilors 
of  the  Colorado  State  Medical  Society.  The 
secretary  reported  the  casting  of  ballot  as  in- 
structed, and  Drs.  Taylor  and  Chipman  were 
declare!  duly  elected. 

On  motion  duly  seconded  and  unanimously 
carried,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegate  for  Pueblo 
as  the  next  meeting  place  of  the  society,  at 
the  time  specified  in  the  report  of  the  Com- 
mittee on  Nominations.  The  secretary  re- 
ported the  casting  of  ballot  as  instructed,  aud- 
it was  so  ordered. 

Dr  Hall,  for  the  Reference  Committee  on 
Public  Policy  and  Legislation,  presented  the 
following  report: 

The  Reference  Committee  on  Public  Policy 
and  Legislation  believe  that  this  important 
work  should  be  continued  anu  that  if  possible 
some  system  should  be  organised  whereby  all 
members  of  the  committee  should  be  kept 
closely  in  touch  with  the  work.  We  recom- 
mend the  adoption  of  the  committee’s  sugges- 
tions so  far  as  is  possible  at  this  time,  and 


that  the  county  societies  be  asked  to  con- 
tribute to  the  financial  support  of  the  work. 

HALL, 

WORK, 

CHIPMAN. 

Dr.  Hall  stated  in  connection  with  this  re- 
port, that  his  committee  suggested  very  strong- 
ly that  the  new  president,  if  he  approves  of  it, 
consult  carefully  with  Dr.  Tennant  as  to  the 
membership  on  the  proposed  committee,  be- 
cause Dr.  Tennant  has  had  so  much  exper- 
ience with  that  matter  and  knows  so  thorough- 
ly what  men  will  be  most  available  for  the 
proposed  work. 

On  motion,  the  report  presented  by  Dr.  Hall 
was  unanimously  adopted. 

It  was  moved,  seconded  and  unanimously 
carried,  that  Drs.  Goldthwait,  Craig,  Swope, 
Shaw  and  Root  be  elected  to  honorary  mem- 
bership in  the  Colorado  State  Medical  Society, 
those  doctors  being  present  at  this  meeting  as 
the  guests  of  the  Society. 

It  was  moved  and  seconded  and  unanimously 
carried,  that  the  secretary  be  instructed  to 
prepare  a blank  form  tor  use  as  certificates 
of  honorary  membership. 

Dr.  Hill  presented  the  following  resolution: 

“Resolved,  By  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society,  that  we 
feel  deeply  indebted  to  the  Routt  County  Medi- 
cal Society  and  particularly  to  Dr.  H.  C.  Dodge, 
chairman  of  the  Committee  on  Arrangements, 
and  to  Mrs.  Dodge  for  the  kindly  reception  and 
excellent  entertainment  which  have  been  ac- 
corded to  us  in  the  city  of  Steamboat  Springs 
at  this,  our  forty-first  annual  convention.’’ 

Dr  Singer  moved  that  this  resolution  be 
heartily  endorsed  by  the  House  of  Delegates. 
This  motion  was  seconded,  adopted  unanimous- 
ly, and  it  was  so  ordered. 

Thereupon  the  House  of  Delegates  adjourned 
until  the  next  annual  meeting,  to  be  held  at 
Pueblo. 


Members  and  guests  who  were  registered  as 
present  at  the  meeting  of  the  Colorado  State 
Medical  Society  at  Steamboat  Springs. 

Name.  Address  Society 


Andrew,  John  

..Longmont  , 

. . . . Boulder 

Campbell,  Jacob  .... 

. . Boulder  . . , 

. . Boulder 

Cattermole,  Geo.  H. 

. Boulder  . . . 

. . Boulder 

Gilbert,  O.  M 

. . Boulder  . . 

. . . Boulder 

Green,  H.  A 

. . Boulder  . . . 

. . . Boulder 

Hick,  L.  A 

..Delta  

. . . . Delta 

Arniell,  Jas.  R 

. . Denver  . . . . 

. . . Denver 

Amesse,  J.  W 

. . Denver  . . . . 

. . . Denver 

Bancroft,  F.  W 

. . Denver  . . . . 

. . . Denver 

Black,  Melville  

. Denver  . . . . 

. . . Denver 

Carmody,  T.  E 

. . Denver  . . . . 

. . . Denver 

Charles,  R.  L 

. . Denver  . . . . 

. . . Denver 

Childs,  S.  B 

. . Denver  . . . , 

...  Denver 

Denison,  Henry  S.  . . 

. . Denver  . . . . 

...  Denver 

Denney.  R.  H 

. . Elbert  

. . . . Denver 

Davis,  W.  H 

. . Denver  . . . . 

...  Denver 

Dixon,  E.  L 

. . Denver  . . . . 

.. . . Denver 

Eigler,  C.  0 

. . Denver  . . . . 

...  Denver 

Elder,  C.  S 

. . Denver  . . . . 

. . . . Denver 

Ely,  Leonard  W 

. . Denver  . . . . 

...  Denver 

Ferris,  C.  A 

. . Denver  . . . , 

...  Denver 

Fowler,  0.  S 

. . Denver  . . . . 

...  Denver 

Freeman,  Leonard  . . 

. . Denver  . . . . 

...  Denver 
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Gibson,  J.  D Denver  Denver 

Gengenbach,  F.  P Denver  Denver 

HicKey,  C.  G Denver  Denver 

Hall,  J.  N Denver  Denver 

Hill,  E.  C Denver  Denver 

Hilkowitz,  Philip  Denver  Denver 

Jayne,  W.  A Denver  Denver 

Kenney,  F.  W Denver  Denver 

Levy,  Robert  Denver  Denver 

Lyons,  Oliver  Denver  Denver 

Lyman,  C-  B Denver  Denver 

Lindahl,  John Denver  Denver 

Lockard,  C.  B Denver  Denver 

Lazell,  E.  W Denver  Denver 

Lingenfelter,  C.  P Denver  Denver 

Moleen,  Geo.  A Denver  Denver 

Markley,  A.  J Denver  Denver 

McNaught,  F.  H Denver  Denver 

Miel,  G.  W Denver  Denver 

Neuhaus,  C.  G Denver  Denver 

Pershing,  H.  T Denver  ' Denver 

Pershing,  C.  I Denver  Denver 

Parsons,  C.  G Denver  Denver 

Packard,  Geo.  B Denver  Denver 

Root,  Matt  R Denver  Denver 

Rogers,  Edmund  J.  A. ..Denver  Denver 

Sewall,  Henry  Denver  Denver 

Simon,  S Denver  Denver 

Simpson,  A.  J Denver  Denver 

Stover,  G.  A Denver  Denver 

Tennant,  C.  E Denver  Denver 

Van  Zant,  C.  B Denver  Denver 

Wilcox,  H.  W Denver  Denver 

Giese,  C.  O Colo.  Springs.. El  Paso 

Hoagland,  H.  W Colo.  Springs.. El  Paso 

McKinnie,  L.  H Colo.  Springs.  .El  Paso 

McClannahan,  Z Colo.  Springs.. El  Paso 

Swan,  Will  H Colo.  Springs.  .El  Paso 

Webb,  Gerald  B.  ......  Colo.  Springs..  El  Paso 

Goodloe,  Hart  Canon  City  ..  .Fremont 

Knott,  Minerva  Canon  City  ..  .Fremont 

Rupert,  L.  E Florence  ....  Fremont 

Rambo,  J.  W Portland  ....  Fremont 

Judkins,  C.  W Aspen  Garfield 

Beshoar,  Ben  Trinidad. ..  Las  Animas 

Espey,  John  R Trinidad. .. Las  Animas 

Jaffa,  Perry  Trinidad ..  .Las  Animas 

Dale,  J.  E Fcrt  Collins. .. Larimer 

Chipman,  J.  C Sterling.  . . .N.  E.  Colo. 

Bush,  J.  H Sterling. ..  .N.  E.  Colo. 

Daniels,  J.  H Merino  ....N.  E.  Cclo. 

Bartelt,  Elmer  E Lamar  ......  Prowers 

Rich,  Wm.  F Pueblo  PuelPo 

Senger,  Wm Pueblo  Pueblo 

Singer,  Frederick  Pueblo  Puebio 

Work,  Hubert Pueblo  Pueblo 

Dodge,  H.  C Steamboat  Sprgs.  Routt 

Keanaghan,  Wm Steamboat  Sprgs.  Routt 

Solandt,  John  O Hayden  Routt 

Cole,  J.  H Yampa  Routt 

Ncssaman,  A.  J Pagosa  Sprgs San 

Louis  Valley 

Henkle,  F.  W.  E Silverton  ....San  Juan 

Bellrose,  Norman  W.  ..Eaton  Weld 

Guests. 

Craig,  Alex.  R.,  Chicago,  111.,  secretary  A. 
M.  A 

Camfield,  B.  A.,  Chicago,  111. 

Enos.  R.  J.,  Hayden,  Colo.,  Mississippi  State 
Medical  Society. 


Goldthwait,  Joel  E.,  Boston,  Mass.,  Massa- 
chusetts Medical  Society. 

Hudaton,  R.,  Pine,  Colo. 

Root,  E.  F„  Salt  Lake  City,  Utah  Medical 
Society. 

Shaw,  Edwin  B.,  Las  Vegas,  N.  M.,  New 
Mexico  Society. 

Swope,  L.  D.,  Deming,  N.  M.,  New  Mexico 
Society. 

Thompson,  W.  J.,  Castle  Rock,  Colo. 

Winhorn,  L.  H.,  Tuttle,  Okla.,  Oklahoma 
Medical  Society. 


Constituent  tfoeietie# 


WELD  COUNTY. 

During  the  month  of  July  the  Weld  County 
Medical  Society  held  no  meeting.  This  omis- 
sion was  due  to  a thunder  storm  and  rain 
which  came  up  just  at  the  appointed  hour.  On 
August  7th,  at  8 p.  m.,  the  regular  monthly 
meeting  convened  at  the  City  Hall,  Dr.  B. 
Woodcock  in  the  chair.  Several  clinical  re- 
ports were  given;  Dr.  Weaver  reported  a case 
of  acephalous  foetus,  and  one  of  congenital 
cataract.  Dr.  J.  K.  Miller  reported  a case  ot 
tuberculous  glands  in  a boy,  16  or  17 
years  old,  which  manifested  marked  symp- 
toms of  paralysis.  Dr.  C.  A.  Ringle  was 
authorized  to  see  and  select  from  the  books 
offered  to  us  by  the  Denver  Medical  Society, 
such  books  as  in  his  judgment  we  can  use. 

D.  W.  REED, 

Secretary. 

FREMONT  COUNTY. 

The  regular  bi-monthly  meeting  of  the  Fre- 
mon*  County  Medical  Society  was  held  at 
Canon  City  July  14th  at  8 p.  m.  Members 
present:  Drs.  Rupert,  Adkinson  and  Hutton, 

of  Florence;  Stone,  of  Chandler;  Orendorff, 
Palmer.  Graves,  Phelps.  Holmes,  Goodloe, 
Maxwell,  E.  A.  Clarke,  Hinshaw,  Wade  and 
Little,  of  Canon  City.  Guests  present:  Drs. 

Ashley,  Twitchell  and  Lamb.  The  programme 
consisted  of  a symposium  on  anaesthetics,  as 
follows:  Nitrous  oxide,  somniform,  ethyl 

chloride,  Dr.  Theo.  Ashley.  Chloroform  and 
Ether,  Dr.  Holmes.  Local  anaesthetics.  Dr. 
Maxwell. 

The  papers  were  carefully  prepared  and 
were  freely  discussed.  It  was  decided  to  hold 
a special  meeting  in  August  to  be  devoted  to  a 
symposium  on  “The  Diarrhoeal  Diseases  of 
Infancy.”  Dr.  Adkinson  exhibited  a foetal 
monster  of  recent  birth.  After  the  transaction 
of  business  the  Societv  adjourned  for  lunch. 

W.  T.  LITTLE, 
Secretary. 


Persistent  tachycardia  should  indicate  a 
search  for  other  evidences  of  hyperthyroidism. 
A goiter  is  not  essential  to  the  diagnosis. 
American  Journal  of  Surgery. 
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What  to  Eat  and  Why.  By  G.  Carroll  Smith, 
M.  D.,  of  Boston,  Mass.  Octavo  of  310  pages. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1911.  Cloth,  $2.50  net. 

The  book  was  written  by  one  who  has  ob- 
viously given  a great  deal  of  thought  to  the 
subject  of  dietetics — and  out  of  the  many  and 
varied  thoughts,  those  of  others  and  of  his 
own,  he  has  derived  clear,  definite  and  work- 
able conclusions  which  he  put  in  lucid  Eng- 
lish. There  are  a few  things  that  might  be 
questioned,  for  instance,  the  author’s  sweep- 
ing statement  (p.  39)  that  the  breakfast  should 
be  the  heartiest  meal  of  the  day,  for  ipse  dixit, 
the  morning  is  the  “logical  time  for  a hearty 
meal,”  as  “the  digestive  act  is  most  easy  per- 
formed after  the  long  rest  in  relaxation.”  Now, 
it  is  a well  recognised  fact  by  all  physiologists 
that  all  biological  functions  rise  with  the  ad- 
vance of  the  day  and  that  their  highest  point 
is  reached  late  in  the  afternoon.  Furthermore, 
the  author  cites  as  an  example  the  case  of  the 
peasants  and  mechanics  with  whom  the  first 
meal  is  supposed  to  be  the  best.  The  reviewer 
begs  to  differ.  He  knows  something  of  the 
life  of  mechanics  and  knows  quite  a good  deal 
of  the  life  of  the  peasantry  in  Europe.  Both 
classes,  as  a matter  of  course  eat  heartier 
breakfasts  than  those  employed  in  department 
stores  or  in  offices,  but  the  meals  most  varied 
in  quality  and  greatest  in  quantity  are  those 
of  noon  and  evening,  the  supper  as  a rule  be- 
ing the  heaviest  meal  of  the  three.  We  do  not 
fully  agree  with  the  author  as  to  the  large 
amounts  of  protein  which  he  recommends  in 
obesity  (p.  51)  and  especially  in  gout  (p.  88). 
We  do  not  think  that  the  proper  diet  in  bad 
cases  of  chronic  dilatation  of  the  stomach 
should  consist  entirely  of  liquids  and  in  mild 
cases  of  solids.  The  reverse  treatment  seems 
to  us  to  be  the  logical  procedure.  Outside  ot 
these  few  differences  of  opinion  we  find  the 
book  entirely  after  our  heart.  We  confess  that 
we  like  his  way  of  treating  the  subjects  of  gas- 
tric and  duodenal  ulcers  on  strictly  medical 
lines,  leaving  the  surgeons  to  take  care  of 
themselves.  We  are  greatly  pleased  with  his 
referepce  to  fasting  as  a rational  remedy  in 
many  diseases  of  the  gastro-intestinal  tract, 
and  are  especially  delighted  with  his  giving  the 
stamp  of  approval  to  the  treatment  of  certain 
cases  by  suggestion  instead  of  by  stomachics 
and  nervines.  In  short,  we  consider  the  book 
a sane  and  useful  guide  to  the  practicing  phy- 
sician. C.  D.  S. 

A Text-Book  of  Medical  Diagnosis,  by  James 
M.  Anders,  M.  D.,  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical 
Medicine,  and  L.  Napoleon  Boston,  M.  D., 
Adjunct  Professor  of  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Octavo  of 
1,119  pages,  with  443  illustrations,  17  in  col- 
ors. Philadelphia  and  London:  W.  B.  Saund- 
ers Company.  Cloth,  $6.00  net;  half  Morocco, 
$7.50  net. 


This  work,  the  result  of  the  joint  efforts  of 
Anders  and  Boston,  should  remain  for  a long  m 
time  a most  valuable  work  of  reference.  As 
stated  in  the  preface,  new  features  winch  com- 
mend themselves  are  brief  pathological  defini- 
tions of  special  diseases,  illustrative  cases  U 
selected  from  those  actually  observed  in  the 
hospital  and  private  practice  of  the  authors, 
and  numerous  diagnostic  tables  contrasting 
the  distinguishing  signs  and  symptoms  of  dis- 
eases which  closely  resemble  one  another. 

The  authors  also  introduce  a “Summary  of 
Diagnostic  Features”  in  connection  with  the 
individual  complaints  described,  in  which  are 
summed  up  briefly  and  saliently  the  essential 
features  comprising  the  diagnosis. 

In  the  discussion  of  each  disease  is  found  a 
paragraph  on  “Laboratory  Diagnosis.”  Ade- 
quate attention  is  paid  to  the  value  of  the 
X-ray  in  elucidating  obscure  conditions,  par- 
ticularly in  the  chest  The  section  on  "Diseases 
of  the  Nervous  System,”  itself  an  ambitious 
work,  is  by  T.  H.  Weisenburg. 

The  publisher  has  done  his  part  well.  Numer- 
ous and,  for  the  most  part,  new  illustrations 
accompany  the  text.  We  might  have  been 
spared,  however,  those  ancient  and  gruesome 
cuts  by  Richer,  of  the  various  phases  of  a 
major  hysterical  attack.  They  are  as  familiar 
as  Schamberg’s  “Negro  with  Smallpox.” 

For  a first  edition  the  work  is  remarkably 
free  from  the  intrusion  of  typographical  errors. 

On  page  237  the  headings  “Typhoid  Fever” 
and  “Acute  General  Miliary  Tuberculosis”  are 
evidently  transposed.  In  the  neurologic  sec- 
tion “tuberculous”  and  “tubercular”  are  used 
indiscriminately 

No  mention  is  made  of  the  role  played  by 
nasal  or  aural  discharges  in  the  transmission 
of  Scarlet  Fever,  now  generally  conceded  to 
be  an  important  one 

The  work  is  a worthy  successor  of  Musser 
and  deserves  a place  beside  that  of  Sahli. 

R.  W.  A. 

AFTER  THE  BARBECUE. 

“Nobody  ever  knew  before  that  “Ferris”  was 
a “Singer,” 

“But  say,  that  story  "Elder"  told  on  "Simpson 
was  a dinger: 

And  after  many  songs  were  sung,  they  built 
a campfire  bright, 

“Black,”  who  “Swope”  down  upon  the  crowd, 
yelled  let  “Miel”  all  night; 

Then  Mrs.  “Doctor  Lingen  (also)  felter  ” keea 
desire, 

To  crack  a joke  or  spin  a yarn,  around  the 
great  campfire: 

But  finally  Brother  "Gilbert”  grew  “Boulder” 
than  “Lazell,” 

And  every  story  that  he  told  made  “Goodloe” 
laugh  like  (Canon-City.) 

Then  “Bancroft”  “Dodged”  “Andrew”  a breath, 
while  ’midst  the  fearful  din. 

The  grouse  said  to  the  sage-hen,  I guess  we’re 
’bout  all  in. 
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Malpractice  Insurance 


Protection  for 
Physicians 
Surf eons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


'Craamor  Sanatorium 


COLORADO  SPRINGS,  COLORADO 


FOR  THE  TREATMENT  OF 

TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 


Specially  selected  location 
three  miles  from  town, 
facing  Pike's  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 
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Sterilized  Solutions  m 

Glaseptic  Ampoules 


(FOR  HYPODERMATIC  ADMINISTRATION.) 


Convenient: 


WITHDRAWING  THH 
SOLUTION. 


Ready  for  instant  use.  It  is  no  longer 
necessary  to  wait  until  water  can  be 
sterilized  and  cooled.  Each  ampoule  contains  a definite 
quantity  of  medicament,  an  average  dose. 

A opntir  • 8°^ut^on  “ asepticized  by  heat  or  filtra- 

**  * tion  through  porcelain.  The  active  sub- 

stance is  dissolved  in  a suitable  menstruum— washed  olive  oil,  distilled 
water  or  physiologic  salt  solution. 

p . m Permanence  is  insured  by  the  hermetically  seeded  con- 

tainer, which  prevents  infection  by  bacteria  and  oxida- 
tion by  air,  the  actinic  effect  of  light  being  prevented  by  enclosure  of  the 
ampoule  in  an  impervious  cardboard  carton. 


OUR  ASSORTMENT  INCLUDES: 


ADRENALIN  CHLORIDE  SOLUTION.  B 1 and 

B 2~9  I.  1:10.000;  5 2.  1:3200.)— Cited  in 

asthma.  chock,  inaccessible  hemorrhage,  chloro- 
form and  opium  narcosis,  etc.  ( I Cc.  ampoules.) 

ARSENTTE  OF  IRON  (1  grain) : Iron  Arsenite  with 
Ammonium  Citrate. — Used  in  the  treatment  of 
dry,  scaly  forms  of  cutaneous  disease,  anemia, 
chlorosis,  etc.  (I  Cc.  ampoules.) 

ARSENITE  OF  IRON  and  STRYCHNINE:  Iron 
Arsenite  with  Ammonium  Citrate  ( I Brain)  and 
Strychnine  Nitrate  (I-6S  grain).— Used  in  atonic 
dyspepsia  with  anemia,  chlorosis,  malnutrition, 
convalescence,  etc.  (1  Cc.  ampoules.) 

CACODYLATE  OF  SODIUM: 

Grain. — Used  in  the  treatment  of  anemia,  the 
malarial  cachexia,  syphilis,  neurasthenia,  psoria- 
sis. and  generally  as  a substitute  for  Fowler's 
Solution.  ( I Cc.  ampoules.) 

3 Grains.— Intended  especially  for  use  in  the 
treatment  of  syphilis.  (I  Cc.  ampoules.) 

CAFFEINE  AND  SODIUM  BENZOATE  (7X 

grains,  equivalent  to  334  grains  Caffeine). — Used 
as  a diuretic,  heart  stimulant,  cerebral  stimulant, 
etc.  (1)4  Cc.  ampoules.) 


CAMPHOR  IN  OIL  (3  grains):  Olive  Oil  in  Cam- 
phor.— Used  as  a diffusible  heart  stimulant  in  ner- 
vous depression,  etc.  (2  Cc.  ampoules.) 

CODRENIN.  B “C”:  Adrenalin  (1:10.000)  and 
Cocaine  Hydrochloride  (%  of  1%). — Used  as  a 
local  anesthetic  in  dentistry,  and  in  ophthalmic, 
rhinologic  and  general  surgery.  ( I Cc.  ampoules, ) 

ERGOT  ASEPTIC  (equivalent  to  30  grains  Ergot). 
—Used  in  the  treatment  of  uterine  in ertia^  metror- 
rhagia, menorrhagia,  collapse,  pulmonary  hemor- 
rhage, etc.  ( I Cc.  ampoules. ) 

EUDRENIN.  B "B":  Adrenalin  (1:10.000)  and 
Beta  Eucaine  Hydrochloride  04  of  I %). — Used 
as  a local  anesthetic;  preferred  by  some  operators 
to  preparations  containing  cocaine.  (I  Cc.  am- 
poules.) 

FERRIC  CITRATE.  U.S.P.  (2  grains). -Used  in 
chlorosis,  anemia,  etc.  (I  Cc.  ampoules.) 

PITUITRIN : The  active  principle  of  the  infundibu- 
lar portion  of  the  Pituitary  Gland.— Used  as  a 
heart  stimulant  in  shock;  after  severe  hemorrhage, 
in  exophthalmic  goitre  and  cardiac  neuroses;  a 
valuable  diuretic.  (1  Cc.  ampoules.) 

QUININE  AND  UREA 'HYDROCHLORIDE  (1%). 
— Used  as  a local  anesthetic.  (5  Cc.  ampoules.) 


Descriptive  matter  on  any  or  all  of  the  solutions  above  mentioned  will  bo  sent, 
postpaid,  on  receipt  of  request 
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Shoulder  Pasteur  and  fiiclegieal  institute 

1307  WELTON  ST.,  DENVER.  COLORADO. 

A supply  of  anti-rablc  vaccine  Is  kept  constantly  on  hand. 

The  Institute  performs  for  physicians  every  sort  of  clinical  laboratory  test,  Includ- 
ing examinations  of  urine,  stomach  contents,  feces,  sputum,  blood  and  breast  milk; 
makes  histological  examinations  and  prepares  photomicrographs. 

The  Institute  makes  sero-dlagnostlc  tests  for  syphilis  and  cancer. 

It  prepares,  autogenous  vaccines  and  keeps  on  hand  a supply  of  stock  vac- 
cines of  the  most  important  organisms. 

It  supplies  the  various  staining  fluids  and  reagents. 

Correspondence  Is  Invited. 
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9he  'Colorado  thate  Medical  tfceietif 

The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


President : W.  A.  Jayne,  Denver. 

Vice-Presidents s First,  Wm.  Senger,  Pueblo; 

second,  H.  C.  Dodge,  Steamboat  Springs;  _ 

third,  F.  L.  Dennis,  Colorado  Springs;  Treasurer:  Geo.  W.  Mlel,  Metropolitan  Bldg., 

fourth,  B.  B.  Beshoar,  Trinidad.  Denver. 


Secretary:  Melville  Black,  Metropolitan 
Bldg.,  Denver. 


Board  of  Councilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  Henkel,  Silverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 

Delegates  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


Frederick  Singer,  Pueblo. 


State  Organiser. 
COMMITTEES. 


Scientific  Work:  William  Senger,  Pueblo, 

Chairman;  Henry  S.  Denison,  penver; 
Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver, Chairman;  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Public  Policy  and  Legislation:  Samuel 

French,  Meeker  (1912);  O.  P.  Shippey, 
Saguache  (1912);  J.  F.  Fox,  Silverton 
(1912);  Edgar  Hadley,  Tellurlde  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O’Brien,  Akron  (1912);  Ella  A.  Mead, 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V.  Graham,  Silver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Carton  City  (1913);  E.  T.  Boyd,  Lead- 
ville  (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R;  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 


Elder,  Chairman,  Denver  (1913);  C.  E.  Ten- 
nant, Secretary,  Denver  (1913);  A.  S.  Taus- 
sig, Treasurer,  Denver  (1913). 

Publication:  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing:  C.  B.  Van  Zant,  Denver,  Chair- 

man; L H.  McKinnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 

Necrology:  O.  S.  Fowler,  Denver.  Chairman; 

John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Carton  City. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 

Arrangements:  H.  C.  Dodge,  Chairman;  R.  E. 
Jones,  L.  C.  Blackmer,  Steamboat  Springs. 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  in  each  month C.  Gillaspie,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L.  A.  Hick,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

El  Paso  County,  second  Wednesday  in  each  month L.  H.  McKinnie.  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March.  May,  July,  September, 

November  W.  T.  Little,  Carton  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 

Huerfano  County  . . . P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month ,E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer,  Montrose 

Morgan  County  J.  E.  Fetherston 

Northeast  Colorado  M.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month J.  F.  Kearns.  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  Countv,  fLrst  and  third  Tuesdays  in  each  month Frederic  Singer.  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

Snij  Juan  County F.  W.  E.  Henkle,  Silverton 

San  Luis  Valiev O.  P.  Shippey.  Saguache 

Teller  County  Thos.  A.  McIntyre.  Crippel  Creek 

Weld  County,  first  Monday  in  each  month D.  W.  Reid,  Greeley 
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Green  Gables  Th' 


LINCOLN,  NEBRASKA 


q This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build 
ings,  standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 

classify  cases. 

q The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 

diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


I 
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THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman's  Belt — Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a poNt-operntlve  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "storm”  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Moll  Orders  Killed  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  “STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man's  Belt— Front  View. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Cut  This  Out  and  Send  to  Some  Fellow  Physician  Not  a 
Member  of  His  County  Medical  Society 


— — <*  — <?> — <?*■ 


Why  You  Should  Join  Your  County  Medical  Society. 


1.  Because  it  is  a postgraduate  school  at  home  from  which  you  will  derive 
pleasure  and  increase  your  practical  and  scientific  medical  knowledge 
from  the  papers  read,  the  discussions  and  clinical  reports,  making  you  a 
better  and  more  successful  practitioner. 

2.  Because  it  is  the  best  means  to  promote  friendships,  mutual  respect  and 
pleasant  social  relations  in  your  professional  life. 

3.  Because  it  is  the  best  means  of  avoiding  envy,  jealousy,  local  animosity 
and  internal  dissensions  which  have  always  discredited  our  profession,  and 
if  you  will  permit  them,  will  seriously  damage  your  professional  career. 

■i.  Because  it  will  help  you  to  improve  your  financial  condition  by  aiding 
you  to  better  your  business  methods  in  your  work. 

5.  Because  it  tends  to  promote  unity  by  which  the  profession  gains  in  influ- 
ence and  commands  a higher  respect  from  the  community. 

G.  Because  the  County  Medical  Society  makes  it  possible  to  unite  the  profes 
sion  into  a compact  organization  to  its  material  advantage  and  that  of 
each  of  its  members. 

7.  Because  it  will  enable  you  to  progress  in  your  medical  career  and  become 
a member  of  the  State  and  National  Medical  Associations. 

8.  Because  you  owe  all  this  to  yourself  and  to  your  professional  co-work- 
ers. 


Therefore:  Join  Your  County  Medical  Society.  “In  Union 
There  Is  Strength” 


MEMBERSHIP 

APPLICATION  BLANK 

DATE li>.  . . 

State  of  Colorado,  County  of City  of 

Secretary. 

/ hereby  make  application  for  membership  in  your  society. 

I graduated  in  medicine  at  the 

in  the  year I was  granted  a license  to  practice  medicine  in  Colorado 

in  the  year 

J have  been  in  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of 

State  of 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  of  this  application  blank.) 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 


MOUNT  AIRY  SANATORIUM 

Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street.  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


Extract  from  the  By-Laws  of  the 
Colorado  State  Medical  Society 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the 
profession  in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every 
reputable  and  legally  qualified  physician  residing 
within  its  jurisdiction  who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sectarian  medi- 
cine, shall  he  entitled  to  membership. 
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The  Dieter  Book  Binding  Co. 

Blank  Book  Makers,  Paper  Rulers 

ft  ^1  ■«  1 All  the  Latest 

ivieaicai  ? 

Stock 

Books  “"■’•ss 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 

Magazines,  Music,  Law  Books  and  Libraries 
Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

Denver,  Colo. 

1 

’atronize  our  Advertisers 

The  Stiles  Collection  Co.  M LISTEN  I money,1 8no° 

promises,  and  do  it  now.  Our  refer- 

Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1596  w Suit.  806  Kittr.dge  Bldg.,  DENVER,  COLO. 


Our  Quick  Reading  fever  thermometer  will  suit  you.  Phone  and  we  wil 
send  you  sample  for  Inspection. 

It  Is  a pleasure  to  see  It;  a pleasure  to  use  it.  It  facilitates  reading; 
avoids  errors. 

"Quick  Reading,"  certified  by  maker  11.25 

“U.  S.,"  Certified  by  U.  S.  Dept,  of  Agriculture 1.50 

“Paul  Weiss”  certified  by  maker  and  retested  by  Paul  Weiss  1.00 
“Reliance,”  certified  by  maker 65 

All  fever  thermometers  guaranteed  within  one-fifth  of  one  degree. 


Phone  Main  1722  PAUL  WEISS,  Optician 

MICROSCOPES  AND  SUPPLIES 
WNOTE  THE  NEW  ADDRESS. 


1629  Arapahoe  St. 
Denver,  Colo. 


Our  advertisers  are  clean  and  ethical.  Look  them  over 
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H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 

Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

A Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


GEO.  BERBERT  & SONS 

SURGICAL  INSTRUMENTS 
and  ORTHOPEDIC  APPLIANCES 


1428  CURTIS  STREET  DENVER,  COLORADO 
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Editorial  Comment 


OUR  STATE  SOCIETY. 

For  several  years  those  in  a position  to 
.judge  have  noted  that  our  State  Medical 
Society  was  not  increasing  its  membership 
and  that  the  interest  in  some  of  its  com- 
ponent societies  was  apparently  waning. 
To  remedy  this  state  of  things  the  House 
of  Delegates  at  the  recent  meeting  ap- 
pointed Dr.  Frederic  Singer  of  Pueblo  to 
visit  each  affiliated  society  in  an  endeavor 
to  awaken  a more  active  interest  in  society 
work  and  increase  the  membership.  This 
is  the  most  important  undertaking  of  the 
Society  since  its  reorganization.  If  it  is  to 
be  a success  all  members  must  cooperate 
cordially  in  the  work.  They  must  act  with 
that  spirit  of  forbearance  and  fraternity 
toward  all  practitioners  in  Colorado  which 
characterizes  the  progressive  movement  of 
the  medical  profession  in  the  United  States. 


The  profession  of  this  country  drew  the 
lines  on  qualifications  for  membership 
closely  for  very  many  years.  It  applied  a 
strict  code  of  ethics  which  operated  to  ex- 
clude many  of  the  best  men  of  the  country 
from  the  local  and  national  medical  socie- 
ties. The  code  was  finally  recognized  as 
having  a detrimental  influence.  With  the 
reorganization  of  the  A.  M.  A.  it  was 
thrown  overboard  and  certain  ‘‘princi- 
ples” of  an  advisory  character  were  enun- 
ciated. It  was  realized  that  in  any  large 
body  of  men,  however  upright  personally, 
there  must  arise  at  times  serious  differ- 
ences in  methods  and  views  of  the  correct 
relations  with  their  fellows,  and  that  no 
law’s  could  be  formulated  wdiich  would  ad- 
just and  control  them.  As  the  members  of 
a learned  profession  should  be  trusted  to 
act  honorably,  the  utmost  personal  free- 
dom in  the  solution  of  such  questions 
should  be  permitted.  The  association 
thereupon  threw  down  the  bars  and  urged 
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all  official  .societies  to  exercise  the 
greatest  liberality  in  the  matter  of  admis- 
sions. They  were  advised  to  accept  as 
members  all  who  were  legally  qualified  to 
practice  medicine  under  state  laws  and  who 
were  willing  to  abandon  sectarianism  and 
practice  under  the  banner  of  scientific 
medicine.  In  a broad  spirit  of  professional 
brotherhood  we  are  counseled  to  be  ex- 
tremely indulgent  of  all  who  honestly  dif- 
fer in  opinions  and  practice.  The  old 
methods  of  criticism,  denunciation  and  ex- 
clusion which  tended  to  foster  factionalism 
were  to  give  way  to  the  principle  of  get- 
ting together.  The  interests  of  the  scien- 
tific advancement  of  medicine  demands 
that  all  practitioners  possible  should  be 
brought  into  contact  with  one  another  in 
our  societies.  It  was  believed  that  in  ac- 
cepting as  professional  brothers  all  who 
were  honestly  striving  to  solve  the  problems 
of  medical  practice,  more  could  be  done  to 
correct  irregular  practices  and  conduct 
than  in  any  other  way.  If  by  chance  a few 
undeserving  should  gain  admission  the  so- 
ciety should  be  able  to  take  care  of  them. 
A certain  number  would  be  belief itted  and 
finally  prove  worthy  members  and  should 
some  be  too  rank  for  association  the  right 
existed  for  spewing  them  out. 

While  these  doctrines  have  not  gained 
full  acceptance  and  many  communities 
hold  to  the  old  restricted  views,  enough 
has  been  accomplished  to  demonstrate  the 
wisdom  of  the  underlying  principle.  Since 
adopting  these  policies,  local  and  state  so- 
cieties and  especially  the  national  organi- 
zation have  moved  forward  by  leaps  and 
bounds.  The  profession  of  this  country  is 
unified,  harmonious  and  cooperating  as 
never  before.  The  scientific  value  of  so- 
ciety work  has  been  enhanced.  The” A.  M. 
A.,  backed  by  the  state  societies,  is  work- 
ing more  successfully  than  ever  in  its  his- 
tory in  effecting  long  desired  reforms  in 
local  and  state  conditions.  It  is  correcting 
widespread  and  aggravated  abuses  that 


have  long  been  rampant.  The  meetings  of 
the  national  association  are  now  free  from 
the  bitterness  of  faction  and  dissension  of 
ten  years  ago.  full  of  helpful  enthusiasm 
and  therefore  eagerly  and  largely  attended. 

If  our  members  rally  to  the  support  of 
this  movement  of  the  State  Society,  of 
which  Dr.  Singer  is  the  exponent,  extreme 
generosity  will  govern  when  judging  the 
qualifications  of  applicants  for  member- 
ship. The  objections  based  upon  personal 
prejudices  and  local  animosities  will  not 
be  permitted  to  be  a bar  to  admission.  Tin- 
ill  feelings  resulting  from  such  exclusions 
go  far  to  destroy  that  good  fellowship 
which  is  absolutely  necessary  for  the  keep- 
ing up  of  the  interest  in  our  smaller  socie- 
ties. It  is  therefore  the  duty  of  Boards  of 
Censors,  assisted  by  the  Councilors,  to  ad- 
just all  dissensions  and  personal  differ- 
ences that  may  result  in  friction.  If  this  is 
not  possible,  to  relegate  them  to  the  back- 
ground that  they  may  not  be  injected  into 
our  societies  to  their  detriment.  "Doc- 
tor's quarrels"  have  long  been  the  synonym 
for  triviality.  They  have  been  the  bane 
of  the  profession  throughout  the  ages  and 
have  done  more  than  any  other  thing  to 
bring  discredit  upon  it.  While  such  dis- 
agreements will  probably  occur  so  long  as 
doctors  are  subject  to  human  impulses  and 
passions  those  not  directly  interested  can 
do  much  to  minimize  them  and  nullify 
their  evil  effects. 

If  our  members  earnestly  desire  an  early 
solution  of  the  intricate  problems  of 
schools  of  practice,  uniform  basic  medical 
education  under  state  law.  honesty  in 
method  and  practice,  they  must  “get  to- 
gether." They  should  educate,  persuade 
and  convince  rather  than  attack  and  de- 
nounce men  who  differ  from  us.  When 
the  qualified  medical  men  of  this  state  can 
unite  in  one  compact  organization  their 
voice  will  have  the  respectful  attention  of 
our  legislators.  Instead  of  our  requests 
meeting  with  indifference  and  slings  of 
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out-spoken  official  contempt  we  shall  be 
given  many  of  these  things  we  ask  for. 

Let  us  imbibe  some  of  this  spirit  of  lib- 
eral fraternalism  and  apply  it  in  support 
of  the  movement  advised  by  our  State  So- 
ciety. It  will  bring  in  its  train  large  re- 
sults for  the  betterment  of  the  Society.  We 
shall  reap  the  first  fruits  in  a larger  and 
more  successful  meeting  at  Pueblo  next 
year. 


A CHANGE  IN  EDITORSHIP. 

During  the  year  just  closed  Colorado 
Medcine  has  been  under  the  editorial  man- 
agement of  Dr.  Leonard  W.  Ely,  Through- 
out this  period  Dr.  Ely’s  time  has  been 
largely  occupied  by  the  preparation  for 
publication  of  his  book  on  “Joint  Tubercu- 
losis.” This  work  has  now  been  before  the 
medical  public  for  several  months  and  it 
has  been  a source  of  gratification,  no  less 
to  the  Publication  Committee  than  to  Dr. 
Ely  himself,  that  it  has  met  with  favorable 
and  even  flattering  comment  from  every 
journal  that  has  reviewed  it.  Strangely, 
just  as  this  burdensome  task  was  completed 
Dr.  Ely  has  voluntarily  relinquished  his 
position  on  Colorado  Medicine.  Perhaps 
he  feels,  what  no  once  can  deny,  that  he  has 
earned  a respite  from  literary  activity. 
Possibly  he  is  accumulating  another  store 
of  intellectual  dynamite  for  making  new 
breaches  in  that  granitic  fastness  which 
conceals  the  unknown.  The  Publication 
Committee  wishes  him  well  in  either  pur- 
pose. 

The  editorial  work  has  been  given  over 
to  Dr.  Charles  S.  Elder,  a member  of  the 
committee.  As  introductions  are  empty 
formalities,  the  new  editor  is  willing  to  dis- 
pense with  them.  If  he  is  to  be  judged  at 
all  he  prefers  that  the  conclusion  as  to  the 
value  of  his  services  shall  be  formed  at  th^ 
close  rather  than  at  the  beginning  of  his 
work.  To  raise  great  hope  in  our  readers 
would  but  add  to  the  pain  of  disappoint- 
ment should  it  arise  or  dull  the  pleasure  of 


an  unexpected  victory,  should  it  be  his  rare 
fortune  to  attain  one. 


PROSPECTUS. 

No  great  alteration  in  the  form  or  char- 
acter of  Colorado  Medicine  may  be  expect- 
ed from  a mere  change  in  editorial  manage- 
ment. Were  it  otherwise  the  many  men 
that  have  been  editors  of  this  journal  dur- 
ing its  comparatively  short  life  would  have 
given  to  its  volumes  as  many  literary  hues 
as  there  were  actual  colors  in  Joseph’s 
coat.  Colorado  Medicine  was  designed  for 
a particular  purpose — as  a medium  for  the 
publication  of  the  papers  and  transactions 
of  the  State  Medical  Society.  Instruments 
contrived  for  limited  use  tend  rapidly  to- 
ward permanency  of  type  as  the  end  they 
were  to  serve  becomes  more  and  more  ade- 
quately fulfilled.  So  Colorado  Medicine 
seems  securely  tethered  to  its  present  form. 
The  Publication  Committee,  may,  however, 
from  time  to  time,  make  such  minor 
changes  as  might  seem  to  improve  it. 

There  seems  to  be  some  demand  for  more 
news  of  a personal  nature.  A few  such 
items  have  appeared  with  each  issue.  So 
few,  however,  as  to  lead  one  to  believe  that 
the  work  had  been  indolently  attended  to. 
Perhaps  there  has  been  a lurking  convic- 
tion that  the  publication  of  personal  news 
would  degrade  our  journal  to  the  level  of  a 
rural  newspaper.  There  is  a plain  anti- 
thesis between  gossip  and  science.  The 
one  deals  with  personality,  the  other  with 
generality.  But  interest  is  fluid.  It 
spreads  and  overflows.  Those  who  devote 
themselves  to  a science  or  an  art  soon  ac- 
quire an  associated  concern  in  others  of 
the  same  occupation.  There  appears  no 
reason  for  denying  to  our  readers  some 
transient  entertainment  along  with  perma- 
nent profit.  We  should  be  glad,  then,  if 
the  secretaries  of  the  various  county  socie- 
ties would  send  us  along  with  the  reports 
of  their  meetings,  news  notes  concerning 
their  members. 
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Colorado  Medicine  will,  therefore,  hence- 
forth, be  sorry  to  learn  that  Dr.  John  Doe’s 
automobile  has  taken  to  -imitation  of  a 
Missouri  mule,  that  it  has  kicked  back  and 
broken  its  owner’s  arm.  This  news  will, 
however,  be  bearable  and  printable  if  it 
can  be  attended  with  the  further  informa- 
tion that,  after  a short  pause  for  repairs, 
the  doctor  has  been  able  to  resume  his  prac- 
tice. 

It  has  often  been  remarked  that  our  edi- 
torials were  seldom  of  a scientific  charac- 
ter. One  officer  of  the  State  Society  has 
called  them  “educational.”  This  word  is 
somewhat  too  pretentious.  It  has  been  the 
intention  of  those  writing  for  the  editorial 
department  to  treat  of  such  subjects  relat- 
ed to  medicine  as  were  not  likely  to  be 
chosen  as  topics  for  original  papers.  So- 
cial questions  affecting  the  profession, 
state  medicine,  matters  pertaining  to  med- 
ical society  organization,  have  furnished 
the  most  frequent  occasions  for  editorial 
comment.  It  seems  undesirable  to  depart 
from  this  custom  as  it  gives  to  the  journal 
a necessary  variety  in  theme  and  temper. 

The  purpose  of  editorials  of  a medical 
character  is  to  keep  our  readers  abreast 
with  scientific  improvement.  This  desid- 
eratum is,  or  should  be  attended  to  in  the 
department  “Progress  of  Medicine.”  An 
attempt  will  be  made  to  give  to  this  depart- 
ment a more  democratic  character  as  would 
seem  more  compatible  with  that  of  a jour- 
nal owned  by  its  readers.  Accordingly  the 
list  of  collaborators  has  been  abandoned 
and  “Progress  of  Medicine”  is  now  open 
to  any  one  who  wishes,  or  is  willing,  or  can 
be  prevailed  upon,  to  furnish  signed  edi- 
torials of  a scientific  character. 

Contributions  to  this  department  are 
comparatively  easy  in  composition  because 
one  is  not  hampered  by  the  restraints  im- 
posed by  originality.  They  are,  .neverthe- 
less, the  most  important  contents  of  this 
journal.  They  are  gathered  from  the 
world’s  intellectual  harvest  and  garnished 


by  the  criticism  of  the  reviewer.  When  any 
member  of  the  State  Society  reads  aught 
which  is  to  him  new  and  enlightening,  let 
him  share  his  profit  with  the  other  mem- 
bers by  writing  for  “Progress  of  Medi- 
cine.” Write  because  you  have  read  and 
read,  because  you  are  going  to  write.  Mere 
desultory  reading  for  the  sake  of  knowing 
is  next  to  futile.  That  reading  may  be 
profitable  it  must  be  purposeful.  Here, 
then,  is  a new  purpose,  an  additional  in- 
centive among  others. 

Read  because  you  are  a member  of  your 
county  society  and  intend  to  contribute  to 
its  papers  and  share  in  its  discussions. 

Read  again  because  you  have  determined 
to  be  more  than  an  honorary  or  ornamental 
member  of  the  state  society. 

Read  once  more  because  you  have  re- 
solved to  become  a contributor  to  “Prog- 
ress of  Medicine”,  realizing  that  the  good 
attained  by  such  study  may  be  multiplied 
many  fold  by  its  publication. 

Read  and  write  because  you  wish  to  be 
known  as  a diligent  searcher  in  the  immen- 
sity of  the  new  for  the  mite  of  the  true  to 
be  found  therein. 


In  this  railway  age  the  wear  and  tear  of 
labor  and  intellect  go  on  without  pause  or 
self-pity.  We  live  longer  than  our  forefathers, 
but  we  suffer  more  from  a thousand  artificial 
anxieties  and  cares.  They  fatigued  only  the 
muscles;  we  exhaust  the  finer  strength  of  the 
nerves;  and,  when  we  send  impatiently  to  the 
doctor,  it  is  ten  to  one  v hat  he  finds  the  acute 
complaint,  whi.  h is  all  that  we  perceive,  con- 
nected with  some  chrnni.  mental  irritation,  or 
some  unwholesome  inveteracy  of  habet.  Here, 
then  the  physician,  accustomeu  to  considev 
how  mind  acts  upon  the  body,  will  exercise 
with  discretion  the  skill  that  moral  philosophy 
has  taught  him.  Every  one  knows  the  differ- 
ence between  two  medical  attendants,  perhaps 
equally  learned  in  pharmacy  and  the  routine 
of  the  schools;  the  one  writes  in  haste  the 
prescription  we  may  as  well  “throw  to  the 
dogs”;  the  other,  by  his  soothing  admonitions, 
his  agreeable  converse,  cheers  up  the  gloomy 
spirits,  regulates  the  defective  habits,  and 
often,  unconsciously  to  ourselves,  “ministers  to 
the  mind  diseased,  and  plucks  from  the  mem- 
ory a rooted  sorrow.”  And  the  difference  be- 
tween them  is,  that  one  has  studied  our  moral 
anatomy,  and  the  other  has  only  looked  on  us 
as  mere  machines  of  matter,  to  be  inspected 
by  a peep  at  the  tongue,  and  regulated  by  a 
touch  of  the  pulse. — 

Address  of  Lord  Lytton  before  the  Uni- 
versity of  Edinburgh,  January  18,  1854. 
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THE  CONSERVATION’  OF  HUMAN 
ENERGY. 


A Plea  for  a Broader  Outlook  in  the  Prac- 
tice of  Medicine.* 


By  Joel  E.  Goldthwait,  M.  D.. 
Boston,  Mass. 


In  acknowledging  my  full  appreciation 
of  the  honor  which  you  have  conferred 
upon  me  in  asking  me  to  address  you  at 
this,  your  annual  meeting,  there  is  ex- 
pressed the  earnest  hope  that  you  may 
share  with  me  the  belief  in  the  principles 
here  to  be  presented  and  that  by  their  ap- 
plication, not  only  may  your  patients  be 
benefited,  but  the  cause  of  medicine  be 
advanced. 

The  question  of  conservation  of  which 
we  hear  so  much  in  the  splendid  work  that 
is  being  carried  on  in  the  protection  of  our 
national  resources  and  in  the  improvement 
of  the  conditions  in  the  industrial  world, 
is,  it  seems  to  me,  only  a reflection  of  the 
work  that  is  needed  for  the  protection  and 
preservation  of  the  energies  and  resources 
of  the  human  being.  While  in  business,  in 
these  present  days,  the  profit  is  often  made 
out  of  that  which  previously  represented 
waste,  so  in  the  matter  of  health,  the  well- 
being of  the  individual  is  often  to  be  de- 
termined, especially  in  these  days  of  stren- 
uous life,  by  the  prevention  of  the  waste 
•of  energy  or  by  simply  using  the  body 
rightly. 

It  is  my  belief  that  in  the  understanding 
of  all  that  is  involved  in  this,  that  we  are 
to  find  the  way  out  in  many  of  the  prob- 
lems in  which  there  is  now  much  perplex- 
ity, this  being  particularly  true  in  chronic 
medicine,  where,  apparently  many  times. 

•An  address  delivered  at  the  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Au- 
gust 15-17,  1910. 


the  break  comes  or  the  disease  develops,  not 
because  of  an  undue  amount  of  work  per- 
formed but  from  the  faulty  expenditure  of 
the  energy,  so  that  undue  waste  of  physical 
and  nervous  force  occurred.  In  the  me- 
chanical world,  the  machine  is  often  ruined 
not  by  use  but  by  the  imperfect  care  in 
use ; so  with  the  human  organism,  it  is  not 
only  capable  of  performing  work  but  is 
actually  better  for  the  use  which  the  per- 
formance of  such  work  represents,  unless 
in  the  use  undue  friction  or  improper 
strain  is  present.  With  such  strain  pres- 
ent. harm  must  result  and  whether  the 
harm  manifests  itself  in  the  form  of  some 
acute  condition  or  in  some  chronic  disease, 
or  whether  one  part  or  another  first  shows 
the  effect  of  the  strain  is  determined  by  ac- 
cidental conditions  associated  with  the 
natural  resistance  of  the  individual.  With 
an  automobile,  a forty  horse-power  ma- 
chine. if  properly  used,  is  not  harmed  by 
the  full  development  of  that  power,  but  if 
used  wrongly  or  with  the  imperfect  ad- 
justment of  its  parts,  serious  harm  may  re- 
sult from  the  development  of  half  of  that 
power.  Exactly  the  same  thing  is  true  of 
the  human  body,  which  for  the  moment 
should  be  considered  as  a most  delicately 
balanced  machine:  that  which  we  call 
health  consisting  simply  of  the  proper  cor- 
relation of  its  many  parts. 

In  the  practice  of  our  profession  we 
should  keep  before  us  the  fact  that  not 
only  are  we  to  be  concerned  with  the  re- 
pair of  some  local  condition,  but  that  it 
is  of  quite  as  much  importance  for  us  to 
see  that,  before  the  patient  is  discharged, 
this  part  is  properly  adjusted  to  the  other 
parts.  By  so  doing  many  of  the  unsatis- 
factory final  results  will  be  avoided. 

To  fully  appreciate  all  that  is  involved 
in  such  a subject,  a brief  consideration  of 
the  varied  character  of  the  work  required 
of  the  human  body,  with  a review  of  the 
anatomical  structure  is  necessary  and  for 
this  certain  quotations  are  made  from  an 
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article  by  the  writer  entitled,  “The'  Rela- 
tion of  Posture  to  Human  Efficiency  and 
the  Influence  of  Poise  upon  the  Support 
and  Function  of  the  Viscera,”  which  was 
published  in  the  Boston  Medical  and  Sur- 
gical Journal,  December  9,  1909. 

Not  only  is  the  human  machine  one  of 
extremely  delicate  adjustment  or  balance, 
but  in  its  use  greater  variation  is  demanded 
in  the  character  of  the  work  performed 
than  would  be  considered  possible  in  any 
other  conceivable  mechanism.  Not  only  are 
the  muscles  subjected  to  varying  degrees 
of  strain,  but  all  of  the  visceral  functions, 
as  well  as  the  higher  mental  processes,  re- 
quire an  adjustment  of  the  organism  as  a 
whole  which  must  make  possible  wide  lati- 
tude in  the  amount  of  energy  that  each 
part  can  reasonably  use.  Not  only  must 
the  amount  of  energy  to  be  expended  vary, 
but  the  method  of  \ise  of  any  part  must 
also  vary,  since,  for  example,  the  body 
must  be  used  not  only  in  one  plane,  but  in 
any  possible  plane  in  which  it  may  be 
placed.  The  visceral  functions,  as  well  as 
the  physical  activities,  must  be  possible 
whether  the  body  is  erect  or  prone,  wheth- 
er straight  or  flexed,  whether  in  dorsal, 
dextra,  sinistra  or  anterior  decubitus,  and 
many  of  the  functions  must  go  on  whether 
the  conscious  control  of  the  organism,  such 
as  exists  in  the  waking  hours,  is  present  or 
not.  With  so  much  of  adjustment  neces- 
sary, and  with  such  great  diversity  in  the 
character  of  the  work  required,  it  is  ob- 
vious that  all  unnecessary  friction  or 
strain  should  be  eliminated  so  that  the 
greatest  amount  of  energy  may  be  avail- 
able for  the  accomplishment  of  the  special 
task,  and  that  at  the  same  time  the  ma- 
chine may  not  be  damaged,  or,  in  other 
words,  that  the  health  of  the  individual 
may  not  be  impaired. 

In  the  upright  position,  the  poise  or  at- 
titude in  which  there  is  the  least  strain, 
and  consequently  the  correct  attitude,  is 
with  the  body  held  so  that  it  is  made  as 


tall  as  is  possible  without  raising  onto  the 
toes.  In  this  position  the  head  is  erect,  the 
shoulders  are  thrown  back  so  that  their 
center  is  distinctly  posterior  to  the  center 
of  gravity,  the  chest  is  high,  the  abdomen 
is  flat  and  the  spinal  curves  are  slightly 
convex  backward  in  the  dorsal  region  and 
convex  forward  in  the  lumbar  region.  The 
pelvis  is  inclined  forward  so  that  the  axis 
from  the  promontory  of  the  sacrum  to  the 
top  of  the  public  bones  is  downward  and 
forward  thirty  degrees  from  the  horizontal, 
the  inclination  of  the  sacrum  being  down- 
ward and  backward  so  that  the  axis  of  the 
pelvis  is  at  right  angles  with  the  plane  of 
the  brim  of  the  pelvis,  or  about  60  degrees 
from  the  horizontal.  In  this  position  the 
anterior  portion  of  the  upper  part  of  the 
sacrum,  together  with  the  last  lumbar  ver- 
tebra, is  almost  directly  over  the  top  of  the 
great  trochanter,  or  a little  posterior  to 
the  center  of  the  hip-joint.  In  this  position 
the  Y ligament  is  made  tense  as  well  as  the 
ilio-psoas  muscle,  these  two  structures  serv- 
ing to  prevent  the  pelvis  from  lessening  its 
forward  inclination.  In  this  position  the 
hamstring  muscles  are  tight,  giving  sup- 
port to  the  knees  as  well  as  preventing  an 
increase  in  the  forward  inclination  of  the 
pelvis.  The  knees  are  straight  and  the 
weight  is  received  at  the  foot  upon  the 
astragalus  with  the  posterior  calf  muscles 
tight,  so  that  the  heel  rests  lightly,  and  the 
chief  strain  is  thrown  upon  the  ball  of  the 
feet.  The  posterior  calf  muscles  are  tense, 
the  result  being  that  the  posterior  tibial 
and  the  peroneus  longus  by  their  contrac- 
tion hold  the  tarsal  hones  in  place,  the  foot 
thus  being  in  the  position  of  greatest 
strength,  while  the  flexor  muscles  of  the 
toes  hold  them  in  contact  with  the  floor, 
giving  a stable  base  and  rendering  the  for- 
ward propulsion  of  the  body  possible  with 
the  least  effort. 

The  muscles  of  the  trunk  in  this  position 
are  in  such  balance  that  while  the  anterior 
and  posterior  groups  are  in  slight  contrac- 
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tion,  neither  group  is  strained  and  but  few 
of  the  ligaments  are  under  tension.  The 
shoulder  is  slightly  back  of  the  lateral 
median  line  of  the  body  so  that  the  weight 
is  received  largely  upon  the  thorax,  none 
of  the  muscles  being  in  more  than  slight 
contraction,  and  the  strain  upon  the  pos- 
terior muscles  which  must  occur  when  the 
shoulder  is  held  forward  is  absent.  The 
head  is  held  erect  and  so  balanced  that 
while  all  of  the  muscles,  the  anterior,  pos- 
terior and  lateral,  are  in  slight  contraction, 
each  group  is  properly  balanced  by  the 
others  and  none  are  subjected  to  more  work 
than  they  can  easily  perform.  With  the 
body  so  poised,  not  only  is  there  the  least 
possible  expenditure  of  energy  required  for 
the  maintenance  of  the  position,  but  it  is 
from  this  position  that  action  is  made  most 
easily.  All  of  the  parts  are  in  balance,  so 
that  whatever  the  movement,  whether  it 
concern  chiefly  one  part  or  another,  the 
start  is  made  with  no  waste  of  energy  in 
correcting  the  poise  or  “gathering  oneself” 
preparatory  to  the  action. 

In  the  posture  which  has  thus  far  been 
described,  not  only  is  the  body  in  the  best 
position  for  economic  function,  but  the 
viscera  also  are  benefited  and  are  held  in 
the  positions  most  favorable  for  their  func- 
tion. I.n  the  thorax,  with  the  erect  body, 
the  chest  is  high  and  there  must  be  the 
maximum  amount  of  space  for  the  expan- 
sion of  the  lungs.  Not  only  are  the  lungs 
influenced  by  this  position,  but  with  the 
chest  high,  the  sternum  is  raised  so  that 
the  antero-posterior  diameter  of  the  upper 
part  of  the  thorax  is  considerably  greater 
than  when  the  chest  is  flat,  and  since  the 
heart  lies  in  the  space  between  the  sternum 
and  the  anterior  part  of  the  vertebrae,  it 
is  at  once  apparent  that  with  the  increased 
room  allowed  by  the  erect  position,  the  ac- 
tion of  the  heart  must  be  correspondingly 
more  free.  Under  ordinary  conditions  this 
interference  with  the  free  heart  action  is 
probably  of  little  importance,  but  if  dis- 


ease conditions  exist  so  that  the  size  of  the 
heart  is  increased,  such  a restriction  of  the 
space  available  for  its  function  becomes  of 
practical  importance.  When  such  a condi- 
tion is  appreciated,  one  is  not  surprised  to 
find  that  its  recognition  and  correction  is 
of  distinct  help  in  the  treatment  of  heart 
lesions.  The  article  by  M.  Ilerz.  “Inter- 
ference with  Heart  Action  by  Stooping." 
published  in  Therapie  der  Gegenwart,  June, 
1908,  Xo.  6,  p.  241,  is  of  interest  in  this 
connection.  No  one  would,  of  course,  claim 
that  such  mechanical  elements  could  cause 
or  cure  disease  conditions  of  the  heart,  but 
that  their  recognition  and  correction  will 
relieve  some  of  the  mechanical  interference 
with-th?  functions  of  the  organ  and  make 
its  action,  although  imperfect,  neverthe- 
less. more  free,  need  hardly  be  emphasized 

The  effect  of  posture  upon  the  abdominal 
viscera  is  of  even  greater  importance  than 
with  the  viscera  of  the  thorax,  since  in  the 
abdomen  the  rigid  anterior  wall  of  the  thor- 
ax does  not  exist  and  the  support  is  fur- 
nished largely  by  soft  structures  which  are 
naturally  more  easily  affected  by  strains 
or  weakness.  Under  normal  conditions  in 
the  erect,  well-poised  body  the  lumbar  spine 
curves  forward  to  such  an  extent  that  oppo- 
site the  fourth  and  fifth  lumbar  vertebrae 
the  anterior  surface  of  these  bones  is  nearer 
the  front  of  the  body  than  the  back.  At 
this  level  (the  fifth  lumbar  vertebra)  the 
abdominal  cavity  is  much  narrower  in  the 
antero-posterior  diameter  than  is  commonly 
supposed,  representing  hardly  more  than 
one-third  of  the  thickness  of  the  body,  and 
the  posterior  wall  is  practically  straight 
across  on  a plane  with  the  anterior  portion 
of  the  vertebra.  At  this  level  the  psoas  and 
quadratus  muscles  with  the  retroperitoneal 
fat  fill  in  the  spaces  at  the  sides  of  the 
bodies  of  the  vertebrae  so  that  the  deepen- 
ing of  the  abdominal  cavity  from  the  open- 
ing of  these  lateral  vertebral  spaces,  such 
as  exists  higher  up.  does  not  occur.  This 
becomes  a matter  of  much  importance  in 
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connection  with  the  understanding  of  the 
natural  support  of  the  viscera.  From  the 
level  of  the  fourth  lumbar  vertebrae  the 
spine  inclines  upward  and  backward,  and 
with  this  all  of  the  diameters  of  the  ab- 
domen enlarge  and  sufficient  space  is  pro- 
vided for  the  viscera,  which  are  practically 
all  above  this  point.  That  portion  of  the 
abdominal  cavity  which  lies  below  this  level 
is  naturally  small  and  contains  for  viscera 
only  the  loose  folds  of  the  intestines.  Con- 
tinuous with  this  is  the  pelvic  cavity,  which 
is  distinctly  posterior,  with  its  long  axis 
nearly  at  a right  angle  with  the  long  axis 
of  the  abdominal  cavity.  The  fifth  lumbar 
vertebra  with  the  promontory  of  the  sac- 
rum and  the  ridge  of  the  ilia,  together  with 
the  superimposed  soft  structures,  forms  a 
distinct  shelf  under  which  lie  the  pelvic 
viscera,  shielded  from  the  direct  pressure 
of  the  viscera  of  the  abdomen  proper. 

The  posterior  wall  of  the  abdomen  is 
made  up  of  the  spine,  the  upper  part  of 
the  sacrum,  the  wings  of  the  ilia,  a por- 
tion of  the  diaphragm,  with  the  free  por- 
tions of  the  lower  four  or  five  ribs  and  the 
muscles  of  the  loin.  The  sides  and  ante- 
rior wall  of  the  abdomen  consist  practically 
wholly  of  muscle,  the  arrangement  of  the 
fibers  being  such  that  the  greatest  elasticity 
exists  without  sacrificing  the  element  of 
srength.  The  proper  tone  of  this  anterior 
muscle  wall  is  an  important  part  of  the 
support  of  the  abdominal  viscera.  Besides 
this,  the  viscera  are  supported  by  liga- 
ments, by  the  formation  of  the  bony  frame- 
work and  by  the  arrangement  of  certain  of 
the  structures  so  that  definite  ridges  or 
shelves  exist,  upon  which  the  organs  na- 
turally rest.  When  the  body  is  erect  all 
of  these  elements  work  to  the  best  ad- 
vantage. All  of  the  abdominal  muscles  are 
made  tense  so  that  the  organs  are  held 
firmly  together  with  little  liability  to  drag 
out  of  place.  The  ligaments  are  subjected 
to  the  least  strain,  and  the  organs  rest  most 
securely  upon  the  ridges  or  shelves,  to  be 


described  more  fully  later.  In  this  posi- 
tion the  kidneys  cannot  become  displaced 
the  liver  is  easily  held  in  position,  the  stom- 
ach cannot  drag  downward  and  its  lower 
border  is  kept  but  little  below  its  outlet, 
so  that  the  food  content  is  easily  passed 
into  the  duodenum  and  the  other  viscera 
cannot  change  their  normal  relations  with 
each  other.  Under  such  conditions  there  is 
also  the  least  possible  interference  with  the 
circulation,  which,  together  with  the  free- 
dom from  strain  of  any  of  the  structures, 
would  naturally  insure  the  greatest  effi- 
ciency in  their  function.” 

If  now  departures  be  made  from  this 
poise,  abnormal  strain  results  and  it  should 
be  appreciated  that  while  the  chief  effect 
of  the  strain  may  show  most  markedly  in 
some  one  part,  nevertheless,  the  whole  body 
under  such  circumstances  must  be  affected. 

If,  for  instance,  with  the  body  still  stand- 
ing, the  common  drooped  attitude  of  fa- 
tigue is  assumed,  the  head  and  shoulders 
are  carried  forward,  the  sternum  is  low- 
ered. the  chest  is  flattened,  the  diaphragm 
is  necessarily  lowered  by  the  lowering  of 
the  anterior  part  of  the  thorax  as  well  as 
by  the  relaxation  of  its  supporting  liga- 
ment, the  cervical  fascia;  the  anterior 
shoulder  and  thoracic  muscles  are  relaxed ; 
the  posterior  muscles  are  subjected  to 
greater  work  and  are  strained.  The  ab- 
dominal cavity  is  shortened  in  its  longi- 
tudinal diameter  by  the  lowering  of  the 
diaphragm  and  by  the  change  in  the  incli- 
nation of  the  pelvis.  The  anterior  abdomi- 
nal wall  is  relaxed  and  the  normal,  firm 
anterior  support  is  lost.  The  posterior  mus- 
cles are  subjected  to  greater  use  and  are 
strained.  The  stomach  is  forced  downward 
and  forward,  at  times  enough  to  interfere 
with  the  easy  passage  of  the  food  content 
into  the  duodenum.  The  liver  is  forced 
downward,  with  the  possible  interference 
with  the  gall-bladder  or  ducts  and  with 
the  necessary  pressure  upon  the  transverse 
colon  and  kidney.  Tin*  pancreas  may  be 
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interfered  with  by  the  pressure  of  the 
stomach  or  liver.  The  kidneys  receive 
greater  than  the  normal  pressure  from 
above,  from  the  liver  and  stomach,  and 
they  rest  less  firmly  in  their  pockets  in  the 
retroperitoneal  fat,  since  with  the  stooped 
position  their  axis  is  changed  from  an  in- 
clination backward  at  the  top  to  one  more 
nearly  vertical,  or  even  with  a forward  in- 
clination. The  small  intestine  is  naturally 
crowded  downward  and  forward,  with  the 
possible  formation  of  troublesome  loops  or 
kinks.  The  colon,  if  it  have  its  usual  at- 
tachments, is  forced  downward  in  its  trans- 
verse portion  by  the  liver  and  stomach, 
with  the  possible  formation  of  abnormal 
angles  or  kinks,  especially  at  the  splenic 
and  hepatic  flexures.  The  circulatory  sys- 
tem especially  the  large  veins  as  well  as 
the  sympathetic  nervous  ganglia  may  also 
be  interfered  with. 

The  pelvis,  as  a necessary  part  of  the 
change  in  the  curves  of  the  spine  is  changed 
in  its  inclination,  the  posterior  part  being 
lowered,  with  the  result  that  the  pelvic 
cavity  receives  more  directly  the  pressure 
from  the  abdominal  cavity.  With  this  the 
sacro  iliac  joints  are  necessarily  strained. 

The  thighs  are  flexed  since  with  the  low- 
ering of  the  posterior  paid  of  the  pelvis 
the  Y ligament  is  tightened  and  the  femur 
must  be  drawn  forward. 

The  knees  as  the  result  of  the  position  of 
the  thighs,  must  be  slightly  flexed,  with 
the  result  that  the  weight  is  thrown  fartliei 
back  upon  the  feet,  leading  to  the  common 
strain  with  pronation  or  flat  foot. 

With  this,  since  the  circulation  in  the 
spinal  cord  is  received  chiefly  from  the 
spinal  branches  at  the  level  of  each  verte- 
bra and  since  these  depend  for  their  full 
supply  upon  the  tone  and  action  of  the 
spinal  muscles,  it  is  obvious  that  if  the 
muscles  are  abnormally  strained,  as  must 
result  from  the  change  in  the  usual  curves, 
this  spinal  circulation  must  be  disturbed. 

In  such  manner  the  whole  organism 


may  be  disturbed  by  that  which  at  first 
seemed  to  concern  only  one  part  and  it 
matters  but  little  where  the  first  abnormal- 
ity of  use  occui’s.  If  the  feet  are  pronated, 
the  knees  must  be  flexed  and  abducted, 
the  thighs  will  be  flexed,  the  axis  of  the 
pelvis  will  be  lowered,  the  spinal  curves 
will  be  changed,  the  shoulders  will  droop, 
the  head  will  be  thrown  forward,  the  vis- 
cera will  be  affected,  as  stated  above,  and 
practically  the  whole  body  will  be  affected 
even  though  the  feature  to  at  first  attract 
attention  seemed  to  be  purely  local.  The 
liver  may  be  deranged  in  some  way  and 
great  general  discomfort  follow.  The  stom- 
ach may  be  working  poorly  either  from  me- 
chanical disturbance  of  position  or  other 
cause,  and  one  of  the  symptoms  will  be  the 
coated  tongue,  with  the  same  condition 
showing  in  the  mucous  membranes  of  the 
mouth  and  pharynx.  In  the  tonsil  this 
coating  frequently  obstructs  the  ducts,  with 
resulting  inflammation  and  general  dis- 
turbance. Other  examples  could,  of  course, 
be  multiplied  indefinitely,  but  these  suf- 
fice to  call  attention  to  the  fact  that  there 
is  an  absolute  interdependence  of  the  dif- 
ferent parts  of  the  body,  and  that  the  use 
of  no  one  part  can  be  ignored  in  the  un- 
derstanding of  the  whole.  Strain  of  any 
part  or  abnormal  use  must  cause  a waste 
of  energy  which,  if  carried  far  enough,  will 
lower  the  reserve  power  to  such  an  extent 
that  disease  or  distress  will  result. 

All  that  has  been  thus  far  stated  refers 
to  the  use  of  the  body  standing  or  in  the 
upright  position  but  similar  interdepend- 
ence of  the  parts  exists,  and  similar  harm- 
ful results  may  follow  if  other  positions 
are  assumed  in  which  the  normal  relation 
of  the  different  parts  is  not  preserved. 

If,  for  instance,  in  sitting,  the  trunk  is 
kept  with  the  same  spinal  curves  as  are 
present  when  standing  erect,  there  can  be 
no  harmful  interference  with  the  viscera 
nor  can  the  muscles  or  ligaments  be 
strained.  If.  on  the  other  hand,  the  body 
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is  drooled  or  the  common  lounging  pos- 
ture is  assumed,  harm  must  result.  The 
lumbar  spinal  curve  under  such  conditions 
is  reversed  so  that  it  is  convex  backward 
instead  of  concave,  the  interspinous  liga- 
ments are  strained  and  the  sacro  iliac  joints 
are  also  strained,  both  results  showing  by 
the  stiffness  and  temporary  lameness  in 
the  lower  back  felt  after  first  rising  from 
such  positions,  if  they  have  been  long  main- 
tained. Such  strain  will  be  increased  if, 
while  in  such  position,  jar  or  vibration  of 
the  body  is  received,  as  must  occur  in  rail- 
way journeys  or  in  automobile  riding  and 
it  is  this  that,  more  than  any  other  thing, 
is  responsible  for  the  common  so-called 
‘ ‘ automobile  back. ' ’ 

In  such  position  the  droop  of  the  body 
as  far  as  the  viscera  are  concerned  is  sim- 
ilar to  the  effect  upon  them  that  would  re- 
sult if  the  droop  occurred  with  the  indi- 
vidual standing,  except  that  since  the  droop 
in  sitting  is  usually  greater  than  occurs 
when  standing,  the  interference  with  the 
visceral  function  is  greater.  If  when  sit- 
ting the  body  is  inclined  forward  as  well 
as  drooped,  as  occurs  when  leaning  over  a 
table  or  desk  or  in  performing  work  in 
which  the  body  is  still  farther  flexed  in 
the  middle  of  the  trunk,  naturally  the  vis- 
ceral disturbance  as  well  as  the  muscular 
and  ligamentous  strain  will  be  still  farther 
increased. 

Not  only  in  sitting  or  standing  but  in 
every  position  that  is  assumed  it  is  possible 
to  choose  those  in  which  there  is  compara- 
tively little  strain  and  visceral  interfer- 
ence, or,  in  other  words,  in  which  there 
will  be  the  minimum  of  waste  of  energy, 
or  to  assume  positions  in  which  the  strain 
or  waste  of  energy  will  be  very  great.  If. 
on  lying  down,  the  position  be  upon  the 
back  and  the  surface  is  hard,  in  a very 
short  time  pain  in  the  lower  back  develops, 
which,  if  continued,  leads  to  great  distress, 
this  being  due  to  the  sag  of  the  lumbar 
spine,  dragging  with  it  the  sacrum.  The 


strain  of  the  sacro  iliac  joints  which  is  pro- 
duced by  such  posture  will  vary  in  propor- 
tion to  the  amount  of  the  sag,  this  natur- 
ally being  greater  when  the  buttocks  are 
large,  by  allowing  greater  distance  for  the 
spine  to  sag.  Such  strain  not  only  means 
local  distress  but  must  result  in  the  dis- 
turbance of  the  circulation  in  the  spine, 
with  interference  with  the  visceral  function 
in  proportion  to  the  amount  of  flexion  of 
the  body  which  occurs  at  the  waist  line. 
By  simply  using  a support  under  the  lum- 
bar spine  or  by  choosing  a softer  surface 
into  which  the  buttocks  can  sink,  the  strain 
and  consequent  harmful  influence  is  pre- 
vented. It  is  this  which  leads  the  men  who 
are  obliged  to  sleep  much  upon  the  ground, 
to  scoop  out  a place  for  the  buttocks  before 
lying  down  or  to  use  the  roll  of  clothing 
under  the  hollow  of  the  back. 

The  extent  of  the  interference  with  the 
viscera,  which  can  at  times  take  place  when 
the  patient  is  lying  down,  is  very  great 
a.nd  often  the  positions  which  are  supposed 
to  be  most  beneficial  are  most  harmful. 
For  instance,  one  of  the  most  common  po- 
sitions, with  the  patient  pillowed  up  in  bed. 
is,  as  commonly  arranged,  most  undesir- 
able. The  two,  three  or  more  pillows  which 
are  so  commonly  used  under  the  head  and 
shoulders  are  so  placed  that  the  body  is 
sharply  flexed  in  the  lumbar  region,  in- 
terfering seriously  with  the  abdominal  vis- 
cera as  well  as  producing  strain  and  weak- 
ness of  the  spine,  while  the  inclination  for- 
ward of  the  head  and  upper  part  of  the 
body  results  in  flattening  the  chest  to  such 
a degree  that  there  is  great  interference 
with  the  viscera  within.  Tt  is  very  ob- 
vious that  if  disease  be  present  so  that  the 
breathing  or  the  heart  action  is  already  in- 
terfered with  and  the  body  is  placed  in 
such  position,  the  compression  of  the 
thorax  with  the  added  increase  in  the  inter- 
ference of  the  visceral  function  must  not 
only  interfere  with  healing  but  if  the  dis- 
ease condition  be  severe,  the  posture  alone 
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may  determine  whether  recover}’  or  death 
is  to  result.  It  is  obvious  that  while  the 
viscera  may  be  interfered  with  by  bad  pos 
tores,  their  function  may  also  be  assisted 
by  good  postures  and  if,  for  instance,  there 
be  pulmonary  disease,  with  difficulty  in 
breathing,  if  the  body  is  so  placed  that  the 
chest  is  fully  expanded,  the  greatest 
amount  of  air  space  will  be  available  for 
use,  with  at  times  enough  relief  to  be  of 
great  importance.  Such  a position  is  eas- 
ily obtained  with  the  patient  flat  or  re- 
clining by  the  use  of  pillows  or.  bed  rest, 
the  pillows  being  so  placed  under  the  low- 
er dorsal  and  lumbar  spine  that  the  normal 
curves  are  exaggerated  instead  of  being  ob- 
literated as  ordinarily  result  when  lying 
down.  One  should  not  be  content  in  ar- 
ranging such  positions  until  the  relations 
of  the  trunk  are  the  same  as  would  exist  if 
the  person  were  standing  erect  with  the 
chest  fully  expanded. 

With  the  recognition  of  these  facts  it 
becomes  evident  at  once  that  our  function, 
as  physicians,  consists  not  merely  in  the 
relief  or  correction  of  some  local  defect  but 
that  before  our  work  is  ended  we  should 
see  that  the  relation  of  that  part  to  the 
i est  of  the  body  is  made  as  nearly  normal 
as  possible  and  that  any  disturbance  or 
mal  position  of  other  parts  which  may  in 
any  way  tend  to  cause  a recurrence  of  the 
primary  trouble  is  corrected.  It  means 
that  if  we  are  to  fulfil  our  greatest  function 
as  physicians  and  not  only  relieve  distress 
but  prevent  disease,  we  will  not  be  content 
until  the  body  is  used  with  as  little  waste 
of  energy  as  is  possible,  and  the  patient  is 
so  trained  that  the  body  in  all  its  parts  is 
in  its  best  balance.  In  other  words,  we 
are  to  strive  for  health,  not  temporary  re- 
lief from  disease.  It  means  that  in  pul- 
monary disease  our  function  does  not  cease 
by  placing  patients  in  the  open  air  or  in 
giving  drugs  but  that  it  is  quite  as  much 
our  duty  to  see  that  the  body  is  so  used 
that  the  air  can  be  taken  into  the  body 


in  fullest  measure  and  with  the  greatest 
case.  It  means  that  in  cardiac  disease, 
not  only  is  it  expected  that  everything  will 
be  done  by  the  aid  of  drugs  to  ease  the 
strain  upon  the  heart  but  that  it  becomes 
of  quite  as  much  importance  to  see  that 
the  body  is  so  used  that  there  is  the  least 
possible  interference  with  the  action  of  the 
heart  or  obstruction  to  the  vessels. 

In  diseases  of  the  stomach  it  means  that 
we  are  not  only  to  give  remedies  that  will 
favor  the  digestion  of  the  food  or  stimu- 
late its  function,  with  the  possible  removal 
of  retained  residue  by  stomach  tube,  but 
that  it  is  even  more  important  that  we  first 
make  it  possible  by  proper  posture  for  the 
organ  to  work  rightly.  Often  times  the 
reason  for  the  retention  of  the  food  in  the 
stomach  with  the  associated  distress  and 
fermentation  is  that  the  organ  has  been 
crowded  out  of  place  so  that  the  normal 
evacuation  of  it  is  impossible.  This  being 
the  case,  often  times  the  correction  of  the 
bad  posture  may  entirely  relieve  the  diffi- 
culty, or,  if  not,  it  should  be  remembered 
that  other  abnormal  postures,  such  as  hang- 
ing head  and  trunk  downwards  from  the 
bed,  may,  by  lowering  the  upper  part  of 
the  body,  result  in  the  restoration  of  the 
stomach  to  its  normal  position,  allowing 
the  natural  passage  of  the  food  into  the 
duodenum. 

It  means  that  in  our  treatment  of  gall- 
stones and  other  disturbances  of  the  liver 
that  we  are  not  only  to  do  all  we  can  to 
correct  the  immediate  local  condition,  but 
that  we  are  to  see  that  the  organ  is  so 
placed  that  mechanical  interference  with 
its  function  is  impossible. 

It  means  that  in  our  treatment  of  intes- 
tinal disease  we  are  not  only  to  do  all  we 
can  by  drugs,  foods,  irrigation,  etc.,  to  re- 
lieve the  local  lesion,  but  that  we  are  to 
see  that  it  is  made  possible  for  the  normal 
action  to  take  place  if  once  the  local  trou- 
ble can  be  overcome.  This  is  particularly 
to  be  borne  in  mind  in  regard  to  the  colon. 
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where  undoubtedly  many  disturbances,  es- 
pecially constipation,  are  due  to  the  crowd- 
ing downward  of  some  part  of  the  organ  so 
that  its  lumen  is  mechanically  interfered 
with.  If,  by  change  of  posture,  the  lumen 
of  the  bowel  can  be  opened  and  the  waste 
evacuated,  it  is  certainly  more  rational 
than  the  persistent  use  of  drugs. 

It  means  that  in  our  treatment  of  disease 
or  hypermobility  of  the  kidneys  we  are  to 
make  a part  of  our  treatment  the  correc- 
tion of  any  undesirable  postures  which 
might  cause  or  interfere  with  the  recovery 
of  the  disease,  or  which  might  lead  to  the 
displacement  of  the  organ. 

It  means  that  in  our  treatment  of  pelvic 
organ  disease  we  are  not  only  to  do  what 
we  can  to  correct  the  local  lesion  but  are 
also  to  see  that  postures  which  may  cause 
abnormal  intrapelvic  pressure  or  imperfect 
pelvic  support  are  corrected. 

It  means  also  that  with  the  chronic  joint 
strains  and  disease,  from  the  simple  flat 
foot  and  the  pelvic  joint  relaxations,  to  the 
serious  arthritides,  we  are  not  only  to  cor- 
rect the  local  strain  but  are  to  see  to  it  that 
the  body  is  so  balanced  that  the  same  strain 
is  not  to  be  repeated. 

In  other  words,  gentlemen,  our  examina- 
tion of  a patient  should  not  only  consist  of 
the  carelul  consideration  of  the  local  lesion, 
but  we  should  also  study  the  whole  patient 
and  try  to  find  the  reasons  for  the  develop- 
ment of  the  local  lesion  as  well  as  to  under- 
stand the  interference  which  such  local  le- 
sion may  have  upon  the  body  as  a whole. 
We  would  have  the  patient  stand  before 
us,  walk  before  us,  sit  before  us  and  see 
how  the  parts  are  being  used  or  if  the  poise 
is  good  or  bad,  remembering  that  good 
poise  is  with  the  body  made  as  tall  as  possi- 
ble without  rising  onto  the  toes  when  walk- 
ing or  standing,  or  in  sitting  that  the  body 
should  also  be  made  as  tall  as  possible.  In 
whatever  position  is  assumed,  the  trunk, 
which  is  the  section  of  the  body  in  which 
the  most  important  viscera  are  placed. 


should  be  kept  in  the  same  relative  posi- 
tion as  exists  when  standing  fully  erect, 
since  in  this  position  there  is  the  greatest 
amount  of  freedom  for  the  organs  and  the 
least  possible  strain.  If  the  posture  is 
wrong,  see  what  makes  it  so  and  correct  it. 
Improper  corsets,  waists,  belts,  suspenders, 
shoes,  etc.,  etc.,  may  be  the  chief  difficulty. 
The  occupation  should  be  considered  and 
if  there  be  flat  foot  or  lame  and  strained 
back  or  chronic  dyspepsia,  and  the  patient 
is  constantly  leaning  with  the  body  sharp- 
ly bent  over  a draughtsman ’s  board  or  over 
a desk,  the  cure  of  all  the  difficulty  often 
times  is  to  be  found  in  inclining  the  draw- 
ing-board, or  in  raising  the  desk  upon 
which  the  work  is  performed,  so  that  the 
body  can  be  used  erect.  If  the  occupation 
requires  constant  sitting,  the  simple  re- 
adjustment of  the  seat  may  make  the  dif- 
ference between  the  performance  of  the 
work  with  ease  or  under  strain.  In  the 
simple  correction  of  the  costume  so  that 
the  poise  or  visceral  function  is  not  in- 
jured at  times  is  to  be  found  our  most  im- 
portant remedy.  A poorly  fitted  corset  is 
often  times  worn  from  ignorance,  rather 
than  choice.  It  is  the  problem  constantly 
of  the  proper  adjustment  of  the  load  which 
the  individual  is  to  carry  that  should  be 
our  chief  work.  Many  times  the  load  is 
not  too  heavy,  but  is  simply  wrongly  ad- 
justed and  to  anyone  who  has  been  in  the 
woods,  with  the  usual  pack  carrying,  this 
is  easily  understood.  If  the  pack  were 
slung  in  front,  how  different  would  be  the 
task  from  what  it  is  if  the  pack  is  prop- 
erly placed  upon  the  back.  Our  problem 
many- times  is  little  else  than  to  do  for  our 
patient  that  which  the  guide  in  the  woods 
does  for  the  novice,  to  see  that  the  one  for 
whom  we  are  responsible  has  the  pack  or 
his  task  properly  adjusted.  The  mere  car- 
rying of  a load  if  it  is  properly  adjusted 
is  not  only  not  hard,  but  may  be  made  a 
source  of  real  delight  and  to  be  able  to 
help  our  patients  in  such  adjustment  should 
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be  a source  of  genuine  satisfaction  to  us. 

Thus  far  all  that  has  been  said  has  deah 
very  largely  with  that  which  is  physical, 
but  it  must  be  remembered  that  the  mental 
states  in  which  we  find  our  patients  are 
also  of  vital  importance  in  all  such  mat- 
ters. In  attempting  the  relief  or  the  ad- 
justment of  our  patients  to  their  task  or 
in  trying  to  eliminate  the  friction  which 
has  developed,  the  difficulty  is  often  times 
more  mental  than  physical.  In  the  disturb- 
ance of  the  poise  or  in  the  visceral  disturb- 
ance the  droop  or  that  which  is  wrong  is 
often  simply  the  expression  of  the  spirits 
and  unless  such  conditions  are  recognized, 
the  hopelessness  of  our  work  must  be  ap- 
parent. It  is  here  that  our  greatest  and 
choicest  function  as  physicians  is  to  be 
found.  At  such  times  it  may  not  be  possi- 
ble for  us  to  take  away  the  task  or  to  re- 
move the  load,  in  fact  it  may  not  be  de- 
sirable that  it  should  be  removed,  for  it 
may  be  of  the  same  importance  in  the 
growth  of  the  real  life  of  the  individual,  in 
the  development  of  character,  as  are  the 
contents  of  the  pack,  which  the  individual 
carries  in  his  trip  through  the  wilds,  to  his 
physical  well-being.  To  throw  away  one. 
might  be  as  dangerous  as  to  throw  away 
the  other  since  the  moral  weakness  which 
might  come  from  the  avoidance  of  the  tas'.i 
could  lead  to  conditions  hardly  less  distress- 
ing than  those  which  would  follow  the 
avoidance  of  the  physical  load.  To  make 
our  patient  understand  this,  to  show  them 
that  every  one  has  his  load  or  trial,  the 
seemingly  most  cheerful  often  times  carry- 
ing the  heaviest,  to  make  them  see  that  it 
carry  through  successfully  such  a test  is  of 
far  greater  value  to  the  individual  and  con- 
sequently to  the  world,  than  the  doing  of 
some  more  easily  understood  physical  task, 
to  encourage,  to  sympathize  and  be  always 
ready  to  help  without  leading  to  depend- 
ence, always  trying  to  make  the  patient 
realize  that  the  load  is  his  and  must  be 
borne  by  him  and  that  all  we  can  do  is 


simply  to  help  in  the  loading  or  adjusting 
of  it.  To  do  all  this  is  not  only  worth  do- 
ing, but  lifts  us  at  once  into  the  position 
of  the  ieal  physician.  That  such  mental 
states  are  important  no  one  who  has  really 
observed  human  nature  will  for  a moment 
doubt.  The  relief  of  indigestion  by  the  re- 
moval of  worry:  the  change  in  the  carriage 
or  poise  of  the  body,  as  some  mental  cloud 
is  dissolved,  are  commonplace,  while  the 
successful  issue  in  some  struggle  for  life, 
when  all  physical  signs  indicted  otherwise, 
has  too  often  occurred  for  us  not  to  recog- 
nize that  if  the  whole  mind  and  soul  of  the 
individual  is  determined,  it  is  often  times 
hard  for  the  physical  to  overcome.  The 
converse  of  this  is  even  more  striking,  the 
physical  triumphing  so  easily  when  the  in- 
dividual (the  mind  and  spirit)  has  given 
up. 

Unless  we  can  understand  this  part  of 
our  work,  it  is  not  hard  to  explain  the 
many,  many  failures  for  which  our  pro 
fession  is  held  responsible  while,  if  it  is  ap- 
preciated. it  is  not  hard  to  comprehend  the 
successes  which  not  infrequently  follow  the 
stimulus  applied  by  more  irregular  and  less 
technical  but  certainly  much  wiser  sources. 

This  is  my  comprehension  of  the  real 
meaning  of  our  profession  and  in  my  un- 
derstanding of  the  human  being  there  is 
tin*  feeling  that  the  resources  which  are 
present  in  us  are  so  vast,  if  used  rightly, 
as  to  make  possible  things  which  have  be- 
fore seemed  only  to  have  place  in  dreams. 
The  individual  is  made  up  of  many  parts, 
each  part  influencing  the  other  parts  for 
good  or  harm,  and  our  great  privilege  as 
physicians  is  to  try  to  keep  all  of  the  dif- 
ferent parts  so  in  tune  that  the  loads  which 
aie  given  the  individual  to  carry  may  be 
carried  in  such  a manner  that  he  is  not 
harmed  nor  his  energy  wasted.  In  other 
words,  that  the  great  forces  that  are  with- 
in us  may  be  conserved  and  expended  with 
such  economy  that  when  the  unexpected 
trials  come  there  may  be  so  much  in  re- 
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serve  that  proper  resistance  can  be  exerted. 

If  medicine  can  be  approached  in  this 
way,  it  will  never  lose  any  of  the  satisfac- 
tion which  its  following  should  represent, 
and  while  it  will  do  all  it  can  to  favor 
the  greatest  understanding  of  the  minute 
or  individual  parts  of  our  beings,  it  will, 
nevertheless,  never  lose  sight  of  the  being 
as  a whole,  with  the  proper  correlation  of 
its  many  parts,  the  full  understanding  of 
which  will  make  us  better  men  and  give 
to  our  patients  ever  increasing  reason  for 
belief  and  trust  in  the  high  purposes  of 
the  human  family.  It  is,  also,  I believe, 
in  such  understanding  that  we  are  to  find 
the  way  out  of  many  of  our  problems,  es- 
pecially those  revealed  in  chronic  disease, 
which  today  represent  such  a reproach  to 
our  profession.  If  with  the  better  under- 
standing of  the  correlation  and  the  cor- 
rect use  of  the  different  parts  of  the  body, 
we  are  able  to  remove  this  reproach,  it 
will  certainly  give  us  cause  for  rejoicing. 

That  you,  members  of  the  Medical  So- 
ciety of  this  Western  state,  have  your  part 
in  the  work  there  can  be  no  question.  With 
your  natural  understanding  of  the  spirit 
of  the  pioneer,  which  is  much  the  same 
as  the  spirit  of  the  investigator,  and  with, 
your  greater  freedom  from  tradition  than 
exists  in  the  older  communities,  much  is 
expected  of  you.  As  it  is  in  this  section 
of  our  country,  where  the  great  problems 
of  Conservation,  as  they  concern  inanimate 
things,  are  being  solved,  so  also  is  pre- 
sented to  you,  the  physicians  of  this  sec- 
tion, the  greater  problem — that  of  the 
proper  understanding  of  the  body  as  a 
whole  with  the  correlation  of  its  parts 
and  the  conservation  of  all  its  forces. 

Waiter  tto  night  nurse  watching  patient)  — 
"Have  some  coffee,  ma'am?” 

Night  Nurse — "No,  I greatly  fear  that  that 
would  keep  me  awake.” — Le  Rire. 


“You’re  rather  a young  man  to  be  left  in 
charge  of  a drug  shop,”  said  the  fussy  old  gen- 
tleman. “Have  you  any  diploma?” 

Why — er — no,  sir,”  replied  the  shopman  ; 
"but  we  have  a preparation  of  our  own  that’s 
just  as  good.” — Sketch. 


THE  INFLUENCE  OF  THE  MENTAL 
ATTITUDE  OF  THE  PATIENT  IN 
SURGICAL  OPERATIONS.1 


Edmund  J.  A.  Rogers,  A.  M.  M.  D. 
Denver,  Colorado. 


One  cannot  investigate  the  phenomena 
of  psychology  without  early  becoming  im- 
pressed by  the  apparent  superficiality  of 
the  human  mind — by  its  inability  to  just- 
ly estimate  the  value  of  all  the  phases  of 
any  cpiestions  presented  to  it.  Our  limi- 
tations compel  us  to  be  more  or  less  one- 
sided in  any  conclusions  at  which  we  may 
arrive.  I am,  therefore,  fully  aware  that 
my  predilections  may  lead  me  to  assume, 
as  facts,  conclusions  that  do  not  appeal 
to  my  closest  companion.  This,  necessar- 
ily, teaches  me  that  I must,  with  the  ut- 
most caution  and  conservatism  sum  up 
the  results  of  my  observations.  You  will. 
I hope,  pardon  me  if  I remind  you  that! 
if  my  conclusions  are  wrong  or  distorted. 
I eannot  shield  myself  behind  the  excuses 
of  youth  and  inexperience,  for,  as  you 
know,  my  years  are  not  few.  and  I have 
seen  more  of  the  various  aspects  of  medical 
and  surgical  practice  than  has  the  average 
of  medical  men. 

In  reviewing  the  results  of  the  various 
treatments  for  disease  and  disorder,  both 
within  and  without  the  pale  of  our  pro- 
fession. I find  myself  continually  con- 
fronted by  the  questions  of  the  existence 
of  a central  control  of  the  activity  of  the 
various  cells,  tissues,  organs  and  functions 
of  the  human  body,  and  of  the  ability  of 
the  individual  to  stimulate,  through  the 
mind,  this  center  or  series  of  centers,  to- 
ward the  promotion  of  nutrition  and  re- 
pair.. 

My  personal  experience,  and  my  investi- 
gations. lead  me  continually  to  a stronger 
opinion  that  such  a central  control  exists 
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but  it  is  very  difficult  in  the  majority  of 
cases  to  trace  the  direct  relationship  be- 
tween the  mental  stimulation  and  the  phys- 
ical result. 

Every  one  readily  admits  the  practical 
importance  of  these  questions.  If  there  be 
such  a central  control,  it  must,  of  neces- 
sity, be  the  most  important  agent  in  the 
maintenance  of,  or  the  l’eturn  to.  physical 
well  being. 

Phychologists  teach  us  that  every  idea 
lias  a motor  element.2  That  is,  that  every 
idea  present  in  the  mind,  tends  to  produce 
some  modification  in  the  physical  organ- 
ism. This  psychological  principle  is,  I be- 
lieve, the  key  to  the  theory  of  psycho-ther- 
apeutics. If  the  idea  present — that  is,  the 
attitude  of  the  mind — has  a direct  active 
influence  upon  our  anatomical  structures, 
the  physical  condition  of  these  structures 
must,  in  measure,  be  the  result  of  the  ha- 
bitual mental  attitude. 

It  is  beyond  question  that  we  do,  through 
consciousness,  influence  the  emotions,  and 
the  emotions  certainly  are  constantly  in- 
fluencing the  physiological  activities  of  the 
organs  of  circulation,  digestion,  assimila- 
tion and  reproduction — indeed,  we  cannot 
find  a function  that  is  beyond  such  in- 
fluence— and  it  is  only  a slight  step  further 
to  fully  realize  the  continual  influence  of 
the  mind  over  all  the  physical  structures. 

We  see  in  the  ordinary  course  of  nature 
about  us,  that  all  practical  results  are  ar- 
rived at  through  the  action,  either  in  co- 
operation or  in  conflict,  of  many  different 
forces  or  energies,  and  it  seems  reasonable 
to  assume  that  this  holds  good  in  psycho- 
logical-physiology. Here,  however,  we  are 
met  by  great  difficulties  in  discovering  the 
mental  and  emotional  energies  that  ai’e  in 
action,  and  in  determining  which  are  exer- 
cising predominating  influence. 

All  admit  the  truth  of  the  old  proverb : 
“As  he  thinketh— so  is  he”  in  so  far  as 
the  mind  is  concerned,  but  we  do  not  usu- 
ally think  of  this  as  bearing  upon  the  con- 


dition of  the  body.  If,  however,  the  di- 
rect modifying  infiuence  of  thought  upon 
the  physical  structures  be  recognized,  the 
axium  becomes  much  broader  in  its  appli- 
cation, and  we  see  that  it  is  much  to  be 
desired  that  ideas  tending  only  to  helpful 
modifications  should  be  entertained  in  con- 
sciousness. 

The  word  “suggestion”  is  generally 
used  so  loosely  and  covers  so  many  differ- 
ences in  meaning,  that  I dislike  to  use  it. 
but  I can  find  no  substitute.  I mean  by 
the  word  “suggestion”  simply  the  presen- 
tation of  an  idea. 

We  are  constantly  suggesting  ideas  to 
those  about  us  in  every  action,  in  every 
word,  and  probably  in  every  thought ; 
though  we  are  usually  unconscious,  or  un- 
mindful, of  the  influence  we  are  exercis- 
ing i.n  the  development  of  mental  attitude 
in  others,  but  this  in  no  way  alters  the 
fact. 

And  this  being  the  case,  how  much 
stronger  than  in  the  ordinary  occasions 
of  life  must  be  the  suggestive  influence  of 
the  physician  toward  his  patient.  And 
if  the  development  of  a helpful  mental  at- 
titude in  our  patient  be  an  element  in  the 
result  of  the  work  we  are  undertaking, 
surely  it  is  of  practical  scientific  import- 
ance to  us  to  study  how  we  can  best  pro- 
mote it.  Indeed,  if  such  be  the  ease,  should 
we  not  give  its  study  a place  in  our  atten- 
tion equal,  at  least,  to  that  of  the  me- 
chanical technique  of  our  work. 

There  are  no  conditions  in  medical  prac- 
tice where  we  find  the  patient  suffering 
from  such  profound  mental  perturbation, 
associated  with  such  serious  physical  dis- 
turbance, as  in  the  operating  room.  Here, 
usually,  a mental  and  a physical  crisis  has 
been  reached.  If  the  mind  be  subject  to 
external  influence  and  if  its  attitude  bear 
upon  the  condition  of  the  tissues,  surely, 
here  we  shall  see  some  practical  manifesta- 
tion of  our  theory.  Tf  the  mind  of  the  pa- 
tient be  ever  open  to  the  influence  of  sug- 
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gestion,  here  certainly  we  find  conditions 
rendering  it  more  pliable.  It  is  in  a state 
of  concentrated  expectant  attention  so 
great  as  to  produce  a condition  of  partial 
dissociation  ready  to  grasp,  indeed,  seeking 
for  ideas  that  will  direct  its  energy;  the 
energy  is  all  there,  but  it  is  unstable,  and 
seeks  direction.  If  there  be  a central  con- 
trol influencing  each  specific  function — 
each  cell — now,  surely,  is  the  time  to  reach 
it  by  direct,  positive  suggestions  of  confi- 
dence, hope,  power,  self-control,  quietness 
of  mind  and  well  being. 

I am  presenting  no  new  or  original  the- 
ory for  your  consideration.  The  proce- 
dures that  I am  discussing  have  been  suc- 
cessfully carried  out  through  generations 
past. 

No  more  striking  record  of  the  power  of 
mental  control  is  to  be  found  than  in  the 
reports  of  Esdaile  of  his  surgical  work  in 
India  from  1845  to  1852. 3 By  arousing  the 
subjective  energy  in  his  patients,  he  ac- 
complished what  seemed  then  to  be  almost 
beyond  credence.  Let  me  remind  you  of 
his  results  in  just  one  group  of  cases. 

Elephantiasis  Scroti  is  a disease,  common 
in  those  countries,  which  produces  such  a 
deplorable  condition  of  physical  disability 
that  men  so  suffering,  gladly  submit  to  any 
procedure  that  offers  a possibility  of  re- 
lief. The  statistics  of  radical  operations 
for  it  at  that  time  showed  a mortality  of 
about  fifty  per  cent,  that  is,  the  chance  of 
death  was  as  great  as  that  of  relief.  Dr. 
Esdaile,  following  the  teachings  of  Elliot- 
son,  succeeded  in  so  arousing  this  subjec- 
tive energy  in  his  patients — controlling 
pain  and  stimulating  repair  to  such  a de- 
gree as  to  entirely  alter  this  prognosis.  He 
reported  a series  of  one  hundred  and  sixty- 
one  of  these  desperate  operations,  without 
a single  death  during  the  operation,  and 
with  a mortality  of  only  five  per  cent 
from  secondary  complications. 

It  is  difficult  to  explain  the  indifference 
of  the  profession  to  these  results.  Tt  was 


undoubtedly  chiefly  due  to  the  discovery 
of  anaesthetics  which  immediately  fol- 
lowed : 

This  discovery  altered,  as  we  all  know, 
the  whole  aspect  of  operative  surgery.  So 
great  and  far-reaching  was  its  influence, 
that  for  a time  other  important  elements 
of  success  were  overlooked.  Even  in  the 
giving  of  anaesthetics,  we  are  only  now  be- 
ginning to  realize  the  importance  of  the 
mental  attitude  of  the  patient.  It  modifies 
the  whole  procedure,  and  we  can  use  the 
anaesthetic  situation  to  call  out  and  di- 
rect an  immeasureable  reserve  of  mental 
energy. 

I am  firmly  convinced  that  in  the  ad- 
ministration and  action  of  the  anaesthetic, 
we  have  a problem  of  even  greater  psy- 
chological than  physiological  interest,  and 
that  an  anaesthetist  who  neglects  to  help 
the  mental  attitude  of  the  patient,  is  not 
doing  his  full  duty.  Undoubtedly,  most  of 
us  have  always  in  the  giving  of  anaesthet- 
ics, done  quite  unconsciously,  what  we 
should  have  carefuly  studied  to  do,  and 
what  is  being  studied  and  carefully  worked 
out  in  all  the  greater  clinics  and  by  all  the 
more  successful  anaesthetists  today. 

I was  impressed  by  the  fact  that  in  the 
discussion  upon  anaesthetics  at  the  recent 
meeting  of  the  American  Surgical  Asso- 
ciation, in  Denver,  this  aspect  of  the  ques- 
tion was  so  little  touched  upon,  though.  I 
believe,  it  was  in  the  minds  of  many  of  the 
speakers.  The  chief  of  what  is  perhaps 
the  most  extensive  clinic  that  was  repre- 
sented there,  said  to  me  immediately  after 
that  day’s  meeting,  that  not  only  did  he 
train  his  anaesthetists  to  suggest  directly 
to  his  patients,  but  that  in  important  cases, 
he.  himself,  talked  to  the  patient  ms  he 
took  the  anaesthetic,  and  that  he  consid- 
ered this  an  important  element  in  the  out- 
come. 

But  the  direction  and  education  of  the 
patient’s  mental  attitude  do  not  begin  nor 
end  upon  the  operating  table.  When  a sur- 
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geon  is  called  upon  to  see  his  patient  for 
the  first  time,  he  is  then  initiating  an  in- 
fluence that  will  be  constantly  active  dur- 
ing the  progress  of  the  case.  I am  con- 
vinced that  especially  in  those  desperate 
cases  when  the  patient  believes  his  life  at 
stake  (and  the  prospect  of  an  operation 
is  always  a serious  matter  to  a patient)  that 
every  action,  every  word,  yes,  and  I be- 
lieve every  thought  of  the  surgeon  is,  in 
a measure,  influencing  the  mind  of  the  pa- 
tient, and  so  modifying  in  some  way,  the 
ultimate  result.  And  the  more  severe  the 
crisis,  the  more  does  this  hold  good. 

We  have  practical  demonstration  of  the 
truth  of  our  theory  when  we  find  how  the 
suggestions  that  we  make  as  the  patient 
sinks  under  the  anaesthetic  from  conscious- 
ness to  complete,  dissociation,  become  ac- 
tive and  produce  direct  results.  In  the 
majority  of  cases  we  can,  in  this  way,  un- 
questionably produce  a quiet,  peaceful  and 
equable  anesthetization : we  can  influence 
the  heart,  respiration  and  other  functions-, 
we  can  practically  eliminate  the  distressing 
after  results,  the  anxiety,  nausea,  thirst, 
depression  and  the  many  trying  symptoms 
of  reaction.  And  as  the  circulation  is 
markedly  responsive  to  suggestion,  we  can, 
undoubtedly  influence  hemorrhage,  and 
modify  shock.  Indeed,  it  is  hard  to  esti- 
mate the  limits  of  the  beneficial  influence 
that,  may  be  excited. 

That  most  successful  surgeons  have  al- 
ways done  this  semi-unconsciouslv.  is  .no 
argument  against  our  studying  to  do  it  in  a 
better,  more  direct,  and  more  scientific 
way. 

I cannot  take  time  and  space  here  to 
discuss  the  influence  exercised  during  the 
absolute  unconsciousness  of  the  patient.  1 
believe  this  influence  extends  far  beyond 
the  borders  of  consciousness,  and  that  what 
you  sav  and  what  von  think  is  influencing 
your  patient  continuously.  There  is  .no 
question,  however,  that  the  state  of  the  re- 
turn to  consciousness  is  one  in  which  direct 


verbal  suggestion  is  most  effective.  Here 
you  can  fortify  your  patient  against  many 
of  the  impending  ills  already  mentioned, 
— nausea,  hemorrhage,  shock,  anxiety,  de- 
pression. and  any  and  all  such  symptoms. 

The  question  of  the  influence  of  the  pa- 
tient’s attitude  upon  the  processes  of  in- 
fection and  repair,  is  most  complicated  and 
difficult,  but  I shall  not  discuss  it  now. 

I have  no  question  of  an  influence  acting 
towards  repair,  but  it  is  harder  to  realize 
a central  energy  influencing  the  processes 
of  resistance  to  infection,  but  1 am  led  to 
believe  that  such  does  exist. 

By  the  modification  of  the  nervous  symp- 
toms and  by  the  prevention  of  nausea  and 
shock,  we  can  generally  completely  alter 
the  entire  aspect  of  the  distressing  imme- 
diate post-operation  period. 

For  myself,  since  I am  learning  to  in 
some  measure  direct  the  mental  attitude  of 
my  patient.  I have  lost  much  of  the  dread 
of  the  ordeal  to  which  he  must  be  exposed. 

T generally  find  that  what  was  formerly  a 
state  of  restless,  painful,  depressing  anx- 
iety, now  gives  place  to  one  of  quiet,  hope- 
ful repose. 

In  reporting  a few  illustrating  cases.  I 
naturally  select  those  in  which  the  critical 
condition  of  the  patients  seemed  to  empha- 
size the  results  of  suggestion.  No  one  case, 
in  itself,  proves  anything.  I can  report  no 
features  which  cannot  be  seen  occasionally 
where  no  suggestion  is  consciously  made. 
.Much  of  the  most  efficacious  suggestion 
work  is  done  by  men  who  have  no  concep- 
tion of  the  influence  they  are  exercising  or 
of  the  energy  they  are  arousing,  but  in 
many  cases,  the  condition  of  the  patient  is 
produced  directly  by  their  suggestion. 
When  things  are  allowed  to  go  by  bap-haz- 
ard. there  are  so  many  influences  at.  work 
that,  it  is  difficult  to  fix  the  cause  of  the 
results.  On  the  other  hand,  in  spite  of  the 
best  of  direct  good  suggestions,  the  atten- 
tion of  the  patient  may  be  caught  and  fixed 
by  some  unintended  suggestion  of  disaster 
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from  some  one  whose  influence  is  most  na- 
tural. An  indirect  malign  suggestion  from 
a loving  wife,  or  a terror  stricken  husband, 
can  hardly  be  counteracted  by  a most  em- 
phatic suggestion  of  confident  hope  from 
a strange  surgeon. 

A previously  crvstalized  concept  of  fear 
may  be  too  deeply  fixed  for  even  the  dis- 
sociating tendency  of  a crisis,  to  dislodge. 
An  assumed  appearance  of  careless  indif- 
ference may  mask  a mental  attitude  of  for- 
lorn despair.  Confident  expectancy  is  not 
generally  characterized  by  aggressive  men- 
tal activity,  but  much  oftener  by  an  air  of 
passive  submission. 

CASES. 

Case  No.  1. 

I was  called  upon  March  6,  1907,  by  Dr.  H. 

R.  Elliot  to  examine  Miss  Edna  Y aged  14. 

Signs  of  peritonitis  had  developed  insiduously. 
As  I examined  and  talked  to  her,  she  respond- 
ed beautifully,  becoming  quiet  and  passive.  We 
moved  her  to  the  hospital,  and  operated  at  8 
p.  m.  As  she  took  the  anaesthetic,  I suggested 
ideal  conditions.  She  responded  perfectly. 
We  found  the  peritoneum  apparently  filled 
with  a profuse  milky  sero-purulent  fluid  with 
no  signs  of  being  walled  off.  I removed  a dis- 
organized appendix  and  drained  freely,  intro- 
ducing with  difficulty  a vaginal  tube  into  Doug- 
lass Pouch,  and  put  her  back  to  bed  in  the 
Fowler  position.  (I  present  herewith  the  origi- 
nal hospital  chart  and  hourly  record.)4  *** 

Her  first  recorded  temperature,  when  admit- 
ted, was  103.8.  Her  pulse  fast  and  weak,  con- 
tinued rapid  during  the  night.  She  awakened 
from  the  anaesthesia  cheerful  and  happy.  At 
12  p.  m.  the  nurse  records:  “Resting  com- 

fortably.’’ And  at  7 a.  m.,  “Had  a good  night.” 
She  had  not  a distressing  symptom — no  nau- 
sea, took  water  freely  and  was  happy  and  com- 
fortable. 

I kept  up  the  atmosphere  of  suggestion. 

She  was  visited  by  several  physicians,  who 
witnessed  how  serene  one  could  be  under  such 
conditions. 

In  about  twenty-four  hours  her  temperature 
was  normal  and  continued  so,  her  pulse  rapid- 
ly improving  and  continuing  to  do  so.  She 
took  milk  on  the  second  morning. 

Description  will  convey  little  idea  of  the 
peaceful  atmosphere  which  surrouuded  her. 
She  was  apparently  more  resting  than  ill,  and 
slept  peacefully  much  of  the  time.  Her  im- 
provement was  constant  and  uneventful,  and 
when  she  left  the  hospital  her  only  objection- 
able symptom  was  an  obstinate  constipation. 

Case  No.  2. 

A month  later  (April  8,  1907)  I was 

called  by  Dr.  C.  B.  Richmond  to  examine  Ste- 
phen H — — , aged  9 years.  The  condition  indi- 


cated a fulminating  appendicitis.  A sudden 
onset  with  symptoms  of  the  severest  type.  He 
responded  to  suggestion  wonderfully.  We  rap- 
idly removed  him  to  the  hospital  and  operated 
immediately.  I cut  down  upon  a gangrenous 
appendix  surrounded  by  a large  quantity  of 
thick,  virulent-looking  pus.  The  process  had 
been  too  acute  to  allow  any  definite  limiting 
adhesions.  I exposed  freely,  cleaned  out,  and 
put  large  tubes  upwards,  inwards  afid  down- 
wards into  the  pelvis.  His  condition  appeared 
desperate.  I sat  beside  him  for  a long  time 
after  putting  him  back  into  bed,  suggesting 
continuous  sleep,  and  other  ideal  conditions, 
and  when  I left  him  about  midnight,  he  was 
still  sleeping  quietly. 

I slept  until  daybreak,  to  awaken  wondering 
whether  the  impending  virulent  peritonitis  had 
yet  developed.  In  answer  to  my  telephoned 
inquiries,  the  nurse  said,  “He  seems  to  be  do- 
ing all  right,  but  is  very  cross  because  wTe 
won’t  give  him  anything  to  eat.” 

When  I went  into  the  ward  about  8 a.  m.,  he 
cried  out  as  quickly  as  I had  passed  the  door: 
“Why  won’t  these  nurses  give  me  something 
to  eat.” 

His  physical  condition  was  excellent,  his 
mental  condition  vigorous  and  pugnacious. 
Other  patients  afterward  informed  me  that 
during  the  morning  he  had  stolen  a glass  of 
milk  from  another  patient,  and  drank  it,  and 
had  raised  up  and  taken  a pillow  from  another 
bed,  in  order  to  make  himself  more  comfort- 
able. He  developed  no  symptoms  of  distress 
and  little  of  discomfort,  and  his  condition  con- 
tinually improved.  The  local  inflammation  did 
not  mend  rapidly,  but  satisfactorily,  and  he  left 
the  hospital  apparently  quite  well. 

Case  No.  3. 

I shall  now  report  a disaster.  I was  called 
to  the  operating  room  late  in  the  evening  of 
April  14,  1909,  by  Dr.  J.  N.  Hall  and  Dr.  Frank 
Rogers  to  find  a man  in  a condition  of  collapse 
with  abdominal  symptoms.  He  had  just  been 
brought  in  from  the  country.  A long  history  of 
symptoms  had  culminated  several  hours  before 
in  sudden  severe  abdominal  pain,  and  he  had 
then  gradually  passed  into  collapse.  We  did 
a “forlorn  hope”  operation.  The  stomach  was 
perforated  near  the  lesser  curvature  and  the 
abdomen  was  flooded  by  stomach  contents  and 
much  virulent  pus.  As  we  examined  this,  his 
condition  become  most  desperate,  and,  hoping 
to  get  him  to  bed  while  still  breathing,  I hur- 
riedly closed  the  perforation,  removed  what 
filth  I could,  and  put  drainage  tubes  in  all  di- 
rections from  the  open  central  incision.  His 
condition  did  not  justify  or  demand  a com- 
plete operation.  He  was  carried,  about  3 a.  m„ 
on  Thursday  morning,  to  a bed.  pulseless,  and 
apparently  far  beyond  recall,  but  stimulants 
and  restoratives  were  freely  used. 

I had  talked  to  him  when  I first  came,  and 
as  they  gave  the  anaesthetic,  and  I now  sat 
beside  him  and  continued  ideal  suggestions. 
Signs  of  vitality  gradually  grew  stronger,  the 
surface  became  warmer  and  the  circulation 
gradually  returned.  It  was,  however,  6:30  a. 
m.  before  a pulse  could  be  recorded.  I gave 
all  the  time  possible  to  him,  keeping  a con- 
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stant  suggestion  of  life  and  strength.  During 
Thursday  his  physical  condition  improved 
slowly  but  definitely.  His  mental  condition 
was  astonishing;  he  could  sleep  quietly  and 
awaken  with  a clear  mind,  and  would  talk 
cheerfully  and  intelligently. 

Improvement  in  every  particular  continued. 
Each  hour  he  seemed  a little  better. 

At  8 a.  m.,  Saturday,  fifty-three  hours  after 
the  operation,  the  records  read:  “T.,  98.8;  P., 

100;  R.,  28.  Patient  had  a fairly  good  night. 
“Urine  voided."  And  at  9:30  a.  m.  the  bowels 
began  moving  freely.  This  was  his  best  day. 
He  held  his  ground  on  Sunday,  and  on  Monday 
was  taking  food  easily,  and  his  bowels  were 
moving  well.  This  continued  until  the  fore- 
noon of  Tuesday,  when  his  pulse  lost  quality 
and  became  rapid  and  would  not  respond. 

His  wife  was  advised  of  the  change,  and 
she  brought  her  lawyer,  and  much  time  was 
taken  in  making  a will  and  settling  his  busi- 
ness affairs,  in  anticipation  of  death.  It  came 
at  8:30,  Tuesday  night,  on  the  sixth  day  after 
the  operation. 

His  nurses,  in  constant  attendance,  had  kept 
an  attitude  of  astonished,  hopeful  expectancy, 
but  his  family  had  not  from  the  first  lost  the 
attitude  of  hopeless  despair.  The  patient’s 
courage  was  magnificent,  but  he  could  hardly 
be  expected  to  forget  that  it  was  believed  he 
would  die. 

Case  No.  4. 

John  E gave  a history  of  chronic  dys- 

pepsia. While  at  his  work  on  June  • 15, 
1909,  at  about  4 o’clock,  he  fell  as  if 
shot.  I saw  him  immediatelj.  The 

symptoms  of  abdominal  shock  were  very 
marked.  He  was  carried  to  his  room  and 
given  hypodermics,  but  direct  suggestion 
quieted  and  strengthened  him  more  than  the 
morphine.  He  would,  while  I talked  to  him, 
become  quite  tranquil  and  sleep  quietly,  and 
his  heart  would  become  steady  and  strong.  It 
was  9 p.  m.  before  he  consented  to  be  moved 
to  the  hospital  for  an  exploratory  operation. 
Here  Dr.  Perkins  was  called  in  consulta- 
tion. We  found  a perforation  of  the  stomach 
identical  with  the  last  case,  considerable  pus 
had  already  formed.  His  condition  was  ex- 
cellent in  every  way  while  on  the  table.  We 
did  a gastroenterostomy  and  drained  freely. 

Before  going  to  the  operating  room  the  rec- 
ord shows:  “T„  98°;  P.,  80;  R.,  28.  Upon 

his  return  at  2:30  a.  m.,  the  pulse  was  78. 
Towards  morning  he  vomited,  but  only  once. 
During  the  following  night  he  had  considerable 
pain  in  the  back  and  was  given  some  codine, 
but  his  pulse  and  temperature  kept  practically 
on  the  same  line.  During  his  whole  illness  the 
temperature  never  rose  above  100°,  and  sel- 
dom above  99°,  while  his  pulse  was  almost 
constantly  below  80,  and  never  above  90. 
His  bowels  were  slow  in  their  first  movement, 
and  pending  it  he  had  some  hiccough  and  some 
vomiting.  There  was  then  also  sometimes  con- 
considerable  pain  and  sometimes  depression, 
but  he  generally  rested  well  and,  as  soon  as 
his  bowels  had  moved  well  on  the  fifth  day  he 
became  practically  normal  in  every  particular, 
and  continued  so. 


Case  No.  5. 

I deeply  regret  that  the  original  record  of 
this  case  was  destroyed  in  the  hospital. 

Mrs.  H.  L.,  after  a long  period  of  obscure 
abdominal  symptoms,  had  become  greatly  dis- 
tended, and  symptoms  of  intestinal  obstruction 
had  become  marked. 

Her  condition  became  serious,  and  on  the 
afternoon  of  March  30,  1907,  she  was  brought 
into  hospital  by  Dr.  Frank  Rogers.  All  at- 
temps  to  relieve  the  obstruction  or  move  the 
bowels  were  ineffectual  and  she  rapidly 
passed  into  a state  of  collapse;  she  adjusted 
her  business  affairs  and  made  all  preparation 
for  an  expected  fatal  termination. 

She  responded,  however,  readily  to  sugges- 
tion, and  for  the  first  time  fell  into  a quiet 
sleep,  when  the  pulse  and  general  condition 
markedly  improved,  and  vitality  seemed  to  re- 
vive. Her  condition,  however,  was  still  des- 
perate. 

At  my  request,  Dr.  Freeman  examined  her 
with  me,  and  he  agreed  that  while  an  opera- 
tion offered  little  hope,  there  was  none  with- 
out it.  There  seemed  to  me  to  be  some  ground 
for  hope  in  the  fact  of  her  ready  response  to 
suggestion.  I talked  to  her  for  a long  time 
before  and  as  she  took  the  anaesthetic  at 
about  9 p.  m.  A central  incision  revealed  a 
very  large  oblong  cyst  of  the  broad  ligament 
occupying  the  left  side  of  the  abdomen 
and  strangulated  by  a twisted  pedicle.  The 
peritoneum  was  distended  by  a profuse  effu- 
sion of  a brownish  foetid  fluid,  which  had 
masked  the  whole  condition.  Her  condition 
had  been  desperate  when  brought  to  the  table, 
and  now  the  collapse  became  complete.  Upon 
my  request  Dr.  Freeman,  after  a mild  protest 
of  its  futility,  opened  a vein  in  the  arm  and 
infused  salt  solution.  I found  it  impossible  to 
stop  the  oozing  of  the  pallid  blood  from  the 
pedicle,  and,  in  order  to  remove  her  from  the 
table  before  the  end.  I placed  two  clamps 
upon  the  pedicle,  and,  laying  a strip  of  gauze 
about  them,  hurriedly  closed  the  wound.  She 
was  now  pulseless,  blanched,  and  her  entire 
skin  marble  cold.  The  only  indication  of  life 
was  a feeble  attempt  at  respiration,  and  all  be- 
lieved her  beyond  recall. 

Placing  her  back  in  bed,  I sat  beside  her. 
and  throwing  all  the  concentrated  energy  I 
could  muster  into  my  work,  I quietly  suggested 
a stronger  heart  action,  circulation,  warmth, 
etc.,  going  over  the  details  of  an  ideal  condi- 
tion. Gradually  the  heart  became  perceptible, 
and  slowly  a faint  glow  and  a sensation  of 
warmth  returned  to  the  skin.  Signs  of  physi- 
cal revival  were  progressive. 

The  surface  was  warm,  her  pulse  was  per- 
ceptible and  her  respirations  deeper  and  regu- 
lar, when,  long  after  midnight,  I,  myself  ex- 
hausted, left  her  and  went  to  bed. 

The  light  was  breaking  when  I was  awak- 
ened and  informed  by  telephone  that  the  signs 
of  life  were  again  failing.  I hurriedly  returned 
and  was  told  that  a house  officer  had  been 
called,  and  had  said  there  was  no  use  of  doing 
anything;  that  the  end  was  here. 

Again  I sat  beside  her  repeating  my  efforts 
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of  the  midnight.  Again  my  suggestions 
seemed  directly  dynamogenic.  As  I sat  beside 
her  and  talked  quietly,  depicting  the  ideal  and 
ignoring  the  real  condition,  a change  seemed 
again  to  actually  take  place,  and,  for  the  sec- 
ond time,  signs  of  life  and  physiological  ac- 
tivity replaced  those  of  dissolution. 

How  much  time  I spent  with  her  that  day  1 
cannot  tell,  but  I seemed  to  do  little  else,  and 
I certainly  thought  of  little  else.  Eut  it  all 
seemed  worth  while.  There  was  yet  no  signs 
of  returning  consciousness,  but  the  ebbing 
stream  of  life  was  stemmed,  and  there  were 
constantly  increasing  signs  of  resuscitation.  I, 
of  course,  used  all  the  physical,  chemical  and 
therapeutic  means  that  I could  summon  to  my 
aid.  Life  still  hung  on  a thread,  but  the 
thread  was  growing  stronger. 

On  the  second  day  she  was  still  unconscious, 
and  when  I opened  the  dressings  and  removed 
the  clamps,  I did  not  remove  the  gauze,  as 
every  act  still  seemed  to  threaten  collapse. 
When  upon  the  following  day  I spoke  of  trying 
to  remove  the  gauze,  the  nurse  informed  me 
that  the  dressings  had  become  loose,  and  in 
adjusting  them  she  had  found  the  gauze  loose 
in  the  wound  and  had  taken  it  away.  She  was 
positive,  and  although  I knew  she  had  not 
seen  the  gauze  introduced,  I realized  that  the 
patient  could  hardly  stand  another  dressing, 
and  so  accepted  her  statement  and  dismissed 
the  matter  from  my  mind.  When  I again  un- 
covered the  wound  the  skin  was  completely 
united,  and  the  wound  perfectly  closed.  This 
all  has  an  important  bearing  on  the  subse- 
quent course  of  the  case. 

The  return  of  consciousness  was  very  grad- 
ual. The  first  word  she  was  reported  to  have 
spoken  was  when,  on  opening  her  eyes,  she 
recognized  her  husband  standing  beside  her, 
and  said,  “H — — ,1  am  not  going  to  die.  I am 
going  to  live  and  take  care  of  the  children.” 
She  spoke  slowly  and  again  collapsed  into 
seeming  unconsciousness.  Her  first  words  to 
me  were:  “Doctor,  when  any  one  is  like  me 

again,  don't  you  leave  them — stay  with  them.” 
I asked,  “Why?”  and  she  said,  “I  seemed  to 
know  when  you  were  here,  and  strength 
seemed  to  come  to  me.  Something  seemed  to 
say  to  me,  ‘You  cannot  die.’  ” 

During  these  days  of  her  recovering  strength 
and  consciousness  the  time  that  I could  give 
to  her  seemed  a positive  recuperative  luxury. 
She  would  lie  in  that  state  of  passive  atten- 
tion as  long  and  as  often  as  possible,  and  when 
aroused  would  make  every  expression  of  com- 
fort and  gratification.  But  all  this  period 
seemed  to  become  absolutely  obliterated  from 
her  mind  as  health  became  confirmed.  In  some 
ten  days  there  was  a little  fever  and  signs  of 
irritation  appeared  in  the  wound— a mild  infec- 
tion became  apparent  and  the  wound  re- 
opened. Gradually  the  opening  became  limited 
to  a small  area  where  the  clamps  had  been  re- 
moved, and  a small  chronic  sinus  developed 
here  which  would  not  heal. 

Strength  and  health  came  slowly  but  cer- 
tainly, and  in  six  weeks  she  returned  home. 

She  continued  to  gain  during  the  summer, 
going  about  and  enjoying  life,  and  the  next 


winter  she  spent  with  a daughter  in  Chihua- 
hua. It  was  not  until  the  following  summer 
that  it  was  discovered  that  the  strip  of  gauze 
had  never  been  removed  from  the  sinus,  but  it 
was  easily  drawn  out  when  discovered.  Her 
recovery  was  then  complete. 

Up  to  this  last  time  that  I saw  het,  helpful 
suggestions  seemed  always  a great  assistance 
to  her,  but  I am  informed  that  she  soon  after- 
ward questioned  the  benefit  of  direct  sugges- 
tion, and  resorted  to  the  indirect  suggestion  of 
one  of  the  popular  cults. 

Major  accident  surgery  gives  conditions 
which  seem  to  me  to  absolutely  demand  at- 
tention to  the  mental  attitude  of  the  sufferer. 

Here  we  often  find  a man  in  the  full  vigor 
of  his  active  vitality,  suddenly  thrown,  as  it 
were,  off  his  bearings,  without  a moment's 
warning.  Those  terrible  symptoms  which  we 
sum  up  by  the  word  “shock”  are,  I take  it,  the 
result  of  this  physiological  and  psychological 
cataclysm.  Surely,  if  ever,  here  we  are  called 
upon  to  give  some  mental  support  to  our  con- 
fused and  dismayed  patient.  I assure  you  that 
the  results  from  earnest  effort  will  more  than 
compensate  you  for  the  time  and  energy  that 
you  must  expend. 

Let  me  speak,  briefly,  of  two  gun-shot  in- 
juries: 

Case  No.  6. 

On  the  morning  of  July  5,  1906,  Mrs.  Lillie 

P was  accidentally  shot.  She  was  a long 

distance  from  assistance,  and  Dr.  Rothwell  of 
Hugo,  who  was  called,  had  to  bring  her  for 
several  miles  by  wagon,  and  then  by  train  to 
Denver,  where  he  kindly  put  her  under  my 
care.  It  was  midnight  when  I first  saw  her. 
Her  fast  pulse,  great  exhaustion  and  anxiety 
showed  much  nervous  perturbation. 

A bullet  of  small  caliber,  evidently  traveling 
almost  horizontally,  directly  from  behind  for- 
ward, had  struck  about  two  inches  to  one  side 
of  the  spine  in  the  lumbar  region.  Her  pulse, 
temperature  and  abdominal  tenderness  and 
distention  indicated  the  possibility  of  peri- 
toneal penetration,  and  this,  of  course,  was  the 
point  of  vital  importance.  Until  nearly  5 a.  m. 
we  worked,  trying  by  every  available  means, 
such  as  pelvic  examination,  X-ray  examination, 
etc.,  to  determine  this  question.  I quickly 
found  that  she  responded  to  direct  suggestion 
to  a phenomenal  degree,  and,  in  consequence, 
any  examination  or  manipulation  could  be 
made  without  any  apparent  discomfort  to  her, 
while  she  could  give  the  greatest  assistance. 
The  bullet  was  not  located,  but  when  I decided 
that  no  operation  was  necessary,  instead  of  be- 
ing exhausted  and  depressed,  she  seemed  rest- 
ed and  much  stronger,  and  her  general  condi- 
tion much  improved.  Indeed,  no  treatment  be- 
yond this  seemed  necessary.  She  appeared  to 
be  able  to  absolutely  control  every  physical 
and  mental  condition. 

On  the  third  day  she  appeared  normal  in 
every  way,  and  continued  so. 

Case  No.  7. 

A.  M. , a healthy,  energetic  man  at  the 

height  of  mental  and  physical  vigor,  was, 
while  sleeping,  on  the  night  of  April  28,  1906, 
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shot  directly  in  the  mouth,  at  close  range,  by 
a bullet  of  large  caliber. 

The  bullet  passed  through  the  lower  lip, 
flattened  against  and  tore  through  the  alveo- 
lar process  and  cutting  the  under  surface  of 
the  tip  of  the  tongue,  plowed  through  it 
obliquely  backwards,  much  disorganizing  it  to- 
wards its  base,  crossed  the  pharynx  and 
lodged  against  the  tip  of  a cervical  transverse 
process. 

I was  called  by  Dr.  O.  C.  Huffman  almost 
immediately,  and  we  removed  him  to  hospital. 
The  hemorrage  was  very  great,  and  it,  with 
the  inability  to  control  the  tongue,  threatened 
asphyxiation.  I transfixed  the  tongue  and 
kept  it  drawn  forward  protruding  from  the 
mouth.  Can  a much  more  distressing  condi- 
tion be  imagined?  He  responded  to  sugges- 
tion promptly,  and  became  a quiet,  docile,  pa- 
tient man.  He  could  lie  resting  while  I talked 
to  him,  and  to  this  I believe  was  due  a rapid, 
uneventful  recovery. 

He,  of  course,  laid  no  stress  upon  the  talks, 
but  he  admitted  that  he  enjoyed  them,  and 
they  soothed  him  and  induced  rest  and  mental 
quietude,  and  this  seems  all  that  is  necessary. 

I need  not  remind  you  what  an  unhappy  sit- 
uation such  a wound  would  generally  produce 
in  such  a patient. 

Burns  are,  of  necessity,  primarily  aseptic 
wounds,  and  suggestion  unquestionably  influ- 
ences the  circulation,  especially  of  the  skin, 
so  here,  if  anywhere,  we  should  get  results, 
and  I believe  we  do. 

I shall  report  a chemical  burn: 

Case  No.  8. 

On  September  3,  1909,  two  men  were  submit- 
ted to  a shower  bath  of  commercial  nitric  acid. 
They  were  brought  to  St.  Luke’s  Hospital  un- 
der my  care.  One  died  in  a few  hours;  the 
other  was  not  so  badly  burned  about  the  head 
and  face,  but  his  body  and  limbs  appeared  in 
desperate  condition.  I prognosticated,  if  he 
lived,  a long  illness  and  extensive  skin  repair- 
ing. 

He  left  the  hospital  in  about  six  weeks  with 
apparently  a whole  skin.  The  only  cutting 
necessary  was  an  incision  to  relieve  a con- 
tracting prepuce.  He,  at  first,  readily  respond- 
ed to  suggestion,  and  I believe  the  astonishing 
result  was  due  in  great  measure  to  this.  De- 
scription gives  you  no  idea  of  the  amount  of 
repair  that  was  necessary  for  this  result. 

As  is  often  the  case,  as  his  condition  im- 
proved and  he  became  confident  of  recovery, 
suggestion  seemed  to  lose  its  efficacy 

You  will  remember  that  T have  already 
told  you  that  you  would  find  no  new  fea- 
tures in  any  one  of  these  cases;  the  fact 
of  mental  control — if  such  exists  as  I am 
disposed  to  believe — is  nothing  new;  it  has 
always  been  there,  and  we  have,  each  of 
us,  often  stimulated  it  to  activity  in  our 


patients,  and  have,  in  consequence,  often 
got  phenomenal  results. 

The  idea  that  I am  trying  to  emphasize, 
is  that  we  can,  by  carefully  studying  to  do 
so.  call  this  energy  into  much  more  marked 
activity,  and  when  so  induced,  we  can  con- 
trol its  exercise  with  much  greater  con- 
stancy and  effectiveness. 

There  is  so  much  being  written  now  upon 
this  subject,  and  there  are  so  many  new  and 
startling  ideas  being  advanced,  that  it  is 
difficult  to  keep  pace  with  all  of  the  dif- 
ferent theories,  but  if  we  would,  in  prac- 
tice, do  only  what  men  were  doing,  in  the 
middle  of  the  last  century,  in  conjunction 
with  all  that  has  been  since  learned  of  in- 
fection and  repair,  we  would  be  much  im- 
proving our  already  wonderful  results. 

In  speaking  of  recent  works,  let  me  say 
that  I thoroughly  commend  the  report  of 
the  sub-committee  of  the  British  Medical 
Society,  made  at  its  recent  meeting  in  June/’ 
While  much  more  could  have  been  said,  its 
statements  are  so  far  in  advance  of  all 
previous  authoritative  statements,  and  so 
in  accord  with  our  present  knowledge,  that 
they  are  eminently  satisfactory. 

:Halleck’s  “Psycology”  (text  book)  P.  317, 
etc.,  etc. 

3J.  Millie  Bramwell,  2d  Ed.,  P.  14. 

‘Original  Hospital  Records  and  Charts  of 
Cases,  1,  3,  4,  6,  7.  8,  are  present  unearth. 

"British  Medical  Journal  Supplement,  July 
15,  1911.  P.  125. 


NOTICE. 

Members  of  this  Society  and  others  who 
may  had  personal  experience  in  the  Opera- 
tive Treatment  of  Aneurism  by  the  intra- 
saccular  method  of  suture,  (Endoaneuris- 
morrhaphy,  also  known  as  the  “Matas  Op- 
eration”) will  confer  a favor  by  notifying 
the  Secretary,  or  by  communicating  their 
experience  directly  to 

DR.  R.  MATAS, 

2225  St.  Charles  avenue, 
New  Orleans,  La. 


358 


SAMUEL  D.  SWOPE 


EFFECT  OF  ALTITUDE  ON  THE 
CIRCULATION.*  . 


Samuel  D.  Swope,  M.  D..  Demine,  N.  M. 


Acclimatization  is  an  old  theme  and  has 
been  made  accountable  for  a multitude  of 
ills  for  which  it  was  in  no  way  responsible. 
Immunization  rather  than  acclimation  is 
responsible  for  a balancing  of  the  forces 
of  the  body  where  infection  from  some 
morbific  agent  is  the  cause  of  disease, 
rather  than  change  of  residence. 

The  changes  the  human  body  undergoes, 
when  transported  from  one  locality  to  an- 
other, excepting  the  effects  of  local  infect- 
ing agents,  are,  I believe,  due  entirely  to 
two  agents,  or,  rather,  to  the  effects  of 
these  two  agents  upon  the  circulatory  sys- 
tem, namely : Temperature  and  barometric 
pressure.  These  effects  are  not  confined 
to  the  human  species,  for  it  is  a well  es- 
tablished fact  that  many  animals  do  not 
become  thoroughly  acclimated  until  the 
second  generation.  The  physical  changes 
being  too  great  to  be  accomplished  in  the 
mature  animal.  Granting  that  tempera- 
ture and  barometric  pressure  are  the  only 
two  agents  that  play  a part  in  the  acclim- 
atization of  animals,  we  would  like  to 
know  what  physical  changes,  and  what 
physiological  phenomena  result  from  their 
action. 

The  most  important  effect  of  heat  is  ex- 
pansion ; naturally  that  of  cold  is  the  op- 
posite— contraction.  Increased  barometric 
pressure  produces  contraction.  Decreased 
barometric  pressure  favors  expansion. 
Then  heat  and  decreased  barometric  pres- 
sure produce  similar  effects  on  bodies- 
and  cold  and  increased  barometric  pres 
sure  similar  effects.  In  proportion  to  the 
solidity  of  bodies  are  the  effects  of  the 
physical  agents. 

The  human  species,  with  its  yielding  en- 

*Read at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  August  15-17,  1911. 


velope,  affords  ample  opportunity  for  the 
effects  of  temperature  and  barometric 
pressure. 

There  seems  so  little  known  of  this  sub- 
ject. So  few  students  of  physiology  who 
are  located  in  high  altitudes  who  have 
studied  the  subject  where  they  could  do  so 
intelligently. 

There  are  many  learned  physiologists  in 
lower  altitudes  who  pass  the  subject  with 
as  little  to  say  as  possible;  and  that  little 
dealing  in  generalities  whose  conclusions 
have  no  sounder  premises  than  inference 
without  observation. 

Sewall,  writing  in  Musser  & Kelly's 
Practical  Therapeutics,  1911,  says,  “The 
chapter  of  morbid  physiology  which  will 
give  rational  indications  for  climatic 
treatment  in  the  realms  of  heart  pathol- 
ogy is  yet  to  be  written.”  Yet  Sewall  has 
made  a most  exhaustive  investigation  oi: 
this  subject  and  refers  to  Dr.  Babcock  of 
Chicago  as  having  done  some  exceptional 
work  along  this  line  of  study. 

The  question  conies  to  every  thinking 
practitioner:  What  is  the  cause  of  the 

phenomena  arising  in  our  heart  cases  in 
high  altitudes  and  why  do  so  many  im- 
prove at  sea  level? 

For  every  effect  there  is  a physical  rea- 
son, though  some  of  these  reasons  still 
prove  to  be  too  deeply  hidden  to  be  dis- 
cerned by  the  finite  mind. 

Aristotle  proved  to  his  own  satisfaction 
that  air  had  no  weight,  yet  we  know  be- 
yond a reasonable  doubt,  that  a cubic  foot 
of  air  weighs  about  one  and  one-quarter 
ounces.  Thus  knowledge  grows  with  time 
but  there  are  many  things  we  would  know 
at  present. 

Tn  a limited  observation  extending  over 
a period  of  sixteen  years'  residence  in  a 
moderately  high  altitude,  T have  observed 
some  peculiar  phenomena.  I am  about  per- 
suaded that  the  physical  explanation  of 
the  effects  of  altitude  on  cardiac  action  is 
solely  due  to  the  variation  of  atmospheric 
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pressure  on  the  individual  capillary  circu- 
lation. What  would  be  the  effect  on  the 
circulation,  if  a man’s  body  were,  placed 
in  a receptacle  and  the  opening  around  his 
head  closed,  leaving  his  head  exposed  to 
breathe,  and  the  atmospheric  pressure  of 
14.7  pounds  to  the  square  inch,  at  sea 
level,  removed  from  his  body  by  exhaust- 
ing the  air  about  it?  The  capillaries  have 
a capacity  five  hundred  times  greater  than 
the  trunk  vessels.  In  their  natural  expan- 
sion, with  the  removal  of  the  atmospheric 
pressure,  they  would  remove  every  ounce 
of  blood  from  the  trunks  of  circulation. 
The  heart  would  have  nothing  to  pump. 
The  subject  would  die  of  hemorrhage  in 
his  capillary  system,  if  his  automatic  con- 
tracting muscular  system  did  not  assist  in 
producing  compensation ; and  this  would 
probably  only  balance  the  circulation  for 
but  a short  period  of  time  under  such  con- 
ditions. Is  this  not  what  happens  at  an 
altitude  of  twelve  thousand  feet,  where  a 
not  too  well  developed  person,  free  from 
organic  heart  trouble,  becomes  cyanosed ; 
heart  action  rapid  and  weak  and  central 
blood  pressure  lowered,  to  have  compensa- 
tion restored  at  a point  six  thousand  feet 
lower  down,  where  the  increased  atmos- 
pheric pressure  in  a little  over  a mile  of 
altitude  sends  the  blood  back  to  the  central 
circulation,  restoring  equilibrium?  I think 
it  is.  In  an  already  weakened  heart  and 
muscular  system  the  effect  would  be  of 
course  greater. 

Crile,  of  Cleveland,  Ohio,  has  made  some 
remarkable  experiments  on  peripheral 
pressure,  drawing  some  interesting  conclu- 
sions on  its  effect  on  blood  pressure.  With 
a specially  prepared  rubber  suit,  he  has 
been  able,  by  raising  the  barometric  pres- 
sure about  the  body,  to  control  the  sphyg- 
momanometer blood  pressure  indications 
at  will.  By  application  of  barometric 
pressure,  surgical  shock,  as  indicated  by 
the  lowered  blood  pressure,  was  con- 
trolled. the  blood  pressure  raised  and  the 


heart  rhythm  restored.  The  vasomotor  sys- 
tem is  a wonderful,  poorly-understood,  or- 
ganized governor.  Emotions  temporarily 
change  its  entire  influence.  The  pneumo- 
gastric  flies  off  at  a tangent  and  the  vaso- 
motor loses  its  head  at  once,  while  we  lose 
our  coordination  of  ideas. 

The  effect  of  peripheral  compression  in 
divers  and  caisson  workers  is  most  appar- 
ent in  the  symptomatology  of  diseases  in- 
cident to  such  occupations.  The  full  feel- 
ing and  pulsation  in  the  head,  the  dis- 
turbance of  hepatic  and  other  glandular 
functions,  due  to  the  congestion  of  these 
less  dense  structures  from  the  blood  being 
forced  from  the  peripheral  areas  into 
their  central  well-developed  trunks,  all 
goes  to  prove  the  correctness  of  my  con- 
clusions. 

The  appearance  of  caisson  workers, 
which  I observed  in  the  building  of  one  of 
the  Ohio  river  bridges,  was  characteristic. 
With  the  first  pressure  of  air  in  the  air- 
locks, admitting  one  to  the  caisson,  the 
blood  literally  left  their  skins.  In  the  dim 
light  of  the  under-water  chamber  the 
workmen  appeared  more  like  ghosts  with 
luminous  eyes  than  human  beings.  The 
period  of  time  these  workers  may  remain 
in  the  caisson  grows  less  as  the  air  pres- 
sure is  increased.  In  finishing  some  of 
the  St.  Louis  piers  the  men  could  remain 
in  the  greatly-compressed  atmosphere  but 
forty-five  minutes  at  a time. 

The  human  being  removed  from  a low  to 
a high  altitude  undergoes  some  peculiar 
physical  physiological  phenomena ; all  of 
which  we  are  not  able  to  describe.  The 
lethargy  and  somnolent  propensities  are 
efforts  on  the  part  of  our  physical  devel- 
opment to  secure  rest  during  the  period 
when  circulatory  compensation  is  taking 
place.  Red  corpuscles  are  multiplied, 
either  for  restorative  purposes  or  because 
of  the  distention  of  the  capillary  system, 
and  their  more  ready  escape  into  the  areas 
from  whence  the  superficial  specimen  is 
secured. 
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On  arriving  at  a high  altitude  there  is 
muscular  weakness,  capillary  congestion 
and  lowered  arterial  blood  pressure  with 
corresponding  increase  in  the  peripheral 
circulation.  A venous  circulation,  slug- 
gish, half-heartedly  returning  the  blood- 
current.  An  overworked  right  heart  and  a 
left  heart  struggling  hard  to  keep  in  the 
game  with  little  to  work  with.  Fortunately, 
accommodation  balances  up  the  machinery 
in  most  cases  and  cardiac  compensation 
takes  place. 

Violent  exercise  requires  increased  blood 
supply  to  the  parts  employed  and  conse- 
quent increased  necessity  for  aeration. 
This  produces  che  ruddy  glow  of  rapid 
capillary  circulation,  very  different  from 
the  stasis  produced  by  the  peripheral  re- 
laxation from  the  removal  of  barometric 
pressure. 

Well  developed  persons  in  good  physi- 
cal condition  are  little  affected  by  high 
altitude,  while  those  afflicted  with  valvu- 
lar lesions  of  the  heart  are  all  more  or  less 
affected.  Fatty  degenerated  muscular 
Weakened  hearts  seem  to  be  affected  most 
It  would  seem  from  the  foregoing  conclu- 
sions that  rapid  transportation  from  a low 
to  a very  high  altitude  would  be  undesir- 
able in  extremely  weakened  persons,  espe- 
cially if  they  were  afflicted  with  any  car- 
diac deficiency,  yet  the  removal  to  high 
altitudes  should  and  does  facilitate  the  re- 
pair of  diseased  tissues  where  an  increased 
richer  blood  supply  is  needed  in  the 
process.  This  may  account  for  the  good 
effects  of  high  altitudes  on  chronic  pul- 
monary infections,  such  as  phthisis  pul- 
monalis,  where  the  disease  is  located  in  an 
elastic  cellidar  tissue  whose  capillaries  ex- 
pand as  the  barometric  pressure  is  re- 
moved, and  the  disastrous  effect  on  acute 
congestive  inflammatory  pulmonary  affec- 
tions like  pneumonia. 

Dr.  Minerva  Knott  of  Canon  City  is  con- 
templating returning  to  her  former  home  in 
Sedalia,  Mo. 


^regress  cf  JHedieine 

CLEARING  UP  THE  ETIOLOGY  OF  SCARLATINA. 

After  a generation  devoted  to  exhaustive 
research  by  numerous  investigators  in 
Europe  and  America,  the  mystery  shroud- 
ing the  origin  of  scarlet  fever  seems  at 
last  to  have  been  definitely  solved. 

In  a preliminary  note  published  simul- 
taneously in  the  Archives  of  Pediatrics  and 
the  Journal  of  the  Canadian  Medical  As- 
sociation, Vipond,  of  Montreal,  reports  the 
discovery  of  a microorganism  insolated 
from  the  lymph  glands,  which  he  believes 
to  be  the  specific  agent  in  the  transmission 
of  this  scourge  of  childhood. 

Contrary  to  the  predictions  of  those  who 
believed  the  cause  of  scarlet  fever  would 
eventually  be  traced  to  the  protozoa,  or  to 
a symbiosis  of  a streptococcus,  such  as  the 
S.  pyogenes,  with  the  primary  invader,  the 
factor  in  Vipond’s  cases  was  shown  to  be 
a bacillus.  Following  a theory  advanced 
by  this  investigator  in  1906,  with  reference 
to  the  site  of  infection  in  acute  contagious 
diseases,  he  obtained  from  the  body  of  a 
child,  dead  of  scarlatina,  the  enlarged 
axillary  and  inguinal  lymph  nodes.  Un- 
der rigid  asepsis,  the  blands  were  macerated 
and  the  fluid  contents  inoculated  into  va- 
rious medio.  In  a few  hours  a mixed 
growth  developed  on  agar,  blood-serum  and 
bouillon,  part  of  which  proved  to  be  a cul- 
ture of  staphylococcus  aureus  and  part  a 
rich  growth  of  an  unknown  bacillus. 

In  six  subsequent  cases,  between  May 
26th  and  June  7th,  of  the  present  year, 
he  was  able  to  obtain  this  organism  in  pure 
culture.  It  is  described  as  a long  bacillus 
with  rounded  ends,  staining  variably  with 
Oram,  and  occasionally  showing  a beaded 
structure.  Tt  is  non-motile:  forms  endoge- 
nous spores  very  rapidly;  produces  an  of- 
fensive odor  when  grown  on  broth,  and  on 
agar  forms  a moist,  smooth  film. 

The  germ  is  an  acid  producer  on  sugar 
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media  and  consequently  coagulates  milk ; 
it  grows  on  ordinary  media  with  such  ra- 
pidity that  cultures  may  be  examined  in 
three  or  four  hours. 

To  fulfil  the  postulates  of  Koch,  Vipond 
inoculated  monkeys  and  rabbits,  and  suc- 
ceeded in  producing  an  infection  similar 
to  scarlet  fever  in  all  respects.  On  the 
third  day  usually  the  animals  showed  signs 
of  distress,  there  was  a general  enlarge- 
ment of  the  lymph  nodes,  soon  followed  by 
congestion  of  the  throat  and  an  erythe- 
matous rash.  The  temperature  ranged 
from  103°  to  105°;  the  “strawberry 
tongue”  was  noted,  also  a post-febrile  des- 
quamation. 

From  all  these  cases,  lymph  glands  were 
removed  during  the  acute  stage  and  the 
bacillus  under  discussion  readily  recovered. 
Cultures  were  made  and  the  second  gen- 
eration produced  the  same  disease  phe- 
nomena noted  in  the  original  host.  Healthy 
monkeys  were  then  exposed  to  contagion  by 
shutting  them  up  with  those  infected  and 
the  disease  was  reproduced  quite  as  readily 
as  by  inoculation. 

Tf  Vipond  in  his  enthusiasm  has  not 
been  blown  away  from  the  safe  anchorage 
of  scientific  precision,  it  would  appear  that 
we  are  on  the  threshold  of  another  medical 
triumph  fairly  comparable  with  the  con- 
quests of  diphtheria  and  yellow  fever.  In 
any  case  it  does  .not  transgress  on  reason  too 
much  to  hope  that  this  bane  of  child  life, 
challenging  the  most  acute  minds  of  the 
profassion  since  its  differentiation  from 
measles  by  Sydenham,  will  be  conquered  in 
this,  the  Golden  Age  of  medicine. 

•T.  W.  Amesse,  M.  D. 


HYDROCELE  AND  ITS  RADICAL  cure  by  the 
INSERTION  OF  CATGUT. 


The  insertion  of  catgut  into  the  sac  for 
the  cure  of  hydrocele  was  first  described 
by  Dr.  Van  Schaiek  in  the  Medical  Record 
for  October  30.  1899.  This  non-operative 


method  of  the  treatment  of  hydrocele  has 
not  been  in  general  use,  and  it  is  of  inter- 
est to  note  that  Charles  M.  Whitney  {Bos- 
foa  Med.  and  Surg.  Jour.,  Aug.  10,  1911), 
again  calls  attention  to  this  method  and 
claims  that  it  is  superior  to  the  use  of  car- 
bolic acid  and  of  iodine,  lie  has  performed 
this  operation  118  times  with  the  follow- 


ing results : 

Unknown  10 

Cured 99 

Relapses 9 

The  technic  is  as  follows:  A small  tro- 


car is  inserted  into  the  sac  and  while  the 
fluid  is  flowing  from  eight  to  sixteen  inches 
of  chromic  catgut  is  rapidly  introduced  in- 
to the  sac.  The  canula  is  removed  and  the 
opening  sealed  by  collodion.  No  pain  is 
produred  by  the  insertion  of  the  gut. 
Within  forty-eight  hours  the  sac  will  be 
refilled  to  its  previous  size.  About  the 
fourth  day,  the  swelling  begins  to  dimin- 
ish and  the  fluid  slowly  absorbs,  requiring 
from  four  to  six  weeks  for  its  complete  ab- 
sorption. The  advantages  claimed  for  this 
method  are  that  it  causes  less  pain  than 
the  injection  of  carbolic  acid  or  iodine,  the 
patient  is  not  at  all  confined  to  bed.  and 
a larger  percentage  of  cures  are  obtained 
than  from  any  other  non-operative  method. 

Haskell,  M.  Cohen. 


CONCERNING  THE  PRESENCE  OF  THE  EMBRYOS 
OF  THE  TRICHINELLA  SPIRILLIS  IN  THE 
BLOOD  OF  PATIENTS  SUFFER- 
ING FROM  TRICHINIASIS. 


When  we  consider  the  difficulty  fre- 
quently attending  the  diagnosis  of  a spora- 
dic case  of  trichiniasis,  I am  sure  we  will 
welcome  any  measure  which  tends  to  make 
it  more  certain.  Herrick  and  Janeway, 
(Arch,  of  Int.  Med.,  1909,  III,  203)  found 
Ihe  embryos  of  trichinella  in  the  blood  of 
a patient  suffering  from  trichiniasis. 

Lamb,  (Amer.  Jour,  of  Med.  Sciences, 
Sept..  1911)  says  that  since  Herrick  and 
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Janeway ’s  report  he  has  been  able  to  find 
reports  of  but  four  additional  cases.  Dur- 
ing the  past  winter  he  has  investigated  four 
more  cases.  In  two  of  these,  the  embryos 
were  found  in  the  blood,  but  in  the  other 
two  he  failed  to  find  them.  Of  these  nega- 
tive cases,  one  was  proved  to  be  trichiniasis 
by  a demonstration  of  the  parasites  in  the 
muscle,  while  the  diagnosis  in  the  other 
case  was  never  definitely  settled.  One  of 
the  positive  cases  was  admitted  to  the  hos- 
pital with  a diagnosis  of  typhoid  fever. 
However,  the  blood  culture  was  sterile  and 
the  Widal  negative.  The  diagnosis  was 
settled  by  the  finding  of  the  embryo  of 
trichinella.  Subsequent  to  this,  the  eosino- 
philes  which  had  previously  not  exceeded 
5$,  rose  to  14$.  Method  of  examination  : 
Staubli’s  method  of  diluting  the  blood  with 
10  volumes  of  3$  acetic  acid  was  used.  The 
mixture  is  thoroughly  shaken,  centrifuged 
and  the  supernatant  fluid  poured  off.  If 
the  resulting  sediment  is  too  thick,  the  lak- 
ing  with  acid  is  continued  until  a sedi- 
ment is  obtained  in  which  the  search  is  un- 
hampered by  the  presence  of  countless 
numbers  of  blood  cells.  A drop  of  the 
sediment  is  then  poured  on  a large  slide, 
covered  with  a good  sized  cover-slip  and 
systematically  searched  with  a low-power 
lens.  The  embryos  appear  as  a distinct  cy- 
linder. generally  slightly  curved  little 
worms,  with  a retractile  outline,  with  char- 
acteristic granular  internal  structure.  It 
is  not  intended  that  this  method  shall  sup- 
plant the  ordinary  means  of  diagnosis,  es- 
pecially the  presence  of  eosinophilia,  but 
merely  to  make  more  certain  the  diagnosis 
in  doubtful  cases. 

0.  M.  Gilbert. 


IS  THERE  SPECIFIC  TREATMENT  FOR  DIABETES 
MELUTUS? 

Henry  Sewall  (American  Journal  of 
Medical  Sciences.  September,  1011)  after 
thorough  discussion  of  the  most  plausible 


theories  of  the  causation  of  diabetes,  de- 
tails his  experiments  with  acidulated  mus- 
cle infusion  and  pancreatic  infusion. 

He  shows  that  muscle  substance  has  been 
shown  by  several  experimenters  to  contain 
a glycolytic  ferment.  He  quotes  0.  Cohn- 
heim  as  having  shown  that  solutions  of 
dextrose  added  to  extract  of  pancreas  re- 
main unchanged.  Also  that  a nearly 
equally  negative  result  attended  a mixture 
of  dextrose  with  the  expressed  juice  of 
muscle.  But  when  muscle  juice  was  added 
to  the  extract  of  pancreas,  the  mixture  ex- 
hibited marked  glycolytic  powers.  Levene 
and  Meyer  confirmed  his  result.  Zuelzer 
then  attempted  to  apply  this  knowledge  to 
the  problem  of  diabetes.  He  showed  that 
in  animals  made  glycosuric  by  the  extirpa- 
tion of  the  adrenals,  the  urine  became  sugar 
free,  after  the  injection  of  an  extract  of 
pancreas.  In  several  severe  cases  of  hu- 
man diabetes,  lie  made  intravenous  injec- 
tions of  pancreas  extract  with  the  result 
of  causing  sugar  to  disappear  from  the 
urine  for  three  or  four  days.  However, 
the  patients  usually  suffered  from  a se- 
vere chill  following  the  treatment.  W.  INI. 
Croftan  obtained  favorable  results  from 
the  administration  by  mouth  of  dried  pan- 
creas. in  capsules,  followed  by  a capsule  of 
secretion.  A.  C.  Croftan  found  a great 
diminution  of  sugar  excretion  in  diabetic 
patients  to  whom  he  administered  a mix- 
ture of  expressed  muscle  juice  and  pan- 
creatic extract. 

Sewall ’s  own  results  have  been  largely 
negative,  but  there  has  been  sufficient  en- 
couragement to  justify  further  research 
along  this  line,  lie  says:  ‘‘In  reflecting 

on  the  physiological  errors  involved  in  the 
establishment  of  diabetes,  it  seemed  to  me 
probable  that  one  vital  link  in  the  patho- 
logy consisted  in  the  lack  or  insufficiency 
of  some  tissue  side-chain,  receptive  body,  or 
enzyme,  by  means  of  which  the  healthy 
tissue  cells  are  alone  enabled  to  appropriate 
the  sugar  in  the  blood.  One  naturally 
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turned  to  the  skeletal  muscles  as  offering 
the  principal  store-house  of  this  glycogenic 
tissue  enzyme.”  He  prepared  his  beef- 
juice  as  follows:  One  pound  of  lean  beef 

is  ground  in  the  sausage-machine  and  then 
covered  in  a jar  with  a pint  of  fresh  water, 
to  which  30  drops  of  dilute  HC1  are  add- 
ed. The  mixture  stands  in  an  ice-box  all 
night,  or  at  room  temperature  for  four 
hours.  It  is  then  strained  through  cheese- 
eloth.  The  liquid  should  be  drunk  in  the 
course  of  the  day,  */>  to  one  tumblerful  at 
a time.  He  finds  that  the  results  are  not 
so  good  when  the  HC1  is  not  used.  He 
quotes  six  cases  treated  in  co-operation 
with  Dr.  Moses  Kleiner.  These  were  treat- 
ed by  the  administration  of  the  muscle  in- 
fusion alone.  In  the  majority  there  was  a 
considerable  reduction  of  the  sugar,  and 
in  some  instances,  carbohydrate  tolerance 
was  considerably  increased.  These  pa- 
tients were  all  beyond  middle  life. 

He  attributes  the  failure  in  part  to  the 
fact  that  the  muscle  enzyme  may  require 
an  activator,  and  for  this  he  looks  to  the 
internal  secretion  of  the  pancreas.  He  de- 
lieves  in  some  instances,  that  it  is  the  ab- 
sence of  this  intermediary  body  which 
should  be  furnished  by  the  pancreas,  that 
is  alone  at  fault,  and  these  are  the  cases 
which  improve  upon  the  administration  of 
pancreas  alone.  He  then  quotes  at  length 
the  case  of  a girl  of  seven  years,  with  an 
obstinate  glycosuria.  The  beef  infusion 
at  first  would  frequently  render  the  urine 
sugar  free,  but  this  at  once  reappeared  on 
the  addition  of  an  ounce  of  bread  to  the 
diet.  Finally,  the  case  progressed  to  the 
point  where  the  beef  infusion  would  not 
eliminate  the  sugar.  She  was  then  tried 
on  a mixed  beef  pancreas  infusion.  The 
sugar  excretion  during  the  day  on  which 
the  mixed  infusion  was  administered,  in- 
creased, and  on  the  following  day  was  di- 
minished. She  was  then  put  upon  a 
straight  infusion  of  pancreas,  and  immedi- 
ately the  amount  of  sugar  decreased  and 


soon  ceased.  Later,  the  sugar  returned  and 
the  pancreas  infusion  failed  to  remove  it. 
They  later  tried  giving  beef  infusion,  fol- 
lowed in  a few  hours  by  pancreas  influ- 
sion.  By  this  method  they  were  able  to 
keep  the  urine  sugar  free,  for  a number  of 
months.  Proprietary  preparations  of  pan- 
creas were  tried  and  while  there  was  some 
result  from  them,  they  were  in  the  main 
disappointing.  After  about  a year,  the 
glycosuria  became  persistent  in  spite  of 
the  treatemnt  and  has  remained  so. 

Six  other  cases  were  treated  much  in  the 
same  manner,  and  while  there  was  consid- 
erable reduction  in  the  sugar  in  some,  the 
results  in  the  main,  were  negative.  His 
conclusions  are  as  follows : 

1.  ‘‘Evidence  has  been  presented  that 
in  a certain  proportion  of  diabetics  beyond 
middle  age  the  metabolism  and  general 
symptoms  may  be  improved  and  the  sugar 
removed  from  the  urine  at  least  temporar- 
ily, through  the  administration  of  an  in- 
fusion of  lean  meat  acidulated  with  hy- 
drochloric acid.” 

2.  “In  a single  case  of  youthful  dia- 
betes, though  neither  beef  infusion  nor 
pancreatic  infusion  was  alone  efficacious 
when  one  followed  the  other,  or  a mixture 
of  the  two  after  an  interval  of  some  hours, 
the  urine  became  sugai’-free.  After  the 
disease  had  persisted  for  some  months  this 
happy  result  could  no  longer  be  obtained. 
Nevertheless,  the  treatment,  especially 
with  the  beef  infusion,  seemed  to  improve 
the  subjective  condition  of  the  patient.” 

3.  “No  good  results  attended  the  use  of 
the  commercial  pancreatic  powder  em- 
ployed. ’ ’ 

0.  M.  Gilbert 


PAROXYSMAL  PULMONARY  EDEMA. 


Stengel  (Amer.  Jour,  of  Med.  Sciences, 
Jan.,  1911)  discusses  this  condition  at 
length  and  distinguishes  it  from  the  acute 
edema  associated  with  other  pulmonary 
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lesions,  from  acute  inflammatory  edema 
and  from  the  edema  accompanying  rapid 
cardiac  dilatation.  It  is  distinguished 
mainly  by  its  occurrence  with  but  slight 
provocation,  an  intense  pulmonary  edema 
with  expectoration  of  frothy  blood-stained 
serum  at  first  scanty,  but  afterwards  pro- 
fuse, and  the  frequent  recurrence  of  the 
attacks.  He  mentions  a case  of  his  that 
had  an  attack  every  few  weeks  for  ten 
years,  and  yet  remains  in  good  health  be- 
tween attacks.  He  says  the  symptoms  are 
most  alarming,  and  the  patient  and  his 
friends  are  generally  convinced  that  death 
is  imminent.  A hypodermic  injection  of 
grain  of  morphine  with  1-250  grain  of  at- 
ropine generally  acts  like  magic.  Chloro- 
form will  also  control  the  attacks,  but  there 
is  some  danger  in  its  use  with  an  already 
over-taxed  heart.  Yaso  dilators  have  prov- 
en useless.  It  is  occasionally  necessary  to 
repeat  the  dose  of  morphine. 

Oliver  Carlyle  (Brit.  Med.  Jour.  June 
10,  1011),  discusses  Stengel’s  report  with 
approval,  and  reports  a very  severe  case  in 
a woman  46  years  of  age,  whom  he  found 
in  an  unconscious  condition  with  bloody 
froth  coming  from  her  nose  and  mouth.  A 
hypodermic  of  morphine  restored  her  to 
consciousness  in  half  an  hour,  and  on  the 
second  morning  she  was  about  as  usual. 

McNeil  (Brit.  Med.  Jour.  Aug.  19,  1911) 
discusses  both  of  these  papers  and  believes 
that  the  condition  is  due  to  giant  urticaria 
of  the  mucous  membrane  of  the  pharynx 
and  larynx.  He  reports  a fatal  case,  with 
autopsy  which  seemed  to  bear  this  out. 

O.  M.  Gilbert. 


ORGANIZATION  NOTES. 

Frederick  Singer,  M.  T). 


The  biggest  asset  in  any  community  is 
a bunch  of  good  doctors.  Now  you  in  the 
nature  of  things  cannot  have  good  doctors 
without  harmonious  and  energetic  Local, 
State  and  National  Societies. 


AVithout  harmony,  efficiency  and  a cer- 
tain degree  of  financial  independence  men 
cannot  attain  to  the  best  that  is  in  them. 
These  truths  are  not  alone  self  evident, 
they  have  been  proven  an  endless  number 
of  times  in  the  history  of  Medicine. 

If  we  continue  quarreling  and  sulking 
over  the  same  petty  trifles  that  engaged 
us  in  our  early  years  of  practice  we  are 
gradually  consumed  by  a sort  of  moral 
gangrene. 

Let  us  in  Colorado  have  done  with  this 
sort  of  thing,  let  us  reach  out  for  something 
big,  worth  while.  To  play  the  part  in  your 
societies  of  a moral  and  scientific  uplift 
soon  makes  you  really  a big  man,  because 
the  highest  of  all  ideals  is  to  seek  to  help 
your  fellows. 

The  writer  visited  Port  Collins,  Septem- 
ber 30th,  and  in  spite  of  a torrent  of  rain 
we  got  together  and  went  over  the  ground 
pretty  thoroughly.  Fort  Collins  has  a 
good  society.  Dr.  Stuver,  the  Secretary, 
has  been  doing  good  work  for  six  years, 
and  is  one  of  the  few  that  look  after  the 
little  things. 

Dr.  and  Airs.  Sadler  entertained  me  from 
Saturday  until  Monday,  and  I hereby  warn 
any  and  all,  don’t  go  to  Fort  Collins,  they 
will  treat  you  so  well  you  will  want  to  stay 
to  the  neglect  of  your  people  at  home. 

The  men  in  Fort  Collins  are  doing  good 
work.  I saw  Kickland  operate  and  he 
pulled  out  of  a bad  mess  with  colors  fly- 
ing, he  is  a genial  fellow.  Dale  of  the 
House  of  Delegates  wore  his  usual  cordial 
smile,  no  need  to  tell  you  that  McHugh, 
Morgan,  Rew,  Hole  and  the  rest  of  the 
bunch  are  good  fellows,  for  the  whole  crowd 
in  Fort  Collins  are  trying  to  meet  each 
other  half  way,  and  mark  this  prediction, 
these  men  will  be  heard  from  often  during 
the  next  few  years. 

At  Greeley  I found  AAToodcoek.  the  Pres- 
ident. and  Reed,  the  Secretary,  splendid 
fellows  making  me  feel  at  home  and  intro- 
ducing me  to  all  the  different  men.  While 
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going  about  making  calls  before  the  meet- 
ing I had  a chance  to  renew  my  acquaint- 
ance with  Dr.  Mead,  they  told  me  she  was 
doing  good  work  and  now  takes  her  young 
man  riding  in  her  own  automobile.  She 
frankly  stated  to  me  that  it  would  not  be 
long  ’till  every  mere  man  in  the  practice 
of  medicine  will  need  a chaperon.  Every- 
body likes  her. 

Progue,  Dyde  and  a lot  of  the  bunch  are 
doing  splendid  scientific  work,  and  it  will 
not  be  long  with  that  Society  pulling  as  a 
unit  until  we  shall  look  upon  them  as  an 
example  to  the  rest  of  the  state. 

Don’t  volunteer  to  officiate  at  the  bur- 
ial of  your  neighbors  faults.  Invite  every- 
body to  the  obsequies  of  your  own  first. 
If  you  are  in  trouble  and  things  are  not 
going  well,  write  me  and  I will  help.  If 
you  are  prospering  and  nature  has  smil- 
ingly laid  a vast  deal  at  your  feet  don’t 
stand  off  and  tell  me  with  eyes  rolling 
heavenward  that  1 am  the  right  man  in 
the  wrong  place,  or  words  to  that  effect, 
similar  import  or  like  meaning,  take  off 
your  coat  and  give  us  a boost. 


EDITORIAL  NOTE. 

The  editor  can  not  pretend  to  equal  the 
buoyant  style  of  Dr.  Singer.  In  spirit  and 
literary  instinct  he  certainly  belongs  to 
the  age  of  the  aeroplane.  With  as  much 
enthusiasm  as  an  ordinary  man  can  com- 
mand we  wish  to  note  the  progress  in  or- 
ganization that  has  been  shown  in  Denver. 
The  Denver  members  of  the  profession 
yearn  for  a place  in  what  Dr.  Singer  calls 
“the  bunch”  whatever  that  may  mean  in 
Puebloese.  As  our  organizer  has  not  yet 
paid  us  an  official  visit  we  may  only  hope 
that  we  have  earned  this  distinguished 
classification.  We  direct  attention  to  this 
fact  as  an  evidence  of  our  deserts:  at 

the  last  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  six  new 
members  were  accepted  and  twenty-two 
names  proposed.  This  gratifying  result 


was  due  largely  to  the  energetic  solicitation 
of  our  President  Dr.  McGraw.  His  ex- 
ample has  taught  anew  the  possibilities  that 
lie  in  action  and  we  expect  that  it  will, 
henceforth,  be  imitated  by  every  member 
of  the  society. 


Constituent  dceietie# 


CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City,  and  County 
of  Denver  held  a regular  business  meeting  on 
the  evening  of  September  5,  1911,  in  the  hall 
of  the  Society,  Dr.  H.  G.  McGraw  presiding. 

The  minutes  of  the  last  regular  meeting  and 
a special  meeting  held  August  11,  1911.  were 
read  and  approved. 

The  applications  of  Drs.  E.  B.  Swerdefeger, 
P.  K.  Pratt,  D.  E.  Garvin  and  C.  P.  Lingenfelder 
were  read  and  ordered  to  take  the  usual  course. 

The  Board  of  Censors  reported  favorably  on 
the  application  of  Dr.  N.  C.  Burnham,  the  ballot 
taken  and  the  applicant  elected. 

The  Society  then  listened  to  the  report  on 
the  committee  appointed  to  investigate  the  fee- 
splitting evil.  After  some  discussion  the  re- 
port was  moved  adopted.  Carried.  The  mo- 
tion was  made  to  adopt  the  resolution.  Car- 
ried. 

The  Society  received  in  writing  a proposal 
to  amend  the  Constitution  Art.  Ill,  Sec.  1 and 
Sec.  XI.,  Art.  IV,  of  the  By-Laws:  the  first 
after  the  words  “Public  health  and  legislation” 
add  “And  there  shall  be  a standing  committee 
consisting  of  fifteen  members  (15)  to  be  known 
as  the  committee  on  ethics,”  and  the  second 
“The  committee  on  ethics  shall  consist  of  fif- 
teen members  and  its  duty  shall  be  to  investi- 
gate in  detail  the  matters  of  ethics  affecting 
the  general  profession,  and  especially  the  mem- 
bers of  this  Society. 

Attention  was  called  to  the  organization  of 
the  Necropsy  Club  and  to  the  meetings  of  the 
Post-graduate  Club.  The  members  were  re- 
quested to  present  more  specimens  and  pa- 
tients. 

A committee  consisting  of  Drs.  J.  Chase,  T. 
E.  Carmody  and  J.  N.  Hall  was  appointed  to 
draft  suitable  resolutions  on  the  death  of  Dr. 
Waxham. 

The  Society  then  adjourned.  Present  40. 

DR.  ELY, 
Secretary. 


SAN  LUIS  VALLEY  MEDICAL  SOCIETY. 

The  San  Luis  Valley  Medical  Society  held 
a meeting  July  20,  1911,  at  the  residence  of 
Dr.  John  McFadzean,  Del  Norte,  Colo.  Delay  in 
the  train  service  prevented  the  meeting  from 
being  held  at  Wagon  wheel  Gap,  as  had  been 
arranged.  Disagreeable  weather  reduced  the 
attendance  to  five  members.  Dr.  C.  S.  Camp- 
bell of  Coffeyville,  Kans.,  was  a guest  of  the 
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ROSS  C.  WHITMAN,  M.  D.,  Director. 


S/he  'Colorado  tftate  Medical  tfceietif 

The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


Presidents  W.  A.  Jayne,  Denver. 
Vice-Presidents t First,  Wm.  Senger,  Pueblo; 
second,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  L.  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer!  Geo.  W.  Miel,  Metropolitan  Bldg., 
Denver. 


Board  of  Councilors. 

Term  expires,  i 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  Silverton. 

1916 — C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 

1916 — A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 

» 

Delegates  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


State  Organiser. 

Frederick  Singer,  Pueblo.  * 


COMMITTEES. 


Scientific  Work:  William  Senger,  Pueblo, 

Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials!  Melville  Black,  Chairman,  Den- 
ver, Chairman;  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Public  Policy  and  Legislation:  Samuel 

French,  Meeker  (1912);  O.  P.  Shippey, 
Saguache  (1912);  J.  F.  Fox,  Silverton 
(1912);  Edgar  Hadley,  Telluride  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O’Brien,  Akron  (1912);  Ella  A,  Mead, 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V.  Graham,  Silver  Plume  (1913); 

' John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Cafion  City  (1913);  E.  T.  Boyd,  Lead- 


ville (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1918);  C.  S. 
Elder,  Chairman,  Denver  (1913);  J.  W. 
Amesse,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 

Publication:  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing:  C.  B.  Van  Zant,  Denver,  Chair- 

man; L.  H.  McKinnie,  Colorado  Springs;  - 
J.  R.  Espey,  Trinidad. 

Necrology:  O.  S.  Fowler,  Denver,  Chairman; 

John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Cafion  City. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 
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Boulder  County,  first  Tuesday  in  each  month ..C.  Glllaspie,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L.  A.  Hick,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

El  Paso  County,  second  Wednesday  in  each  month L.  H.  McKinnie,  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Cafion  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 

Huerfano  County  ' P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer,  Montrose 

Morgan  County  J.  E.  Fetherston 

Northeast  Colorado  < N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month J.  F.  Kearns,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Silverton 

San  Luis  Valley O.  P.  Shippey,  Saguache 

Teller  County  Thos.  A.  McIntyre,  Crippel  Creek 

Weld  County,  first  Monday  in  each  month D.  W.  Reid,  Greeley 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


C|  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  tieatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 


CJ  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 


<J  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<J  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 


<jj  The  institution  Is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a conoriil  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operntlve  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "biorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman's  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mall  Orders  Filled  Wltliln  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  "STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man-S  Beit— Front  View. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Cut  This  Out  and  Send  to  Some  Fellow  Physician  Not  a 
Member  of  His  County  Medical  Society 


Why  You  Should  Join  Your  County  Medical  Society. 


1.  Because  it  is  a postgraduate  school  at  home  from  which  you  will  derive 
pleasure  and  increase  your  practical  and  scientific  medical  knowledge 
from  the  papers  read,  the  discussions  and  clinical  reports,  making  you  a 
better  and  more  successful  practitioner. 

2.  Because  it  is  the  best  means  to  promote  friendships,  mutual  respect  and 
pleasant  social  relations  in  your  professional  life. 

3.  Because  it  is  the  best  means  of  avoiding  envy,  jealousy,  local  animosity 
and  internal  dissensions  which  have  always  discredited  our  profession,  and 
if  you  will  permit  them,  will  seriously  damage  your  professional  career. 

4.  Because  it  will  help  you  to  improve  your  financial  condition  by  aiding 
you  to  better  your  business  methods  in  your  work. 

5.  Because  it  tends  to  promote  unity  by  which  the  profession  gains  in  influ- 
ence and  commands  a higher  respect  from  the  community. 

6.  Because  the  County  Medical  Society  makes  it  possible  to  unite  the  profes 
sion  into  a compact  organization  to  its  material  advantage  and  that  of 
each  of  its  members. 

7.  Because  it  will  enable  you  to  progress  in  your  medical  career  and  become 
a member  of  the  State  and  National  Medical  Associations. 

8.  Because  you  owe  all  this  to  yourself  and  to  your  professional  co-work- 
ers. 


Therefore:  Join  Your  County  Medical  Society.  “In  Union 
There  Is  Strength” 


MEMBERSHIP 

APPLICATION  BLANK 

DATE : 19... 

State  of  Colorado,  County  of City  of 

Secretary. 

1 hereby  make  application  for  membership  in  your  society. 

I graduated  in  medicine  at  the 

in  the  year I ivas  granted  a license  to  practice  medicine  in  Colorado 

in  the  year 

7 have  been  in  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of 

State  of 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  of  this  application  blank.) 
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MOUNT  AIRY  SANATORIUM 


Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


Extract  from  the  By-Laws  of  the 
Colorado  State  Medical  Society 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the 
profession  in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  hut 
as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every 
reputable  and  legally  qualified  physician  residing 
within  its  jurisdiction  who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sectarian  medi- 
cine, shall  be  entitled  to  membership. 
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Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1596  Suit.  306  Kittr.dge  Bldg.,  DENVER.  COLO. 


Our  Quick  Reading  fever  thermometer  will  suit  you.  Phone  and  we  will 
send  you  sample  for  inspection. 

It  is  a pleasure  to  see  it;  a pleasure  to  use  it.  It  facilitates  reading; 
avoids  errors. 

“Quick  Reading,’’  certified  by  maker  |1.25 

• "U.  S.,”  Certified  by  U.  S.  Dept,  of  Agriculture 1.50 

"Paul  Weiss”  certified  by  maker  and  retested  by  Paul  Weiss  1.00 
“Reliance,”  certified  by  maker 65 


All  fever  thermometers  guaranteed  within  one-fifth  of  one  degree. 


Phone  Main  1722  PAUL  WEISS,  Optic  ia  II 

MICROSCOPES  AND  SUPPLIES 
3FXOTE  THE  NEW  ADDRESS. 


1629  Arapahoe  St. 
Denver,  Colo. 
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H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 

Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

A Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


GEO.  BERBERT  & SONS 

SURGICAL  INSTRUMENTS 
and  ORTHOPEDIC  APPLIANCES 

1428  CURTIS  STREET  DENVER,  COLORADO 


Fundamentally  New  Therapy  in 

Gout  and  Articular  Rheumatism 


ATOPHAN  is  a definite  chemical  substance  (2-phenyl  chinolln  4- 
carbonic  acid)  found  by  Nicolaier— of  Urotropin  fame — to  possess 
the  specific  physiological  action  of  powerfully  stimulating  the  uric 
acid  excretion. 

Not  a Solvent  but  a Mobilizer  of  Uric  Acid 

Furnished  In  boxes  of  20  tablets,  each  7 grains.  Literature  and  Specimen  on  request 

SCHERING  & GLATZ,  NEW  YORK 
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isfactory to  all  concerned  if  contributions  are  typewritten. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including 
the  subject  matter  of  the  tapers  presented,  and  in  general,  the  substance  of  the  discussions. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices, 
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Editorial  'Comment 


AN  INVOICE. 


At  certain  periods  of  the  year,  when 
the  merchant  is  perplexed  about  the  result 
of  his  financial  operations,  he  takes  an  in- 
voice of  his  stock.  By  ballancing'  bis  pos- 
sessions against  his  obligations  he  obtains 
definite  knowledge  concerning  the  success 
or  failure  of  his  enterprise.  This  prudent 
example  should  be  frequently  imitated  by 
every  conscientious  man,  whether  he  plays 
a large  or  small  part  in  the  world,  whether 
the  result  sought  be  knowledge  of  his 
moral,  intellectual  or  material  progress.  It 
would  be  of  immense  benefit  to  an  editor 
if  he  could  by  mere  addition  and  substruc- 
tion ascertain  the  exact  value  of  his  publi- 
cation. But  that  word  “value”  is  the 
most  recondite  noun  in  the  whole  diction- 
ary. Everyone  knows,  in  a way,  what  it 
means;  no  one  has  ever  been  able  to  tell 


its  signification.  The  quality  for  which  it 
stands  is  made  by  demand,  diminished  by 
supply  and  fostered  by  taste  and  senti- 
ment. 

Grandmother’s  spectacles,  with  their 
rusty  frames,  their  prisms  rendered  trans- 
lucent .by  attrition,  are  valuable  beyond 
computation.  An  intelligent  acquaintance 
of  the  editor’s  reads  with  enthralling  in- 
terest the  journal  of  the  Maine  Medical 
Society.  Valuable  as  this  contribution  to 
medicine  may  be,  neither  this  reader  nor 
the  promotors  of  the  journal  would  claim 
that  it  is  the  very  best  product  of  its  kind 
But  to  the  physician  to  whom  we  allude 
this  journal  is  a letter  from  home.  Its 
contributors  are  his  acquaintances,  often 
his  friends  and  sometimes  neighbors.  Their 
work,  their  progress,  their  opinions,  right 
or  wrong,  lie  almost  at  the  center  of  his 
wide  circle  of  affections. 

It  may  be  hoped  that  Colorado  Medicine 
may  claim  a value  due  to  sentiment.  It  is 
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ours;  written  by  us,  published  by  us  and 
circulated  among  us. 

Were  its  scientific  content  not  as  great 
as  that  of  other  journals,  friendly  interest 
in  the  work  of  those  with  whom  we  are  ac- 
quainted  and  patriotic  feeling  should  still 
lend  interest  and  furnish  for  it  a demand. 

It  is  not  the  whole  purpose  of  a journal 
of  this  kind  to  furnish  issue  for  scientific 
matter  relating  to  medicine.  It  must,  by 
the  publication  of  the  papers  of  the  State 
Society  (whatever  be  their  quality)  make 
the  work  of  that  society  more  purposeful 
and  permanent.  If  anyone  is  devoid  of 
professional  friendship  and  blind  to  the 
benefits  of  professional  organization  he 
might  say  for  himself,  but  not  for  others/ 
that  in  Colorado  Medicine  lie  is  not  getting 
his  money’s  worth. 

But,  waiving  the  sentiment  we  might  ex- 
pect to  find  and  the  permanent  purpose 
this  journal  is  designed  to  fulfill,  there  is 
value  left — scientific  value  in  abundance 

Our  present  number  contains  a sympos- 
ium on  syphilis  as  able  and  complete,  so 
far  as  the  treatment  of  the  theme  extends, 
as  may  anywhere  be  found.  Doctor  Se- 
wall’s  paper  on  salvarsan  is  apt  material 
for  any  journal  published  in  the  English 
language.  Doctor  Mitchell’s  contribution 
concerning  the  Wassermann  reaction 
brings  us  the  news  of  this  work  directly 
from  its  source.  The  tables  illustrative  of 
the  extent  and  uses  of  this  reaction  are 
new  and  enlightening.  They  were  secured 
at  no  small  expense  and  their  reproduction 
entails  an  expenditure  of  both  space  and 
money. 

This  number  of  Colorado  Medicine  costs 
its  readers  less  than  20  cents.  Is  it  not 
worth  that  much  to  have  this  excellent 
symposium  brought  to  your  door?  Is  it 
not  worth  20  cents  to  know  what  salvarsan 
will  do  and  to  what  extent  the  Wasser- 
mann reaction  may  be  depended  upon? 

The  essay  of  our  guest,  Dr.  Shaw  of  New 
Mexico,  “The  Making  of  a Physician,” 


treats  of  a subject  somewhat  remotely  con- 
nected with  the  welfare  of  those  who  feel 
that  they  have  passed  the  making  process. 
It  touches  a matter  in  which  America  is 
making  such  progress  as  astonishes  all 
other  civilized  nations.  That  this  progress 
may  be  maintained  it  is  necessary  that  the 
subject  be  frequently  discussed.  It  is  cer- 
tainly worth  20  cents  to  have  such  import- 
ant matter  brought  anew  to  any  physi- 
cian’s attention.  It  is  worth  many  dollars 
to  the  people  to  whom  everyone  in  a social 
state  is  indebted  if  that  physician  will  give 
to  Dr.  Shaw’s  paper  and  theme  the  atten- 
tion it  deserves. 

For  the  “Progress  of  Medicine”  depart- 
ment, Dr.  J.  W.  Amesse  has  given  a good 
account  of  our  success  in  the  prevention  of 
typhoid  fever  by  vaccination.  Nurses  and 
physicians  who  are  frequently  exposed  to 
this  disease,  as  well  as  some  of  more,  secure 
occupation,  will  in  the  future  make  greater 
use  of  anti-typhoid  vaccination.  People 
living  in  localities  in  which  the  disease  is 
prevalent  and  particularly  persons  going 
into  infected  districts  will  profit  by  this 
method  of  immunization. 

When  some  intelligent  patient  who  has 
read  somewhat  of  this  comparatively  new 
procedure  knocks  at  your  door  to  ask  your 
opinion  of  its  worth  and  the  advisability 
of  his  submitting  to  it.  would  you  not  be 
willing  to  give  20  cents  to  be  able  to  give 
the  intelligent  answer  that  Dr.  Amesse ’s 
paper  furnishes? 

Dr.  Scully  has  written  for  this  depart- 
ment “The  Passing  of  Functional  Diseases 
of  the  Stomach.”  This  topic  has  been  a 
frequent  subject  of  recent  discussion. 
What  we  know  of  it  has  not  yet  found  its 
way  into  the  text-books.  Until  it  has  found 
this  permanent  abode  it  must  be  kept  alive 
and  warm  by  discussion  in  the  journals. 
It  makes  many  claims  upon  our  attention. 
It  is  recent;  it  is  important,  and  it  has 
been  developed  at  the  operating  table  by 
the  study  of  lesions  in  the  living  subject 
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— a study  that  lias,  therefore,  done  more 
than  add  to  our  therapeutic  power.  Is 
there  any  reader  of  Colorado  Medicine 
who  would  drive  a bargain  so  hard  as  to 
affirm  that  this  paper  is  not  worth  20 
cents? 


SECTARIAN  LICENSING  BOARDS. 


In  the  early  years  of  our  statehood  some 
man,  with  a mind  generously  endowed 
with  a sense  of  justice,  gave  to  Colorado  a 
medical  practice  act  which  might  well  be- 
come a model  for  other  states.  The  name 
of  this  man  has  been  lost  in  the  years  of 
indifference  to  such  things  whicli  are  still 
rolling  by.  Whatever  legislator  intro- 
duced the  measure  and  led  it  through  de- 
bate to  passage  must  have  been  directed 
and  urged  on  by  some  physician.  Doubt- 
less this  physician  was  distinguished 
among  his  fellows  for  breadth  of  mind  and 
tolerant  justice.  Doubtless,  too,  his  name 
is  still  fondly  familiar  to  us,  though  his 
association  with  this  admirable  statute  has 
been  forgotten. 

One  merit  of  the  Colorado  law  is  the 
prohibition  of  therapeutics  as  a subject  by 
which  the  knowledge  of  applicants  for  li- 
cense may  be  tested.  This  seems  at  first 
thought  a most  anomalous  provision.  Ther- 
apeutics is  an  important  part  of  medicine; 
indeed,  it  is  the  only  part  primarily  im- 
portant. Were  it  possible  to  treat  a pa- 
tient successfully  without  concern  as  to  the 
nature  of  his  affliction,  by  some  means 
such  as  the  Christian  Scientists  and  other 
cult  followers  claim  to  have  found,  all 
other  branches  of  medicine  would  be 
worthless  speculation.  But  the  phases  of 
medicine  upon  which  therapeutic  proced- 
ure depends  — the  causes  of  distase,  the 
characters  by  which  they  are  revealed  to 
us  and  identified,  the  changes  in  the  body 
which  cause  aberration  of  function — pres- 
ent subjects  so  important  and  so  vast  that 
they  furnish  ample  material  by  which  the 


extent  of  any  one's  medical  knowledge 
may  be  tested. 

In  examinations  of  any  kind  some  things 
must  be  taken  for  granted.  So  long  as 
there  is  disagreement  between  schools  con- 
cerning the  treatment  of  diseases,  thera- 
peutics may  be  safely  omitted  from  exam- 
ination requirements,  whatever  may  be  the 
merits  of  the  controversy. 

This  principle  has,  in  session  after  ses- 
sion of  the  Legislature,  conserved  the  re- 
quirements for  licensure  in  this  state  At 
every  convention  of  the  General  Assembly 
bills  have  been  introduced  creating  sepa- 
rate boards  of  examiners  for  every  sect 
that  was  rich  enough  to  bear  a name. 
A\  hen  the  intelligent  legislator  comes  to 
examine  the  law  now  in  operation  he  is  al- 
ways convinced  that  it  is  not  prejudicial 
to  any  therapeutic  faith.  This  provision, 
so  just  and  democratic,  has,  therefore,  for- 
stallecl  these  attempts  to  create  sectarian 
boards. 

Pennsylvania  has  just  retreated  from  an 
unfortunate  experience  with  sectarian 
boards — an  experience  which  it  might 
have  escaped  had  the  board  existing  in  the 
first  place  been  less  sectarian  in  character. 
‘•In  that  state,”  says  the  Journal  of  the 
A.  M.  A.,  “responsibility  for  the  enforce- 
ment of  the  medical  practice  act  was  par- 
celed out  to  three  separate  boards,  regular, 
homeopathic  and  eclectic.  As  may  be  not- 
ed in  the  report  of  the  last  examination, 
published  this  week,  out  of  forty-one  can- 
didates examined  by  the  eclectic  board 
only  seven  were  graduates  of  eclectic  col- 
leges and  two  held  diplomas  from  a non- 
descript institution,  while  thirty-two,  or  78 
per  cent,  were  graduates  of  so-called  regu- 
lar medical  colleges!  Of  these  thirty-two, 
it  also  should  be  noted,  twenty-five  were 
graduates  of  a single  medical  school,  rated 
inClass  C by  the  Council  on  Medical  Edu- 
cation— the  Maryland  Medical  College  of 
Baltimore.  Further,  official  reports  show 
that  during  the  last  three  and  a half  years 
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only  seventeen  graduates  of  eclectic  col- 
leges have  been  examined  by  the  Eclectic 
Board  of  Pennsylvania,  and  every  one  of 
these  seventeen  passed  and  received  a li- 
cense to  practice  medicine.  During  the 
same  period,  however,  this  eclectic  board 
examined  117  graduates  of  regular  and 
homeopathic  colleges.  Incidentally,  as 
might  be  expected,  these  117  came  chiefly 
from  notoriously  low-grade  institutions, 
and  only  seven  failed!  Happily,  however, 
Pennsylvania  has  adopted  a new  medical 
practice  act,  providing  for  a single  board 
of  medical  examiners,  which  will  become 
effective  the  first  of  next  year.  If  this 
practice  act  is  properly  enforced  it  will 
put  a stop  to  such  makeshifts  in  the  licens- 
ing of  physicians  as  have  been  reported 
from  Pennsylvania  for  several  years  past. 
In  this  day  of  scientific  medicine,  there  is 
no  excuse  for  laws  which  place  the  respon- 
sibility for  their  enforcement  in  the  hands 
of  from  two  to  four  special  and  avowedly 
prejudiced  boards.  The  people  of  Pennsyl- 
vania are  certainly  to  be  congratulated  on 
the  change  soon  to  take  place  in  their  state 
a change  which  comes  none  too  soon.'’ 


POST-GRADUATE  WORK  AT  HOME. 

During  late  years  the  innovations  in 
medicine  have  become  very  numerous  and 
complicated.  So  many  new  methods  for 
accurate  diagnosis  have  been  introduced 
that  some  form  of  post-graduate  work  is 
essential  for  all  practitioners  who  expect 
to  give  their  clients  proper  service. 

The  best  of  this  instruction  is  to 
be  had  only  in  the  large  medical 
centers  in  this  country  and  abroad. 
The  expenditure  of  much  time  and  money 
is  necessary  to  secure  it.  A cry  many  phy- 
sicians find  the  struggle  to  establish  them- 
selves and  support  their  families  so  keen 
that  this  expense  is  prohibitory,  notwith- 


standing the  assurance  so  properly  given 
that  it  will  be  returned  a dozen  fold  in 
money  and  increased  prestige.  Such  grad- 
ually fall  back  before  the  active  competi- 
tion of  younger  and  fresher  men.  The  A. 
M.  A.  has  attempted  to  meet  these  condi- 
tions by  the  post-graduate  work  outlined 
for  county  medical  societies.  More  per- 
sonal and  detailed  instruction  is,  however, 
necessary,  especially  in  laboratory  work,  to 
enable  men  to  apply  improved  methods, 
readily.  To  meet  the  need  of  men  isolated 
in  small  communities  it  is  suggested  that 
post-graduate  instrution  should  be  brought 
within  their  reach  at  home.  We  understand 
that  the  Johns  Hopkins  Medical  School  has 
been  doing  just  this  work.  It  sends  cap- 
able men,  supplied  with  apparatus,  to  the 
smaller  towns  of  Maryland  to  give  courses 
in  clinical  diagnosis.  This  is  a movement 
which  should  be  extended  and  have  every 
encouragement  from  our  State  Medical  So- 
cieties. Suc-h  authoritative  local  instruc- 
tion is  urgently  needed  in  Colorado.  The 
University  of  Colorado  is  now  considering 
plans  for  furnishing  instruction  in  certain 
branches  of  medicine,  at  places  within  the 
state,  where  such  instruction  may  be 
sought.  This  work  is  in  harmony  with  du- 
ties assumed  by  several  departments  of  the 
university  but  the  medical  college  has 
never  before  considered  the  feasibility  of 
non-resident  teaching.  The  solution  of  the 
problems  involved  in  making  these  ar- 
rangements would  be  made  easier  if  the 
demand  for  such  work  could  be  known. 

County  societies  that  feel  the  need  of 
special  teaching  or  that  would  patronize 
this  enterprise  should  let  their  inclinations 
be  known  by  notifying  the  secretary  of  the 
State  Medical  Society. 


On  recommendation  of  the  local  Democratic 
Committee,  Dr.  H.  E.  Hall,  La  Junta,  has  been 
appointed  by  State  Board  of  Health  as  Regis- 
trar of  Vital  Statistics,  Vice,  Dr.  A.  L.  Stubbs, 
of  the  same  place. 
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CLINICAL  EXPERIENCES  WITH 
SALVARSAN.* 

By  Henry  Sew  all,  Ph.  D.,  M.  D. 

It  seems  to  me  profitable  that  the  few 
words  of  introduction  to  this  Symposium 
should  be  employed  ratner  in  an  apprecia- 
tion of  the  remedy  under  discussion  than 
in  a detailed  critique  of  cases  such  as  may 
be  abundantly  found  wherever  medical  lit- 
erature is  published.  To  my  mind  medi- 
cine has  seldom  or  never  received  so  rich 
a gift  as  Salvarsan.  Its  value  as  a mere 
remedy  for  disease  sinks  into  insignifi- 
cance compared  with  the  biologic  concep- 
tions it  stands  for.  For  all  ages  medicine 
has  been  a shifting,  empirical  art.  Thera- 
peutics has  reflected  less  the  nature  of  dis- 
ease than  the  mental  point  of  view  of  the 
practitioner.  In  the  preface  to  the  first 
edition  of  his  Materia  Medica,  II.  C.  Wood 
wrote  in  the  middle  seventies,  “What  has 
clinical  therapeutics  established  perman- 
ently and  indisputably?  Scarcely  any- 
thing beyond  the  primary  facts  that  qui- 
nine will  arrest  an  intermittent,  that  salts 
will  purge  and  that  opium  will  quiet  pain 
and  lull  to  sleep.” 

Quinine  and  Mercury  were  the  sole  rem- 
edial specifics;  their  action  and  their  ori- 
gin shrouded  alike  in  darkness.  Bacte- 
riologists in  the  latter  third  of  the  last  cen 
tury  had  once  for  all  buried  the  blasphemy 
that  contagious  disease  was  a manifesta- 
tion of  Divine  vengeance,  for  the  demon- 
stration of  the  materies  morbi  forced  the 
intellect  to  recognition  of  cause  and  effect. 

In  a somewhat  crude  and  indefinite  way 
the  belief  grew  up  that  disease  germs  ex- 
erted their  influence  through  chemical  re- 
actions within  the  living  cells  of  the  invaded 
body.  For  the  development  of  the  present 
day  conception  of  cellular  pathology  and 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16  and  17,  1911. 


therapeutics  we  are  chiefly  indebted  to  one 
man,  whose  comprehending  imagination 
marks  him  the  Shakespeare  of  biology,  Paul 
Ehrlich. 

Finding  that  his  theory  of  immunity  as 
applied  to  bacterial  infections  would  not 
hold  for  protozoan  diseases.  Ehrlich  still 
clung  to  the  essential  conception  that  the 
phenomena  of  living  matter  depend  upon 
definite  chemical  unions.  Translating  his 
idea  according  to  my  understanding,  every 
living  molecule  has  a greater  or  less  num- 
ber of  affinities  that  may  be  satisfied  by 
combination  with  other  molecules.  Com- 
mon to  all  living  molecules  are  affinities  for 
oxygen  and  certain  compounds  of  carbon 
and  nitrogen  through  which  nutrition  is 
maintained.  Numberless  other  affinities 
exist,  however,  and  the  resulting  combina- 
tions more  or  less  modify  the  functional 
status  which  we  call  “life.”  One  of  the 
chemical  unions,  for  example,  stimulates 
the  protoplasm  to  greater  activity,  another 
soothes  it  to  rest,  still  another  is  destructive 
of  its  integrity.  In  the  large  view  of  Nature 
the  cells  of  the  human  body  are  no  dearer 
offspring  than  the  parasites  that  live  by 
feeding  on  them.  Both  are  under  dominion 
of  the  same  laws.  Behold,  then,  the  simple 
conception  which  guides  the  investigator 
who  seeks  to  artificially  control  infection. 

If  a substance  could  be  found  having  an 
affinity  for  and  a poisonous  action  on  the 
parasite  while  being,  at  the  same  time,  in- 
different to  the  cells  of  the  body  because 
lacking  affinity  for  them,  such  a substance 
should  be  a specific  remedy  against  the  dis- 
ease caused  by  that  particular  microbe.  To 
use  the  scientific  vernacular,  such  a sub- 
stance would  be  parasitotropic  but  not  or- 
ganotropic. 

Clinical  investigation  had. shown  that  the 
element  arsenic  when  brought  in  contact 
with  the  protozoons  causing  sleeping  sick- 
ness had  a destructive  effect  upon  them. 
Moreover,  though  arsenic,  per  sc,  might  be 
equally  deadly  to  the  cells  of  the  body,  ccr- 


372 


HENRY  SEWALL 


tain  compounds  of  the  element  evidently 
possessed  stronger  affinity  for  the  para- 
site than  for  the  cell  and  preferably 
formed  union  with  it. 

We  arrive  then  at  the  second  step  of  the 
preparation  of  a therapeutic  agent.  This 
is  to  find  a chemical  substance  which  has 
on  the  one  hand  a bond  of  affinity  for  the 
molecule  containing  arsenic  and  on  the 
other  a bond  capable  of  union  with  the  pro- 
toplasm of  the  parasite,  but  which,  at  the 
same  time,  finds  no  affinity  open  to  it  in 
the  cells  of  the  organism.  This  arsenic  com- 
pound would  be  truly  parasitotropic  and 
not  organotropic.  Introduced  into  the  body 
it  would  kill  the  parasites  and  leave  un- 
harmed the  tissues. 

Ehrlich  bent  himself  to  the  discovery  of 
some  radicle  which,  linked  to  the  arsenic, 
might  shackle  this  to  the  spirochete  of 
syphilis,  but  have  little  or  no  affinity  for 
organic  cells.  After  606  series  of  trials  he 
produced  dioxydiamidoarsenobenzol,  which 
today  we  know  as  Salvarsan,  a compound 
through  which  we  may  introduce  with  im- 
punity into  the  body  an  amount  of  arsenic 
which  in  ordinary  forms  would  be  many 
times  fatal.  One  cannot  but  point  out  the 
interesting  analogy  between  this  mineral 
radicle  which  links  the  arsenic  to  the  spiro- 
chete and  the  hypothetical  amboceptor 
which  brings  the  destructive  complement 
into  union  with  the  antigen.  It  might  not 
be  an  abuse  of  language  to  call  the  radicle 
a “mineral  amboceptor.” 

The  observations  on  sleeping  sickness 
had  shown  that  trypanosomes  causing  the 
disease  had  the  faculty,  peculiar  to  living 
organisms,  of  adapting  themselves  to  their 
environment.  It  was  found  that  if  the  in- 
itial dose  of  arsenic  was  not  quite  destruc- 
tive, the  parasites  refused  to  combine  with 
subsequent  introductions  of  the  drug. 

Such  an  “arsenic  fast”  condition,  as 
Ehrlich  called  it,  was  readily  produced  by 
the  repeated  exhibition  of  arsenic  in  sub- 
parasiticidal  doses.  Moreover,  the  descend- 


ants of  trypanosomes  thus  treated  inherited 
the  resistance  against  arsenic  acquired  b;y 
their  forebears.  It  seems  probable  that  the 
parasite’s  affinity  for  the  arsenic  com- 
pound had  been  lost  or  satisfied  by  other 
union.  The  wide  significance  of  this  fact 
has  been  pointed  out  by  Ehrlich  in  connec- 
tion with  the  ordinary  mercurial  treatment 
of  syphilis.  That  it  is  by  no  means  indif- 
ferent whether  the  mercury  shall  be  ap- 
plied in  massive  doses  up  to  the  tolerance 
of  the  patient  or  in  minimal  amounts,  just 
sufficient  to  prevent  active  manifestations 
of  the  disease.  It  is  argued  that  in  the  lat- 
ter method  there  is  danger  of  the  spiro- 
chetes becoming  “mercury  fast”  and  insus- 
ceptible to  the  drug,  so  that  with  too  small 
a dosage  the  patient  may  be  worse  off  than 
with  none  at  all.  A somewhat  similar  de- 
monstration concerning  the  therapeusis  of 
another  protozoan  disease,  malarial  fever, 
has  apparently  been  made  on  the  Istbjnus 
of  Panama.  In  a recent  meeting  of  the 
Medical  Society  of  the  Canal  Zone  it  was 
reported  that  malarial  subjects  suffering 
from  an  acute  outbreak  of  the  disease 
proved  much  more  amendable  to  curative 
doses  of  quinine  when  they  had  not  pre- 
viously been  subjected  to  a prophjdactic 
course  of  the  drug.1 

Pursuing  this  conception  Ehrlich’s  first 
teaching  advocated  the  administration  of 
Salvarsan  in  a single  dose  so  large  that  it 
should  at  one  stroke  overwhelm  all  the 
spirochetes  in  the  body.  This  point  of  view 
has  been  abandoned  for  two  reasons.  First, 
it  fortunately  appears  that  the  spirochete 
of  syphilis  is  not  prone  to  develop  immun- 
ity against  the  arsenic  compound ; it  does 
not,  like  its  relative  the  trypanosome,  read- 
ily become  “arsenic  fast.”  The  important 
deduction  is  drawn  that  syphilis  may  be 
safely  treated  by  repeated  small  doses  of 
the  drug.  Second,  it  is  now  clear  that  no 
single  therapeutic  dose  of  Salvarsan  can  be 

iProceedings  of  the  Canal  Zone  Medical  As- 
sociation, 1910,  April — September. 
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expected  to  eradicate  all  the  pathogenic 
microbes,  especially  at  a period  later  than 
the  primary  stage  of  the  disease.  The 
obvious  explanation  of  this  clinical  finding 
is  that  parasitic  colonies  in  the  tissues  are 
more  or  less  isolated  by  a protecting  ram- 
part which  shields  them  from  the  influence 
of  the  circulation.  Treatment  must  there- 
fore be  repeated  as  often  as  the  spiraehetes 
take  up  communion  with  the  adjacent  tis- 
sues. It  should  be  observed  that  wholly 
another  explanation  may  be  fitting,  name- 
ly, that  the  spirochete  is  at  a certain  stage 
of  development  completely  resistant  to  or 
lacks  affinity  for  the  arsenic  compound. 

That  medical  education  is  essentially 
abortive  which  does  not  now  and  then  im- 
pel its  students  to  pause  in  the  routine  of 
technical  tinkering  and  sum  up  the  great 
issues  which  it  is  the  real  object  of  their 
work  to  decide. 

The  exploitation  of  every  new  remedy  is 
in  direct  proportion  to  the  hope  that  is 
bound  to  it.  The  supreme  hope  of  Salvar- 
san  is  that  herein  we  have  a besom  to  sweep 
syphilis  from  the  face  of  the  earth.  Much 
more  time  and  much  more  clinical  research 
will  be  needed  to  settle  positively  the  value 
of  this  drug  in  therapeutics. 

None  can  deny  the  magic  influence  its 
administration  exercises  over  some  of  the 
most  loathesome  signs  of  syphils,  even  in 
cases  in  which  the  persistent  use  of  mer- 
cury has  been  inadequate.  Hereby  is 
opened  a broad  avenue  for  the  peregrina- 
tions of  those  individuals  whose  ideal  of 
medical  treatment  is  capped  by  the  fee 
which  it  brings.  Of  what  real  use  is  the 
relief  of  sores  and  symptoms  if  the  disease 
upon  which  they  depend  is  not  eradicated? 
The  truth,  probably,  is  that,  in  the  light  of 
a broad  philosophy,  the  remedy  so  limited 
would  do  much  more  harm  than  good.  For- 
tunately we  have  provided  for  us  through 
genius  of  Wassermann  and  possibly  through 
through  the  ingenuity  of  others,  methods 
whereby  the  activity  of  constitutional 


syphilis  can  in  a large  majority  of 
cases,  be  detected  in  the  blood  serum. 
It  seems  to  me  that  it  is  the  duty 
of  the  medical  profession  to  pro- 
nounce the  tenet  that  the  treatment  of 
syphilis  b\’  any  means  should,  except  in 
special  instances,  be  determined  by  the  re- 
sults of  the  serum  diagnosis.  The  extra- 
ordinary delicacy  of  the  technique  of  the 
Wassermann  reaction  puts  it  out  of  the 
reach  of  the  general  practitioner.  For  the 
finer  reasons  therefore  I must  refer  you 
to  my  colleagues  on  this  symposium. 

As  to  the  method  of  choice  in  the  clini- 
cal administration  of  Salvarsan  I do  not 
believe  that  the  last  word  has  been  said. 

Apparently  the  intravenous  procedure  is 
now  the  general  favorite,  and  it  certainly 
offers  extraordinary  advantages.  By  this 
method  the  drug  must  be  in  perfect  alka- 
line solution.  An  acid  solution  is  precipi- 
tated by  the  alkalinity  of  the  blood.  Thus 
injected,  the  arsenic  is  said  to  disappear 
from  the  urine  in  about  three  days. 
Theoretically  it  seems  probable  that  slower 
absorption  would  occur  from  intramuscu- 
lar injections  and  that  the  relatively  pro- 
longed action  of  the  drug  thus  exhibited 
might  offer  special  advantages.  In  a re- 
markable case  introduced  to  me  by  Dr. 
Ilarvey,  a woman  of  middle  age  manifested 
in  addition  to  cutaneous  secondary  signs,  a 
growing  obscurity  of  vision  due  to  deposit 
of  pigment  in  the  vitreous  humours.  This 
increased  so  that  in  a year  the  patient  was 
blind,  being  barely  able  to  distinguish  light 
from  darkness.  Mercury  and  iodide  of  pot- 
ash relieved  the  cutaneous  signs,  but  had 
no  effect  on  the  vision.  Dr.  Harvey  gave 
five  doses  of  cacodylate  of  soda  gr.  1 y2  to 
gr.  2 each,  at  intervals  to  two  to  four 
days.  This  treatment  was  effective  only  in 
ameliorating  the  excruciating  ocular  pain 
from  which  the  patient  had  suffered.  At 
the  close  of  the  cacodylate  treatment  Dr. 
Simon  found  the  Wassermann  reaction 
negative,  but  in  two  subsequent  tests  made 
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at  intervals  of  a week  the  recation  became 
gradually  strongly  positive. 

On  November  18,  1910,  this  patient  was 
given  0.6  gr.  “606”  in  alkaline  suspension, 
in  the  gluteal  region.  The  local  reaction 
was  intense  and  somewhat  alarming.  It 
seems  extraordinary  that  the  huge  indura- 
tions that  resulted  could  be  resolved  with- 
out tissue  destruction.  Such,  however,  ap- 
peared to  be  the  case.  The  eyesight  began 
to  improve  very  soon;  in  four  days  the 
patient  could  count  my  fingers.  In  a 
month  she  could  read  small  print.  On  De- 
cember 27,  Dr.  Coover  found  the  vision 
r.  e.,  Via ; 1.  e.  6/9  and  it  has  continued  to 
improve  until  now,  August,  1911,  the  vision 
is  ®/6  in  each  eye,  and  the  vitreous  is  clear 
from  all  opacities.  The  Wassermann  tests 
as  reported  to  me  by  Dr.  Simon  showed: 
December  24,  1910,  slightly^  positive;  Janu- 
ary 7,  1911,  negative;  January  14,  1911, 
negative  ; July  17,  negative ; at  this  time  No- 
guchi slightly  positive.  I cannot  but  doubt 
whether  a single  intravenous  injection 
in  the  case  of  this  patient  would  have  had 
so  pronounced  and  enduring  effect.  There  is 
reason  also  to  suspect  that  in  the  very  re- 
fractory cases  presenting  more  or  less  ad- 
vanced disease  of  the  nervous  system  more 
good  may  be  expected  from  intramuscular 
administration  of  the  drug.  Such  patients 
commonly  manifest  a greater  or  less  degree 
of  arterio-sclerosis  and  either  valvular  or 
myocardial  insufficiency.  At  all  events, 
clinical  intuition  puts  us  on  guard  against 
subjecting  such  patients  to  shock.  It  re- 
mains to  be  proved  which  mode  of  injec- 
tion offers  the  least  immediate  insult  to 
the  body.  It  seems  to  me  probable  that  the 
wisest  choice  in  such  a case  is  that  of  an 
intramuscular  injection  of  a neutral  sus- 
pension of  Salvarsan.  While  it  has  been 
established  that  organic  nervous  disease  of 
luetic  origin,  such  as  locomotor  ataxy,  is 
not  benefited  by  Salvarsan  and  even  that 
it  involves  special  dangers  for  the  adminis- 
tration of  the  drug,  astonishing  relief  from 


the  pains  of  the  disorder  may  sometimes  be 
secured  in  a class  of  patients  discouraged 
by  a long  and  futile  course  of  Ilg.  and  KI. 
Whatever  its  cause,  the  relief  of  mental 
depression  in  such  conditions  and  the  es- 
tablishment of  a more  hopeful  point  of 
view  is  apt  to  be  even  more  pronounced 
than  the  subsidence  of  pain.  In  addition  to 
a number  of  subjects,  treated  with  a fair 
degree  of  success  in  an  early  stage  of  luetic 
tabes,  I was  induced  reluctantly  to  take  up 
the  case  of  a man  with  far  advanced  nerve 
degeneration.  He  was  completely  blind  be- 
cause of  optic  nerve  atrophy,  as  described 
by  Dr.  Rivers.  lie  could  not  stand  alone 
and  suffered  much  from  lancinating  pains. 
I gave  him  a double  intra-gluteal  injection 
comprising  less  than  0.2  gm.  of  Salvarsan. 
There  was  no  local  reaction,  but  in  a few 
hours  he  began  to  vomit  profusely  and  the 
pulse  which  had  been  normal  rose  to  about 
130  and  became  very  irregular  and  inter- 
mittent. These  conditions  passed  over  in  a 
day  or  two. 

In  spite  of  an  intervening  attack  of  pros- 
tration, now,  after  two  months  the  patient 
feels  such  improvement  that  he  desires  an- 
other treatment ; he  declares  that  he  can 
see.  It  is  problematical  whether  this  man 
would  have  survived  an  intravenous  injec- 
tion. 

A theoretical  inducement  for  intramuscu- 
lar administration  of  Salvarsan  consists  in 
its  supposed  prolonged  absorption  from  the 
site  of  injection.  Nevertheless  the  intense 
local  irritation  is  apt  to  cause  it  to  be 
walled  off  from  the  circulation.  I saw  in 
New  York  a mass  which  had  been  excised 
from  the  lumbar  muscle  in  which  the  drug 
had  been  deposited.  Round  a central  black- 
ish nucleus  about  Vs  inch  in  diameter  was 
a dense  fibrous  capsule  having  a wall  pos- 
sibly Vio  inch  thick.  In  my  experience,  the 
administration  of  the  drug  in  neutral  sus- 
pension in  the  upper  outer  quadrant  of  the 
gluteal  region  and  in  a volume  amounting 
to  less  than  10  c.  c.  on  either  side,  and  well 
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distributed  by  massage,  is  followed  by  lit- 
tle or  no  local  oedema  and  usually  by  little 
after  pain. 

Meltzer,1  whose  general  views  have  been 
largely  reflected  in  the  early  part  of  this 
article,  strongly  advocates  the  lumbar  mus- 
cle, at  a point  just  exterior  to  the  spine  and 
on  a level  with  the  crest  of  the  ilium,  as 
the  preferable  site  for  intramuscular  injec- 
tion. But  a more  serious,  if  still  theoreti- 
cal, objection  to  intramuscular  treatment 
consists  in  the  possibility  of  chemical  dis- 
integration of  the  drug  within  the  body  by 
which  a fatal  amount  of  organotropic  ar- 
senic might  be  set  free  in  the  body.  rlwo 
fatal  cases  are  included  in  my  records,  one 
that  of  a child  of  seven  with  congenital 
syphilis  and  the  other  that  of  a prostitute 
of  middle  age.  In  the  first  case  death  oc- 
curred thirty-five  days  after  intragluteal 
administration  of  about  0.23  gm.  “606”, 
health  being  excellent  for  most  of  the  in- 
terval. The  autopsy  revealed  an  abdominal 
condition  much  resembling  that  in  fatal 
typhoid,  except  that  there  were  no  intes- 
tinal ulcerations.  In  the  second  case,  death 
occurred  forty-four  days  after  0.6  gm. 
”606”.  Autopsy  revealed  ulceration  and 
necrosis  throughout  the  mucous  membrane 
of  the  colon  and  lower  ileum.  It  is  pro- 
lematical  whether  in  either  of  these  cases  the 
drug  itself  was  responsible  for  the  fatal 
termination.  The  deduction,  however,  im- 
presses itself  upon  me  that,  as  a measure 
of  precaution,  Salvarsan  should  be  sub- 
mitted to  a minimum  of  manipulation  pre- 
paratory to  injection.  Excessively  hot 
water  and  too  much  trituration  in  securing 
solution  may  possibly  predispose  to  de- 
composition. To  practitioners  of  medicine 
in  Colorado  it  is  of  especial  importance  to 
know  the  effect  of  Salvarsan  injections 
upon  the  course  of  pulmonary  tuberculosis 
when  this  disease  is  associated  with  syphilis. 
The  teachings  on  this  subject  are  various 

IS.  J.  Meltzer,  N.  Y.  Med.  Record,  March 
25,1911.  * 


and  manifestly  drawn  from  meagre  data. 
In  a limited  personal  experience,  one  case 
of  extensive,  apparently  bronchial  tuber- 
culosis, has  shown  remarkable  amelioration 
in  the  pulmonary  signs  after  Salvarsan.  In 
another,  in  which  the  pulmonary  condition 
was  such  that  I feared  to  hazard  the  treat- 
ment, the  semi-weekly  injection  of  cacody- 
late  of  soda  in  doses  varying  from  1 to 
nearly  3 grains,  has  been  attended  by  de- 
cidedly lessened  signs  of  destructive  activ- 
ity in  the  lungs. 

I forego  the  temptation  to  dwell  in  detail 
upon  the  beneficent  results  that  have  us- 
ually attended  my  experience  with  Sal- 
varsan, and  will  close  with  a summary  of 
conclusions  that  seem  important  in  prac- 
tice. 

1.  Though  Salvarsan  may  in  the  future 
fail  to  sustain  its  promise  as  a specific 
against  syphilis,  there  is  no  doubt  that  to- 
day it  is  at  least  urgently  indicated  in  that 
not  inconsiderable  proportion  of  cases  for 
which  mercury  is  unsuitable. 

2.  In  the  majority  of  cases,  administra- 
tion by  intravenous  injection  is  the  prefera- 
ble method,  although  often  the  intramus- 
cular route  is  probably  of  superior  advan- 
tage. 

3.  In  the  great  majority  of  cases,  at  least 
after  the  primary  stage  of  the  disease,  a 
series  of  injections  is  required  to  achieve 
the  full  benefits  of  the  drug.  It  seems  prob- 
able that  small  doses  of  0.2  to  0.4  gm.  are 
to  be  recommended  according  to  this  plan. 
How  many  injections  are  required,  and  the 
proper  interval  to  be  allowed  between  them 
can  only  be  determined  by  wider  exper- 
ience. 

4.  The  greatest  good  can  be  expected 
from  Salvarsan  only  in  case  its  administra- 
tion is  controlled  by  serum  diagnosis  in  the 
hands  of  an  expert. 

Dr.  James  Rae  Arneill  recently  made  a brief 
trip  to  New  York,  whither,  it  is  reported,  he 
was  summoned  to  attend  a prominent  citizen 
of  Denver  upon  his  return  home. 
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MANN  AND  NOGUCHI  REAC- 
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OF  TREATMENT  ON 
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WITH  REPORT 
OF  CASES.* 


S.  Simon,  A.B.,  M.D. 

The  essential  differences  between  the 
Wasserman  and  Noguchi  reactions  are, 
firstly,  that  the  former  employs  the  anti- 
sheep hemolytic  system  and  the  latter  the 
anti-human,  and,  secondly,  that  in  the  lat- 
ter system  only  the  aceton-insoluble  tissue 
lipoids  free  from  proteid  constituents  are 
used  as  antigen. 

Noguelii  claims,  and  a number  of  investi- 
gators have  confirmed  his  claims,  that  his 
system  does  away  with  the  element  of  un- 
certainty due  to  the  frequent  presence  in 
human  serum  of  varying  quantities  of  nat- 
ural anti-sheep  amboceptor.  In  my  experi- 
ence this  factor  has  been  of  so  much  im- 
portance that  I have  recently  employed 
both  the  Wasserman  and  Noguchi  meth- 
ods as  a check  upon  one  another  and  thus 
affording  me  more  accurate  findings  than 
when  only  one  method  is  employed.  It  is 
quite  true  that  natural  anti-slieep  ambocep- 
tor is  not  always  present  in  human  serum, 
but  it  has  been  found  present  by  a num- 
ber of  investigators  in  53  per  cent  of  hu- 
man serums  examined.  While  I have  on 
occasions  found  it  present  in  a higher  per 
cent  of  any  serums  at  one  examination  I 
should  say  that  the  average  seems  to  be 
about  40  per  cent.  Aschhenlieim  has  point- 
out  that  this  natural  anti-sheep  ambocep- 
tor begins  to  appear  as  early  as  the  sec- 
ond year  of  life.  The  claim  at  one  time 
made  by  Noguchi  that  his  method  is  simp- 
ler and  more  easily  carried  out  than  the 
original  Wassermann  because  the  ambocep- 
tor, antigen  and  even  complement,  can  be 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16  and  17,  1911. 


dried  and  preserved  upon  paper,  I believe 
does  not  hold  so  true  today ; for  Noguchi 
himself  no  longer  employes  dried  antigen 
nor  dried  complement,  and  the  anti-sheep 
amboceptor  can  be  just  as  well  dried  and 
preserved  on  paper  as  can  an  anti-human 
amboceptor.  The  difficulty  in  obtaining 
sheep’s  corpuscles  for  the  Wasserman,  and 
the  ease  with  which  human  corpuscles  are 
obtained,  is  an  advantage  for  the  Noguchi 
method.  Less  blood  is  required  for  the 
Noguchi  method  than  is  the  case  with  the 
Wassermann,  Noguchi  usually  uses  only  one 
drop  (accurately  0.02  c.  c.)  of  active  serum 
in  his  test,  provided  that  the  serum  in  ques- 
tion is  not  anticomplementary  as  sometimes 
happens  to  be  the  case  with  old  specimens, 
whereas  .2  of  a c.  c.  inactivated  serum  is 
used  in  the  Wassermann.  During  inactiva- 
tion the  serum  is  deprived  of  some  of  its 
anti-body  content,  often  as  much  as  75  per 
cent  may  be  lost  by  this  process,  the  ad- 
vantage therefore  for  the  Noguchi  method 
is  apparent. 

'“Active  serum  should  never  be  used  in 
the  original  Wassermann  reaction  for  two 
important  reasons,  namely,  in  that  method 
it  is  necessary  to  destroy  the  human  comple- 
ment contained  in  a given  specimen  before 
adding  the  guinea  pig’s  complement,  be- 
cause human  complement,  while  extremely 
feeble  upon  human  corpuscles,  is  highly 
powerful  when  brought  into  contact  with 
sheep’s  corpuscles,  hence  cannot  be  left  un- 
destroyed in  a test  in  which  a definite 
quantity  of  complement  is  to  be  fixed.  The 
second  reason  is  that  the  antigen  prepara- 
tion as  originally  recommended  contains 
numerous  colloidal  substances  of  protein 
nature  and  is  apt  to  give  a pseudo-specific 
or  proteotropic  reaction  with  a non-luetic 
serum.  ’ ’ 

My  own  experience  with  the  Noguchi  re- 
action, performed  now  over  three  hundred 
times  in  connection  with  the  Wassermann, 
would  seem  to  indicate  that  it  is  slightly 

♦Personal  communication  from  Dr.  Noguchi. 
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more  sensitive,  that  is  a smaller  amount  of 
the  syphilitic  antibody  may  be  detected  than 
by  the  Wassermann.  I have  in  several  in- 
stances for  example  obtained  an  absolutely 
negative  Wasserman  and  faintly  positive 
Noguchi  in  cases  of  Syphilis  that  had  been 
well  treated.  Both  reactions  ran  parallel 
in  tests  made  for  the  diagnosis  of  Syphilis. 
Both  methods  recpiire  careful  titration  or 
standardization  of  antigen,  amboceptor 
and  complement. 

I have  during  the  past  seven  months  given 
over  one  hundred  injections  of  Salvar- 
san.  .Most  of  these  were  administered  by 
the  intravenous  method,  which  I regard  as 
the  best  method  of  employing  this  valuable 
remedy.  All  injections  were  controlled  by 
the  Wassermann  reaction  and  in  most  in- 
stances, by  both  the  Wassermann  and  No- 
guchi reactions.  Where  the  Wassermann 
reaction  was  strongly  positive  five  deci- 
grams of  Salvarsan  were  given  as  a first 
injection  to  the  average  male,  healthy, 
adult.  A somewhat  smaller  dose  in  case 
of  females.  This  was  followed  in  about  a 
week  by  a second  dose  of  Salvarsan,  of 
about  five  and  one-half  decigrams.  The 
Wassermann  reaction  of  the  blood  was  then 
taken,  three  and  eight  weeks  after  the  sec- 
ond injection,  and  wherever  same  was  still 
distinctly  positive  a third  injection  of  Sal- 
varsen  .6  grams  by  the  intramuscular  meth- 
od was  given.  This  has  so  far  been  found 
necessary  only  in  about  three  or  four  pa- 
tients. In  most  instances  the  Wassermann 
reaction  becomes  negative  within  eight 
weeks  after  the  second  injection.  In  a 
number  of  instances  I have  used  mercury 
by  mouth  following  the  second  injection  of 
Salvarsan,  requiring  the  patient  to  use 
same  for  some  two  or  three  weeks,  then  stop 
the  mercury  two  weeks  previous  to  taking 
the  blood  for  a Wassermann.  The  mer- 
cury is  stopped  since  it  seems  to  have  an 
inhibitory  action  upon  the  antibodies.  Re- 
cently Craig  and  Nichols  (Journal  A.  M. 
A.,  Aug.  5,  1911),  have  pointed  out  that 


alcohol  has  an  inhibitory  action  upon  the 
antibodies  of  Syphilis,  their  experiments 
go  to  prove  that  a strongly  positive  Was- 
sermann may  become  negative  following 
the  ingestion  of  alcohol  in  the  shape  of  beer 
or  whiskey,  and  that  this  negative  Wasser- 
mann persists  from  a few  hours  to  several 
days.  I he  authors  offer  this  as  a possible 
explanation  of  the  well-known  disastrous 
effects  of  Syphilis  upon  the  users  of  alco- 
hol. 

For  some  time  I have  adopted  the  prac- 
tice in  patients  giving  either  a weak  or 
doubtful  Wassermann  or  Noguchi,  of  re- 
peating the  test  after  the  patient  had  been 
placed  for  several  weeks  upon  a course  of 
Potassium  iodide.  My  reason  for  so  doing 
is  that  the  KI  might  dissolve  the  connective 
tissue  barrier,  and  permit  the  treponemae 
to  develop  their  antibodies  in  the  blood 
stream. 

Another  point  that  the  serologist  must 
not  overlook  is  the  fact  that  often  the  blood 
becomes  decidedly  lipaemic  when  with- 
drawn shortly  after  a full  meal ; as  this  in- 
terferes with  this  Wassermann  reaction, 
care  should  be  taken  that  the  blood  be  with- 
drawn at  a time  when  the  stomach  is 
empty. 

The  Salvarsan  treatment  of  Syphilis  has 
been  divided  into  two  phases  by  some  clini- 
cians. The  first  phase  may  be  said  to  ter- 
minate with  the  disappearance  of  all  clini- 
cal signs  of  the  disease.  This  phase  usually 
ends  two  weeks  after  the  injection  of  Sal- 
varsan. The  second  phase  ends  with  the 
permanent  disappearance  of  the  Wasser- 
mann reaction.  I am  not  yet  in  the  position 
to  state  just  how  permanent  the  negative 
Wassermann  reaction  thus  far  obtained  in 
many  of  the  cases  treated  with  Salvarsan 
will  prove  to  be.  Whenever  a positive  Was- 
sermann reaction  is  obtained  after  it  had 
become  negative  following  treatment,  it 
would  indicate  that  the  treatment  was  not 
sufficient.  In  other  words,  some  of  the 
spirochaete  pallida,  or  as  it  has  been  recent- 


378 


S.  SIMON 


ly  named  the  trep'onemae  pallidum  in  con- 
nective tissue  escaped  the  action  of  the 
remedy,  thus  later  giving  rise  to  a positive 
Wassermann.  Two  explanations  have  been 
offered  for  this  occurrence.  One  that  the 
treponemae  that  escaped  were  probably  in- 
accessible to  the  action  o fthe  drug,  owing 
to  the  connective  tissue  proliferation  pro- 
duced thus  walling  them  off  from  the  blood 
stream,  or  that  the  dose  of  the  drug  was  too 
small.  This  can  be  eliminated  by  another 
dose  of  Salvarsan  or  a course  of  mercury. 
It  has  been  my  experience  that  when  mer- 
cury has  been  ineffective  in  the  treatment 
of  Syphilis,  it  becomes  decidedly  effective 
following  an  injection  of  Salvarsan.  In 
cases  of  Syphilis  previously  thoroughly 
treated  with  mercury  but  showing  a moder- 
ately strong  Wassermann,  one  or  two  injec- 
tions of  Salvarsan  is  all  that  is  required  to 
cure  the  disease.  So  that  one  can  conclude 
that  llg  and  Salvarsan  are  strongly  syner- 
gistic. That  Salvarsan  has  cured  Syphilis 
is  proven  by  the  fact  that  there  have  been 
six  cases  reported  treated  with  Salvarsan, 
who  became  reinfected  with  a typical  chan- 
cre. Evidence  has  been  recently  forthcom- 
ing that  the  elimination  of  Salvarsan,  given 
by  the  intravenous  method  has  not  been  as 
rapid  as  was  first  supposed,  and  that  the 
drug  probably  remains  in  the  system  for  at 
least  a number  of  weeks,  doing  effective 
work.  If  this  is  true,  the  disadvantage  of 
the  intramuscular  method,  such  as  pain  and 
the  uncertainty  of  the  dose  that  may  be- 
come absorbed  renders  that  method  much 
inferior  to  the  intravenous  method,  which 
has  everything  to  commend  it. 

The  following  cases  are  briefly  reported 
to  illustrate  the  effect  of  Salvarsan  upon 
the  Wassermann  reaction,  sufficient  time 
having  elapsed  to  give  one  a fair  judgment 
as  to  the  permanency  of  the  negative  Was- 
sermann obtained. 

REPORT  OF  CASES. 

Mr.  P.,  age  43,  married  twice;  referred 
by  Dr.  Coover.  First  wife  had  three  chil- 


dren. Second  wife  had  two  children,  one 
miscarriage  and  one  still  born.  Denies  spe- 
cific infection ; admits  having  had  gonor- 
rhoea. Has  had  eve  trouble  for  many  years. 
At  present  has  a marked  iritis.  Has  been 
on  potassium  iodide,  last  dose  four  days  be- 
fore the  taking  of  the  blood.  Wassermann 
reaction  January  14, 1911,  strongly  positive 
(H — I — I — |-).  “606”  six  decigrams  Janu- 
ary 16th  a Wassermann  reaction  was  slight- 
ly positive  H )-  April  7th  Wasser- 
mann reaction  was  negative  ( ). 

Mrs.  K.,  referred  by  Drs.  Coover  and 
Henry  bewail.  Patient  was  almost  blind, 
due  to  a luetic  deposit  in  the  vitreous. 
Wassermann  reaction  positive  (-J — | — | — ) 
.November  10, 1910.  Administration  of  Sal- 
\ arsan  by  Dr.  Sewall  byT  the  intramuscular 
method  November  18,  1910.  Almost  im- 
mediately' the  clinical  symptoms  improved, 
on  January  20,  1911,  Wassermann  reaction 

was  negative  ( )..  On  July  17,  1911, 

A\  assermann  reaction  was  still  negative 

( ),  although  the  Noguchi  showed  a 

slightly  positive  reaction  (-| ). 

S.  L.  R.,  referred  by  Dr.  Fowler  of  Lit- 
tleton. Had  the  secondaries  well  marked 
at  the  time  of  taking  the  blood;  a case  of 
undoubted  specific  infection.  Wassermann 
reaction  positive  (+  + +-).  Had  been 
on  treatment  for  one  month  previous.  Was 
given  Salvarsan  intravenously'  January  18, 
1911.  February  9th  Wassermann.  reaction 

was  negative  ( ).  On  February  23 

the  Wassermann  reaction  became  moderate- 
ly positive  (-}-  -j ).  Second  dose  of  Sal- 

varsan was  administered  February  25th. 
April  21st  the  Wassermann  reaction  was 
negative  ( ). 

M.  G.,  referred  by  Dr.  Barry.  A case  of 
undoubted  infection.  Has  small  patches  in 
the  mouth  and  scalp  covered  with  small 
pustules.  Had  six  months  of  mixed  treat- 
ment. Recently  treated  with  mercury. 
Wassermann  reaction  strongly  positive 
(-(-  -f-  -f  +)  on  January  19,  1911.  Ad- 
ministration of  Salvarsan  by  Dr.  Barry 
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January  22,  1911.  March  9,  1911, 

Wassermann  reaction  moderately  positive 
(-) — | ).  Clinical  symptoms  all  disap- 

peared. April  21st  Wassermann  reaction 
negative  ( ). 

E.  B.  P.,  aged  25.  July  14,  1909,  had 

initial  lesion  followed  by  the  secondaries. 
Has  been  taking  mercury  for  about  two 
years.  Last  dose  of  mercury  March  10, 
1911.  At  present  has  sore  tonsils  and  pains 
in  the  tibia.  Wassermann  and  Noguchi  re- 
actions slightly  positive  (-) ).  Admin- 

istration of  Salvarsan  five  decigrams  intra- 
venous method,  May  6th,  1910.  Wasser- 
mann reaction  May  16,  1911,  negative 

( ),  Noguchi  moderately  positive 

(-| — | ).  June  26tli  Wassermann  and 

Noguchi  reactions  both  negative  ( ). 

F.  S.,  aged  26,  female,  infected  in  1904. 

Had  very  severe  secondaries.  Had  two  mis- 
carriages. lias  taken  thorough  course  of 
mercury  and  potassium  iodide  over  a period 
of  three  years.  May  27  Wassermann  reac- 
tion moderately  positive  (-(-  -j ),  Nogu- 

chi positive  (-( — | — | — ).  Administration 
of  Salvarsan  five  decigrams  June  1,  1911. 
Second  injection  six  decigrams  intramuscu- 
larly June  7,  1911.  July  3rd  AVassermann 
reaction  was  negative  ( ).  The  No- 

guchi reaction  was  off  this  week,  I there- 
fore have  no  record  of  same.  Agust  7th, 
3911,  both  Wassermann  and  Noguchi  reac- 
tions were  negative  ( ) . 

J.  S.,  age  17,  single ; referred  by  Dr.  Al- 
bert E.  Smith.  Was  born  with  snuffles, 
has  always  been  weak.  Subject  to  sore 
throat.  At  present  has  a large  broken  down 
gummatous  ulceration  in  tin?  nasopharynx. 
Undoubted  case  of  congenital  Lues.  Had 
received  eighteen  injections  of  cacodyalte  of 
soda,  last  injection  May  29,  1911,  also  much 
mercury  and  iodide  of  potash.  Wasser- 
mann reaction  June  5,  1911,  strongly  pos- 
itive (+  + + +)»  Noguchi  strongly  posi- 
tive (-j — | — | — f-).  Intravenous  injection 
of  3 y»  decigrams  of  Salvarsan  on  June  10, 
1911.  Some  of  the  Salvarsan  escaped  into 


the  muscle  of  the  arm  and  produced  a myo- 
sitis. On  account  of  this  a second  injection 
of  Salvarsan  was  not  given  until  July  21, 
1911,  when  41/2  decigrams  of  Salvarsan  was 
given  intravenously.  AVassermann  reaction 
on  July  31st  being  still  strongly  positive 
(+  + + +),  a third  injection  of  Salvarsan 
five  decigrams  was  given  August  5,  1911. 
In  this  case  the  clinical  symptoms  improved 
immediately  after  the  first  injection,  and 
the  boy  was  practically  well  physically  a 
few  days  after  the  second  injection.  A 
third  injection,  however,  was  decided  upon 
owing  to  the  still  strong  positive  AVasser- 
mann. 

Mrs.  K.  Had  secondaries  seven  years 
ago.  No  distinct  history  of  the  primary 
sore.  At  present  complains  of  pains'  in 
the  shin  bones  at  night.  Has  a marked 
adenitis.  Has  had  four  courses  of  twenty- 
one  innunctions  each  of  mercury  at  Hot 
Springs.  July  17th  both  Wassermann 
and  Noguchi  reactions  were  moderately 

positive  (+H ).  July  19th  five 

decigrams  of  Salvarsan  was  given  in- 
travenously. August  7th,  1911,  both  Was- 
serman  and  Noguchi  reactions  were  nega- 
tive ( -). 

V.  R.,  age  18,  male;  referred  by  Dr.  Al- 
bert Smith.  Has  at  the  present  time  an  in- 
durated chancre  on  the  penis.  An  exam- 
ination of  the  serum  from  the  initial  lesion 
showed  the  treponema  pallidum.  Wasser- 
man  and  Noguchi  reactions  June  26  were 
both  strongly  positive  (+  + + +),  nine 
days  after  tile  beginning  of  the  initial  le- 
sion. This  is  the  earliest  positive  AVasser- 
mann that  I have  ever  obtained  following 
the  primary  lesjon.  Five  decigrams  of  Sal- 
varsan were  administered  June  29,  1911. 
July  3 AVassermann  reaction  was  strongly 
positive  (+  + + +)>  Noguchi  reaction 
this  week  had  fallen  down  on  me,  I thpi;e- 
fore,  have  no  i*eqord  of  same.  July  5 a sec- 
ond injection  of  5 Va  decigrams  was  aduiip- , 
istered  intravenously.  August  7,  1911,  bpth. 
Wassermann  and  Noguchi  reactions  were 
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negative  ( ).  In  this  patient  the  pri- 

mary sore  healed  within  a week  after  the 
first  Salvarsan  injection.  He  never  devel- 
oped any  secondaries.  I believe  that  this  is 
the  ideal  method  of  treating  Syphilis.  I am 
convinced  that  where  a positive  diagnosis 
can  be  made  before  the  appearance  of  the 
secondaries,  one  or  at  the  most  two  admin- 
istrations of  Salvarsan  will  effectually 
eradicate  the  disease. 

A.  T.,  male,  age  45,  married;  referred  by 
Dr.  C.  P.  Conroy.  In  1891  had  a chancre. 
No  marked  secondaries.  Had  swollen  tes- 
ticle which  was  suspected  to  be  tubercular, 
but  it  cleared  under  potassium  iodide.  Has 
had  very  little  mercury  treatment,  but  enor- 
mous doses  of  potassium  iodide.  Developed 
a tabes  some  six  or  seven  years  ago  and  has 
at  the  present  time  absent  knee  jerks, 
marked  Argyl-Robertson’s  pupil  and  light- 
ning pains  in  his  legs.  July  10th  Wasser- 

mann  was  moderately  positive  (-| — | ), 

Noguchi  moderately  positive  (-j — | ). 

July  13th  was  given  intravenous  injection 
of  5 y2  decigrams  of  Salvarsan.  The  symp- 
toms improved  markedly,  pains  disap- 
peared, gait  somewhat  better.  No  change 
in  the  eye  symptoms.  August  7,  1911,  AVas- 
sermann  and  Noguchi  reactions  both  nega- 
tive ( ).  August  28,  1911,  both  AATas- 

sermann  and  Noguchi  were  again  negative 

( )• 

P.  R.,  age  28,  male.  In  1901  had  a 
chancre  and  four  weeks  later  developed 
secondaries.  At  present  has  a marked  sore 
and  cracked  tongue,  which  is  very  painful. 
Has  had  some  mercurial  treatment,  both 
by  mouth  and  intramuscular  injections 
Has  had  potassium  iodide  at  diffei’ent 
times.  June  26th  Wassermann  reaction 
slightly  positive  (-| ),  Noguchi  reac- 
tion moderately  positive  (-| — | ).  On 

June  28th  administration  of  4]/2  decigrams 
of  Salvarsan  intravenously,  and  on  July 
10th  the  Wassermann  and  Noguchi  reac- 
tions were  strongly  positive  (J — | — | — [-)• 
On  July  20th  a second  dose  of  5 y2  deci- 


grams of  Salvarsan  was  given.  This  case 
is  reported  because  the  Wassermann  reac- 
tion became  stronger  following  the  first  ad- 
ministration of  Salvarsan.  This  would  in- 
dicate that  the  Salvarsan  indirectly  stimu- 
lates the  formation  of  antibodies  imme- 
diately after  its  administration,  the  dead 
trepenoma  adding  to  or  stimulating  the  an- 
tibody content.  II is  clinical  symptoms  were 
very  much  improved  by  the  first  admin- 
istration of  Salvarsan,  and  he  is  at  the 
present  time  clinically  well,  tongue  having 
become  absolutely  healed. 

Mrs.  E.,  referred  by  Dr.  P.  Shippy  of 
Saguache ; age  34,  married ; infected  from 
husband  in  March,  1910.  Had  the  initial 
lesion  in  the  vagina.  At  present  lias  no 
symptoms  except  a marked  cervical  aden- 
itis. Has  had  mercury  and  iodide  of  pot- 
ash for  about  a year,  also  some  injections 
of  succinimide  of  mercury.  Was  taking 
mercury  up  to  two  days  previous  to  taking 
the  blood.  On  A lay  9 th  the  Wassermann 

reaction  was  slightly  positive  (-] ), 

and  Noguchi  positive  (-j — | ).  Blood 

was  taken  again  on  May  10th  and  the 
Wassermann  reaction  showed  positive 
(H — | — | — ) and  Noguchi  strongly  positive 
(+  + + +)•  On  May  11th  five  decigrams 
of  Salvarsan  was  administered  intraven- 
ously, and  on  May  18th  5 y2  decigrams  of 
Salvarsan  was  administered  intravenously. 
On  June  26th  the  Wassermann  reaction 

was  negative  ( ),  but  the  Noguchi 

moderately  positive  (-| — | ).  On  June 

29th  a third  injection  of  five  decigrams  of 
Salvarsan  was  given  intramuscularly. 


IRISH  WIT. 


George  IV.,  on  his  visit  to  Dublin  in  1821, 
met  at  a reception  Sir  Philip  Crampton,  Ire- 
land's greatest  surgeon. 

“In  what  branch  of  the  service  is  that  mag- 
nificent-looking man?”  asked  His  Majesty. 

The  gentleman  to  whom  the  question  was 
put  was  too  polite  to  hint  that  the  King  was 
mistaken  in  supposing  that  the  distinguished 
surgeon  was  a naval  or  military  officer. 

“Sire,”  he  replied,  “he  is  a general  in  the 
lancers.” — Tit-Bits. 
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“THE  WASSERMANN  REACTION 
AND  ITS  RELATION  TO  THE 
DIAGNOSIS,  PROGNOSIS 
AND  THERAPY  OF 
SYPHILIS.”* 


Wm.  C.  Mitchell,  M.  D. 

Denver,  Colo. 

The  Wassermann  Reaction  for  syphilis 
has  as  its  basis  the  experiments  of  Bordet 
and  Gengou  (1961).  These  authors  showed 
that  when  an  animal  was  immunized  with 
the  cholera  aspirillum,  an  antibody  or  am- 
boceptor was  formed  in  the  body  of  the  im- 
munized animal,  and  further  that  when 
this  amboceptor  was  brought  in  contact 
with  the  cholera  spirillum  and  the  comple- 
ment of  normal  serum  that  the  complement 
was  bound  or  fixed.  The  genius  of  Was- 
sermann saw  that  this  reaction  could  be 
used  to  determine  the  presence  or  absence 
of  syphilitic  antibodies  in  human  blood. 
(1905).  This  reaction  at  first  received  with 
incredulity  has  now  proven  its  usefulness 
and  is  accepted  as  one  of  the  most  valua- 
ble adjuncts  of  the  clinician  and  the  labor- 
atory worker. 

In  this  reaction  five  elements  must  be 
considered : The  syphilitic  antigen,  the 

syphilitic  amboceptor,  the  blood  cell  anti- 
gen, the  blood  cell  amboceptor  and  comple- 
ment. Antigen  being  the  term  used  to  des- 
ignate a substance  which  when  injected  in- 
to an  animal  causes  the  production  of  spe- 
cific reactionary  substances  definitely  re- 
lated to  the  antigen  in  question  and  to 
which  the  name  amboceptor  was  given  by 
Ehrlich.  Amboceptor  is  comparatively  a 
stable  substance  and  stands  low  degrees  of 
heat  well.  Complement  is  a normal  consti- 
tuent of  every  fresh  serum  and  is  an  ex- 
tremely variable  and  unstable  quantity.  It 
disappears  easily  from  the  serum  after  a 
few  days  and  is  sensitive  to  heat,  to  light 
and  to  violent  shaking. 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16  and  17,  1911. 


When  the  sypliilitic  antigen,  viz.,  the 
spirochaete  pallida  finds  lodgment  in  the 
human  body,  it  causes  the  production  of  an 
antibody  or  amboceptor  specific  for  its 
antigen  namely  the  spriochaete  pallida. 
Now  in  accordance  with  the  law  of  Bordet 
and  Gengou  if  spirochaete  pallida,  human 
blood  containing  syphilitic  amboceptor  and 
complement  are  mixed  together,  comple- 
ment should  be  bound, — and  such  is  found 
to  be  the  case. 

To  demonstrate  that  such  is  the  case  was 
the  work  of  Wassermann.  The  chief  diffi- 
culty lay  with  the  antigen,  as  pure  cultures 
of  the  spirochaete  pallida  had  not  been 
achieved.  So  Wassermann  used  the 
iiver  of  a luetic  foetus  which  as  is 
well  known,  literally  swarms  with  spiro- 
chaete pallida.  An  aqueous  solution 
was  made  by  shaking  finely  commin- 
uted* particles  of  the  liver  in  salt  sol.  for 
24  hours.  This  extract  was  found  to  act 
quite  well  in  that  it  bound  complement  in 
syphilitic  cases.  If  the  case  is  not  syphilit- 
ic no  syphilitic  amboceptor  will  be  present 
and  complement  will  not  be  found. 

To  prove  whether  or  not  complement  is 
bound,  the  well  known  plienomenon  of  hem- 
olysis (also  a discovery  of  Bordet)  is  called 
isto  play ; and  now  we  come  to  a consider- 
ation of  the  third  and  fourth  of  the  five 
elements  above  mentioned,  viz.,  the  red 
blood  cell  antigen  and  the  red  blood  cell 
amboceptor. 

When  the  red  cells  of  one  animal  (anti- 
gen) are  injected  into  another  animal  of 
different  species,  an  antibody  or  ambo- 
ceptor is  formed  which  is  specific  for  the 
red  cells  of  the  former  animal.  Now 
if  in  the  presence  of  complement  the 
red  cells  used  as  antigen  are  mixed 
with  amboceptor  taken  from  the  in- 
jected animal  there  is  solution  or 
hemolysis  of  the  red  cells — a phenomenon 
readily  perceptible  to  the  naked  eye.  If 
no  complement  is  present,  or  what  amounts 
to  the  same  thing,  if  complement  is  bound 
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and  no  longer  free,  there  can  be  no  hemo- 
lysis as  complement  is  the  agent  which  act- 
ually causes  the  solution  of  the  red  cells. 

This  so-called  hemolytic  system  was  laid 
down  by  Wassermann  to  be  red  cells  from 
the  sheep,  amboceptor  from  rabbits  inject- 
ed with  sheep  cells  aud  complement  from 
guinea  pigs  killed  a few  hours  before  the 
test  is  made. 

Thus  the  original  Wassermann  Reaction 
while  simple  enough  in  theory  is  not  so 
easy  of  application.  Each  test  requires  the 
sacrifice  of  a guinea  pig  and  the  obtaining 
of  fresh  sheep’s  blood.  Before  each  and 
every  test  the  rabbit  amboceptor  for  the 
red  cells  must  be  titrated  to  see  how  it  acts 
with  the  red  cells  and  the  complement  to  be 
used  at  this  given  time,  as  the  complement 
present  in  guinea  pig’s  serum  will  vary 
both  in  amount  and  in  quality,  and  an  ex- 
act titration  requires  both  laboratory  skill 
and  judgment. 

The  most  difficult,  however,  of  all  the 
reagents  to  procure  and  to  standarize  is 
the  syphilitic  antigen. 

The  Wassermann  school  stands  firmly 
on  the  ground  that  no  antigen  should  be 
used  in  the  W.  R.  except  that  obtained 
from  syphilitic  organs,  but  they  now  use 
alcoholic  as  well  as  aqueous  extracts  and 
indeed,  chiefly  the  former,  but  always  from 
syphilitic  organs. 

Before  accepting  the  alcoholic  luetic  ex- 
tract Wassermann  Lab.  made  2,000  parallel 
examination  of  the  same  sera  with  both 
aqueous  and  alcoholic  extracts  and  ob- 
tained the  same  results. 

When  an  extract  is  once  completed  and 
standardized  it  is  very  stable  and  a\  ill  last 
for  months.  In  Wassermann ’s  Laboratory 
this  standardization  as  to  its  best  dosage 
extends  over  three  or  four  weeks,  in  which 
tiem  it  is  tested  with  from  80  to  100  dif- 
ferent sera. 

Moreover  in  all  the  better  equipped  lab- 
oratories when  the  Wassermann  reaction  is 
made  the  blood  of  every  patient  to  be  ex- 


amined, together  with  its  controls  is  tested 
with  from  2 to  4 standard  extracts. 

The  use  of  an  alcoholic  extract  made 
from  the  heart  of  a guinea  pig  as  was  first 
done  by  Landsteiner,  Muller  and  Potzel 
has  found  a large  following  chiefly  from 
the  ease  with  which  it  may  be  obtained  and 
prepared.  Wassermann,  Mulsam,  Solly, 
Ilaendel  and  Schnltz,  A.  Meier,  and  others 
are  against  the  use  of  these  extracts.  Plaut 
in  examining  32  sera  found  27  positive  W. 
R.  with  luetic  extract  and  only  13  with 
guinea  pig  heart  extract.  Bonfiglis  ob- 
tained negative  results  in  5 positive  eases. 
In  a larger  sei'ies  of  cases  the  same  author 
found  a discrepancy  of  nearly  50$  between 
the  guinea  pig  extract  and  the  luetic  ex- 
tract. 

It  can  readily  be  imagined  that  a techni- 
que so  difficult  has  lead  to  many  attempts 
to  simplify  this  test  and  in  fact,  the  modi- 
fications of  the  original  Wassermann  stand 
near  the  one  hundred  mark,  the  vast  ma- 
jority of  which  are  entirely  untrustworthy. 

Noguchi  in  his  modification  of  the  Was- 
sermann  reaction  was  unfortunate  in  his 
selection  of  human  blood  cells  in  lieu  of 
the  sheep ’s  cells  as  recommended  by  W as- 
sermann.  For  even  with  careful  and  re- 
peated washing  of  the  corpuscles  there  may 
remain  some  serum  in  the  mixture  and 
when  rabbits  are  immunized  for  human 
blood  cell  amboceptor  this  remnant  of 
serum  acts  also  as  an  antigen  and  pro- 
duces serum  amboceptor.  There  is  thus  al- 
ways present  the  possibility  of  a combina- 
tion of  patients’  serum  and  serum  ambo- 
ceptor uniting  to  bind  complement  and 
thus  make  a healthy  blood  give  a positive 
or  a weakly  positive  reaction. 

This  is  an  inherent  defect  of  the  Xa- 
gouchi  modification  by  virtue,  of  which  it 
becomes  too  sensitive. 

The  ehoicc  of  extracts  is  the  important 
factor  in  obtaining  trustworthy  results. 
Wassermann  contends  that  a test  made 
without  the  standardized  extract  of  the 
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liver  of  a luetic  foetus  is  not  the  Wasser- 
mann.  Moreover,  as  has  been  proven,  it  is 
just  the  use  of  promiscuous  extracts  which 
has  lead  to  such  contradictory  reports  and 
also  to  the  finding  of  positive  Wasser- 
mann’s  in  such  diseases  as  tuberculosis, 
carcinoma,  scarlet  fever,  etc. 

This  brings  us  to  a consideration  of  the 
clinical  significance  of  the  Wassermann 
Reaction,  and  first  of  all  is  the  reaction 
specific?  That  is  to  say,  does  the  W.  R. 
act  positive,  first  only  in  syphilis  and  sec- 
ondly does  it  react  positive  in  every  case  of 
syphilis?  This,  indeed,  would  be  an  ideal 
in  diagnosis,  but  this  idealism  is  not  en- 
tirely fulfilled  by  the  W.  R.,  for  while  the- 
oretically the  Wassermann  Reaction  is  the 
Bordet-Gengon  phenomenon  applied  to 
syphilis  yet  practically  it  is  not  so,  because 
we  cannot  as  yet  work  with  pure  cultures 
of  the  spirochaete  pallida,  could  we  do  so 
the  spirochaete  pallida  would  take  the  place 
of  the  luetic  extracts  now  used  and  we 
would  have  the  real  Bordet-Gengon  com- 
plement fixation.  It,  therefore,  appears 
that  the  antibodies  which  are  formed  in 
syphilis  are  not  entirely  specific  but  occur 
in  other  diseases  as  well.  Before  consider- 
ing these  diseases,  it  may  be  well  to  state 
that  a healthy  blood  never  gives  a posi- 
tive Wassermann,  there  must  be  a patho- 
logic condition. 

In  investigating  the  literature  on  the 
subject,  we  find  that  Weil  and  Brann, 
Elias,  Neuberger,  Seligman,  Blume,  Eicb- 
berg  and  other,  reported  from  time  to  time 
the  finding  of  positive  W.  R.  particularly 
frequent  in  such  diseases  as  tuberculosis, 
typhoid  fever,  pneumonia,  diabetes,  carci- 
mona,  sarcoma,  eclampsia  (Gross  & Buzell) 
and  multiple  sclerosis  (Nonne,  Eichberg) 
may  also  be  included  in  the  test. 

If  it  be  true  that  these  diseases  give  a 
positive  W.  R.  then  this  reaction  is  of  no 
practical  value  in  the  diagnosis  of  syphilis 
— So  important  was  this  phase  in  the  ques- 
tion considered  that  G.  Meier  of  Wasser- 


mann’s  Laboratory  was  sent  to  Austria, 
whence  most  of  these  reports  came,  to  study 
the  question,  as  it  were,  in  the  camp  of  the 
enemy.  Together  with  R.  Bauer  he  exam- 
ined the  sera  of  381  patients  afflicted  with 
the  above  mentioned  diseases  and  in  only  2 
cases  was  a positive  W.  R.  found.  One  of 
these  was  a deaf  and  dumb  tubercular  pa- 
tient from  whom  it  was  impossible  to  get 
any  history.  This  leaves  but  one  case  in 
nearly  400  with  a -j-W.  R. 

Wassermann 's  Laboratory  regards  the 
finding  of  positive  W.  R.  in  the  above  men- 
tioned diseases  as  due  to  errors  in  technique 
and  to  the  use  of  (poor  and  unstandard- 
ized) faulty  extracts  (antigeii3).  Recent 
investigations  by  many  other  laboratories 
have  also  shown  that  with  poor  extracts  and 
with  incompetent  technique  in  these  dis- 
eases as  in  many  other  cases  erroneous  posi- 
tive Wassermann ’s  may  be  obtained  and 
patients  subjected  to  months  of  unneces- 
sary restrictions  and  treatment. 

These  same  conclusions  are  also  warrant- 
ed in  reference  to  scarlet  fever.  Much  and 
Eichberg  reported  the  finding  of  40  posi- 
tive W.  R.  in  this  disease.  A great  number 
of  observers  have  since  found  that  these  re- 
sults rested  on  the  use  of  poor  technique 
and  improper  extracts. 

When  properly  examined  the  above  men- 
tioned diseases  give  a negative  W.  R.,  and 
these  findings  may  be  accepted  as  demon- 
strated. 

In  this  connection,  it  may  be  noted  that 
an  interesting  observation  has  been  made 
by  Craig  & Nichols  in  that  the  injection  of 
considerable  quantities  of  alcohol  may 
make  a positive  W.  R.  negative,  and  hence 
no  confidence  should  be  placed  in  a Was- 
serman  made  within  24  hours  after  the  pa- 
tient has  consumed  any  appreciable  amount 
of  alcohol. 

We  now  come  to  a consideration  of  sev- 
eral diseases  which  do  elaborate  the  same 
or  similar  antibodies  in  the  system  as  does 
syphilis,  and  hence  give  positive  Wasser- 
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man  reactions,  and  these  are  leprosy,  re- 
current fever,  yaws  and  cases  of  recent  ma- 
laria. 

In  this  country,  at  least,  malaria  would 
be  the  only  disease  to  be  considered  prac- 
tically and  here  a positive  Wassermann 
•could  not  lead  us  far  astray  as  the  clinical 
picture  and  other  blood  examinations  for 
plasmodia  would  come  into  play.  More- 
over, it  is  only  in  the  recent  cases  that  def- 
inite positive  reactions  are  obtained,  and 
the  reaction  is  strongest  when  the  blood  is 
taken  during  the  crisis  of  the  disease.  The 
reaction  gradually  fades  after  a week  or 
two  and  old  cases  of  malaria  give  negative 
reactions. 

This  brings  us  to  a consideration  of  the 
percentage  of  cases  of  syphilis  which  give 


the  characteristic  W.  R„  and  on  investigat- 
ing the  subject  we  find  that  two  factors 
are  of  the  greatest  importance,  namely  the 
stage  of  the  disease  and  the  influence  of 
treatment  on  the  disease.  When  one  con- 
siders the  pathology  of  syphilis,  it  is  evi- 
dent that  a certain  definite  and  a compar- 
atively lengthy  interval  of  time  elapses  aft- 
er the  virus  has  entered  the  system  before 
there  has  been  an  elaboration  of  specific 
syphilitic  antibodies.  This  is  finite  clear 
from  the  clinical  course  of  the  disease.  Now 
when  we  apply  the  W.  test  to  syphilitic 
patiests  in  the  primary  stage  of  the  disease, 
as  was  to  be  expected,  the  blood  of  such 
cases  is  almost  invariably  negative,  up  to 
the  fifth  week  following  infection  to  the 
disease. 
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In  the  sixth  week  (Fischer  and  G.  Meier) 
about  20$  of  the  cases  react  positive  and 
from  this  time  on  the  percentage  rapidly 
increases  until  the  case  merges  into  the 
secondary  stage  when  we  have  about  98$ 
of  positive  cases,  the  mean  average  of  the 
positive  primary  cases  giving  a percentage 
of  70.  In  the  secondary  stage,  while  a few 
years  ago  the  figures  were  given  at  from 
90-93$  positive  W.  R.,  as  the  technique  has 
improved  and  particularly  with  the  use  of 
selected  luetic  extracts,  the  percentage  has 
gradually  risen  until  we  have  98-99  or  100$ 
positive  W.  R.  in  active  secondary  syphilis 
according  to  the  observers.  In  active  un- 
treated tertiary  lues  the  per  cent  figure  is 
equally  high  ranging  from  98-100$  posi- 
tive W.  R. 

In  the  so-called  para-syphilitic  diseases, 
tabes  and  progressive  paralysis,  the  W.  R. 
has  been  of  the  greatest  value  in  finally 
placing  these  diseases  in  their  exact  and 
proper  category.  Schutze,  Citron,  Plaut, 
Nagouchi  and  others  were  among  the  ear- 
lier workers  to  obtain  positive  W.  R.,  in 
both  the  blood  and  the  spinal  fluid  of 
tabetic  patients.  Meier  states  that  every 
untreated  case  of  tabes  gives  a +W.  R. 
The  figures  in  the  accompanying  table 
compiled  by  G.  Meier  give  the  percentage 
of  positive  W.  R. ; serum  65$,  spinal  fluid 
35$;  Nagouchi  and  Plaut  both  give  some- 
what higher  percentages:  Nagouchi,  78$ 

serum,  56$  spinal  fluid;  Plaut,  79$  serum, 
64$  spinal  fluid. 

In  paralysis  we  find  practically  every 
case  gives  a positive  W.  R.,  as  was  first 
shown  by  Wassermann  and  Plaut,  and  this 
is  true  of  the  cerebro  spinal  fluid  as  well 
as  of  the  blood.  The  fact  that  both  blood 
and  spinal  fluid  are  positive  in  paralysis 
can  often  be  utilized  in  differential  diag- 
nosis, especially  in  differentiating  between 
lues  cerebri  and  paralysis,  as  was  first 
pointed  out  by  Plaut.  In  lues  cerebri,  the 
spinal  fluid  as  a rule  gives  negative  W.  R. 

Influence  of  Therapy  on  the  IF.  R- , 


mercury.  Citron  was  the  first  to  notice  the 
influence  which  specific  treatment  had  on 
W.  R.  and  since  then  his  observations  have 
been  universally  confirmed. 

In  the  majority  of  the  early  cases  of  lues 
it  is  comparatively  easy  to  make  a great 
many  positive  W.  R.  cases  negative  with  a 
single  so-called  “mercurial  cure,’'  only  the 
cases  do  not  remain  negative.  Thus  if  such 
a case  be  examined  a few  days  after  the 
cure  it  may  be  found  negative,  but  if  it  is 
examined  6 weeks  later  most  of  these  cases 
will  be  found  to  have  become  positive 
again.  With  each  successive  “cure”  the 
percentage  of  positive  cases  becomes  low- 
ered, but  in  spite  of  this  dwindling  per- 
centage, there  always  remains  a certain 
small  number  of  cases  in  which  the  dis- 
ease has  become  firmly  entrenched  and  in 
which,  despite  vigorous  treatment  (mer- 
curial) the  W.  R.  remains  positive.  As 
these  cases  are  extended  into  and  beyond 
the  tertiary  stage  they  become  apt  candi- 
dates for  further  trouble  in  future  years, 
notably  tabes  and  paralysis. 

Salvarsan. 

The  ideal  which  Ehrlich  placed  before 
himself  in  making  salvarsan  was  to  dis- 
cover a remedy  that  at  one  blow,  so  to 
speak,  would  exterminate  all  the  spiro- 
chaete  pallida  in  the  system,  his  therapia 
sterilisans  magna — but  it  soon  became  ap- 
parent that  not  only  one.  but  two,  and 
then  three,  and  frequently  four  applica- 
tions were  necessary  to  effect  a cure.  As 
an  effect  of  this  wonderful  drug  I have 
seeu  the  spirochaete  which  literally 
swarmed  in  a papule,  disappear  as  if  by 
magic  several  hours  after  the  injection. 
This  spirocliaeteal  effect  or  parasitotropic 
effect  of  salvarsan  in  accordance  with 
Ehrlich’s  nomenclature  being  much  great- 
er than  its  oranatropic  effect. 

With  regard  to  the  effect  which  salvar- 
san has  on  the  W.  R.  it  may  be  well  to 
state  that  in  the  past  few  months  practi- 
cally all  of  the  larger  European  medical 
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centers  are  of  the  opinion  that  salvarsan 
must  be  given  intra  venously  and  not  eith- 
er sub-cutaneously  or  intra-muscularly,  and 
indeed  the  latest  ruling  is  to  give  at  least 
four  intravenous  injections  in  intervals  of 
from  12  to  14  days.  One  or  two  or  even 
three  salvarsan  treatments  are  insuffi- 
cient to  give  a permanent  negative  AY.  R. 

With  salvarsan,  the  W.  R.  follows  the 
same  general  course  in  becoming  first  neg- 
ative and  later  positive  just  as  with  mer- 
cury, but  with  this  difference  that  after 
the  4th  intravenous  injection  nearly  all 
positive  cases,  and  among  these  are  not 
included  paralysis,  have  become  negative 
and  up  to  date  have  remained  negative. 

It  will  thus  be  seen,  that  except  as  a 
matter  of  scientific  interest,  it  is  a useless 
procedure  to  examine  the  blood  of  a treat- 
ed patient  sooner  than  G weeks  after  he  has 
taken  a “cure”  either  with  mercury  or 
salvarsan,  otherwise  both  the  physician  and 
the  patient  may  be  lead  sadly  astray. 

Prognosis.  As  to  the  prognosis  of  syphi- 
lis as  gleaned  from  the  W.  R.,  it  may  be 
well  to  state  again  that  a healthy  blood 
never  gives  a positive  AY.  R.  There  must 
be  a pathologic  condition,  and  such  author- 
ities as  AVasserman,  Neissery,  Citron  and 
G.  Meier  see  in  the  positive  reaction  an  evi- 
dence of  living  spirocliaete  pallida  in  the 
system.  As  long  as  a luetic  patient  shows 
a positive  AY.  R.  he  cannot  be  regarded  as 
cured.  In  a surely  healed  case  of  lues  the 
AV.  R.  is  negative  (in  which  respects  it  dif- 
fers e.g.  from  the  AYidal  test  which  may 
remain  -+-  months  or  years  later. 

Time  after  time  I have  found  the  blood 
of  patients  +AA7.  R.  who  were  quite  ignor- 
ant of  the  fact  t hat  they  were  syphilitic. 
The  history  of  a primary  sore  which  they 
regarded  as  trivial  and  unimportant,  and 
which  in  many  cases  was  untreated,  and 
with  no  subsequent  external  evidence  on 
skin  or  mucous  membrane  is  all  the  light 
obtainable  on  the  case,  until  a gastric  crisis, 
or  beginning  tabes  awakens  a suspicion  of 


a possible  luetic  infection  and  the  AY.  R. 
is  invoked  to  give  the  diagnosis.  Many  of 
these  cases  have  children  which  are  appar- 
ently healthy  but  nervous,  and  while  it 
seems  to  me  that  the  recommendations  of 
G.  Meier  that  all  nervous  children  should 
be  subjected  to  a AYassermann,  may  be 
open  to  question,  yet  surely  the  children 
of  all  parasyphilitics  should  be  tested  with 
the  AYassermann. 

Apart  from  the  importance  of  this  re- 
action in  the  diagnosis  of  syphilis,  it  is  in 
the  control  of  the  long  drawn  out  cases  of 
this  disease  where  the  AY.  R.  plays  such  an 
all  important  part  in  the  destiny  of  every 
luetic  patient.  How  often  have  we  all  seen 
relapses  and  cases  of  metasyphilitic  affec- 
tions develop  in  patients  which  were  ad- 
judged cured  by  older  and  cruder  methods 
of  examination.  Now  it  develops  as  a duty 
on  the  medical  man  to  see  that  a so-called 
cured  patient  has  a systematic  examination 
of  his  blood  made  every  4 or  5 months  for 
a period  of  at  least  two  years,  and  if  a 
positive  AAr.  R.  occurs  vigorous  treatment 
must  again  be  commenced. 


The  tables  accompanying  this  article  were 
compiled  in  Wassermann’s  Laboratory,  by  Dr. 
Georg.  Meier,  for  exhibition  at  the  Interna- 
tional Congress  of  Hygiene  held  this  year  at 
Dresden.  They  are  reproduced  by  photo- 
graphic process.  The  legends,  therefore,  ap- 
pear in  German.  They  may  he  rendered  in 
English  as  follows: 

Table  1.  The  frequency  of  the  Wassermann 
reaction  in  syphillis;  first  stage,  second  stage, 
third  stage,  tabes,  paralysis  and  the  latent 
stage. 

Table  2.  Influence  of  mercurial  treatment 
on  the  Wassermann  reaction  in  secondary  and 
tertiary  syphilis.  Without  treatment,  immedi- 
ately after  one  course  of  treatment,  six  weeks 
after  a course  of  treatment,  immediately  after 
from  two  to  four  courses  of  treatment,  and 
six  weeks  after  these  courses,  immediately 
after  more  than  six  courses  of  treatment,  and 
six  weeks  after  these  courses  of  treatment. 

Table  3.  Influence  of  Salvarsan  treatment 
upon  the  Wassermann  reaction.  Without  treat- 
ment, one  month  after  one  injection,  three 
months  after  one  injection,  two  and  a half  to 
six  weeks  after  the  first  of  three  intravenous 
injections. 
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Dr.  Oliver  Lyons,  Denver:  It  is  quite  likely 
that  the  misuse  of  the  older  preparations  for 
treating  syphilis  is  the  cause  of  all  this  recent 
search  for,  and  the  introduction  of  so  many 
new  arsenical  compounds  which  have  recently 
been  introduced  for  the  treatment  of  this  dis- 
ease, only  one  of  which  stood  the  test  of  one 
year’s  trial,  and  before  we  can  determine  the 
merit  of  this  one  it  will  be  necessary  for  it  to 
stand  a twenty-year's  test. 

Salvarsan,  the  latest  addition  to  therapeu- 
tics, owes  its  existence  to  a definite  principle, 
based  upon  Ehrlich’s  conception  of  immunity. 
However,  there  is  no  essential  difference  be- 
tween the  action  of  Salvarsan  and  other  arsen- 
ical compounds  previously  used  in  the  treat- 
ment of  this  disease.  The  theory  is  that  it 
generates  in  the  body,  substances  which  disin- 
tegrate the  spirocheta  and  destroy  them 
with  great  rapidity.  A single  injection  was 
thought  at  first  to  be  sufficient, — then  they 
raised  it  to  three  doses— and  now  they  re- 
quire five  doses.  The  destruction  of  the  or 
ganism  does  not  occur  but  as  an  aid  to  tha 
temporary  eradication  of  active  lesions  Salvar 
san  is  an  important  addition  to  treatment. 
The  early  claims  made  for  it  in  so  far  as 
these  lesions  are  concerned  have  been  fully 
justified. 

In  the  cases  in  which  I have  used 
Salvarsan  where  there  were  visible  mani- 
festations refractory  to  mercury  and  iodide, 
these  symptoms  very  rapidly  disappeared 
after  the  first  injection.  This  seemed  more 
rapid  after  the  intravenous  than  the  in- 
tramuscular method.  Since  the  earlv  reports, 
recurrence  of  lesions  and  the  appearance  of 
new  lesions  have  not  been  infrequent.  Just 
recently  I saw  a patient  that  had  his  third  in- 
jection, and  he  has  the  same  lesion  of  tho 
throat  now  that  he  had  before  the  first  in- 
jection. An  important  thing  to  remember  is 
that  the  lesion  after  the  last  dose  was 
slower  in  healing  than  the  previous  ones, 
showing  that  in  all  probability  the  spirochetes 
in  this  case  had  become  arsenfast. 

One  working  with  a drug  of  this  nature  is 
inclined  to  be  cautious  and  on  the  outlook 
for  untoward  symptoms.  So  far  these  have 
not  arisen  with  the  intravenous  method.  There 
is  no  reaction  at  the  time  of  injection,  but 
from  two  to  four  hours  afterward  the  patient 
has  a feeling  of  chilliness,  some  headache, 
nausea,  vomiting,  and  some  few  cases,  six  to 
ten  watery  stools.  This  condition  passes  off 
in  from  six  to  twelve  hours.  Some  patients 
complain  of  feeling  weak  for  the  next  tw'elve 
or  twenty-four  hours.  Others  say  that  they 
. are  feeling  better  than  they  have  in  the  last 
few  years.  This  is  probably  psychic,  as  there 
is  no  change  in  the  lesions  until  eighteen  to 
twenty-four  hours.  After  a rather  short  and 
stormy  experience  with  the  intramuscular 
methods,  they  have  been  abandoned.  Acid 
solution,  emulsion  or  suspension  should  never 
be  used,  for  the  reason  given  by  Dr  Sewall 
in  his  paper. 

In  judging  the  relative  value  of  any  drug  in 


the  treatment  of  syphilis  the  following  rules 
will  be  useful: 

First — The  drug  should  be  used  alone. 

Second — Manifestations  such  as  glandular 
enlargements,  indurations  around  the  initial 
lesion,  skin  and  mouth  lesions  and  all  lesions 
in  fact  should  disappear  rapidly. 

Third — Recurrences  should  be  sought  in  the 
first  twelve  months.  Many  cases  of  syphilis 
are  mild  and  do  not  have  a tendency  to  recur- 
rence even  in  the  absence  of  all  treatment 
until  the  parasyphilitides  appear. 

Fourth — Any  treatment  of  value,  should  pre- 
vent the  recurrence  of  the  so-called  tertiary 
manifestations. 

It  is  far  too  early  to  judge  Salvarsan  by 
these  rules,  but  from  the  evidence  we  have  at 
hand  it  is  not  superior  to  the  judicious  use 
of  mercury.  This  statement  is  not  a prosecu- 
tion of  Salvarsan  but  a defense  of  mercury. 
In  spite  of  its  abuse  and  misuse  mercury 
stands  today  without  a peer  as  a specific  in 
the  treatment  of  syphilis. 

Probably  all  of  you  have  seen  lesions  of 
syphilis  of  long  standing,  in  badly  nourished 
cachectic  individuals,  which  it  wras  impossible 
to  clear  up  with  mercury  and  iodides.  That 
was  due  simply  to  the  fact  that  the  patients 
were  inundated  with  mercury.  Put  them  on 
tonics  for  a few  weeks  and  their  lesions  clear 
up,  but  that  never  prevents  a recurrence  of 
the  lesion. 

A Wassermann  reaction  does  not  by  any 
means  prove  that  the  patient  is  cured  or  that 
a relapse  is  not  to  be  feared.  Salvarsan  has 
acted  upon  this  reaction  in  various  ways. 
Some  cases  have  become  negative  and  subse- 
quently positive.  Some  cases  will  remain  posi- 
tive after  the  third  and  the  fourth  dose.  And, 
it  is  well  to  remember  that  there  are  other 
conditions  which  give  a positive  reaction  to 
this  test. 

Dr.  Philip  Hillkowitz,  Denver:  The  Wasser- 

mann reaction  and  its  various  modifications 
have  been  the  subject  of  good-natured  contro- 
versy before  previous  meetings  of  the  State 
Medical  Society  and  of  the  Denver  Society.  I 
am  afraid  the  members  have  been  bored  by  the 
technical  nature  of  the  discussion.  I therefore 
crave  your  kind  indulgence  for  saying  a few 
words. 

It  seems  to  me  that  the  question  of  the  best 
method  of  carrying  out  the  Wassermann  re- 
action is  analogous  to  the  familiar  controversy 
as  to  the  best  make  of  automobiles.  Each  man 
thinks  that  his  kind  is  the  best.  When  we 
have  become  familiar  with  a certain  technique 
or  certain  method  of  operating  we  are  more  or 
less  partial  to  that  particular  procedure. 

Now  the  Wassermann  reaction,  as  Dr. 
Mitchell  has  pointed  out,  is  not  essentially  spe- 
cific. It  is  based  on  a fallacy,  if  we  consider 
it  a real  complement  deviation  in  the  Bordet- 
Gengou  sense:  for  the  reaction  takes  place 
with  an  antigen  from  normal  organs.  Noguchi 
and  others  have  shown  that  there  is  a.  prepon- 
derance in  the  luetic  blood  of  certain  globulins 
which  have  the  property  of  binding  comple- 
ment in  the  presence  of  organ  extracts.  The 
original  Wassermann  reaction  consisted  not 
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alone  in  using  as  an  antigen  an  extract  of 
syphilitic  liver,  but  also  in  establishing  the 
fact  that  in  syphilitic  blood  it  will  be  positive 
with  syphilitic  antigen  and  negative  with  an 
antigen  from  extracts  of  normal  organs.  This 
first  method  has  been  abandoned. 

Boas,  a pupil  of  Wassermann,  in  his  book 
on  the  Wassermann  reaction,  recommends  the 
use  of  alcoholic  extracts  of  normal  organs  in- 
stead of  the  watery  extracts  of  luetic  liver  as 
originally  used. 

I believe  that  in  the  course  of  time  we  may 
find  a still  simpler  test  for  syphilis  than  the 
complicated  complement  — deviating  hemoly- 
tic reaction  by  estimating  the  quantity  of  the 
globulins  in  the  syphilitic  as  compared  with 
the  healthy  serum,  has  been  able  to  predict 
with  a certain  degree  of  accuracy  a positive 
or  a negative  reaction,  it  is  therefore  possible 
that  at  some  future  time  we  may  have  a sim- 
pler test  at  our  command  that  can  be  carried 
out  by  the  general  practitioner  without  the 
aid  of  a specially  equipped  laboratory. 

Wasermann  himself  has  written  a preface  to 
this  book  thus  giving  sponsorship  to  Boas’ 
procedure,  we  see  therefore  that  Wasermann 
acknowledges  that  there  are  reliable  modifica- 
tions of  his  sero-diagnostic  test.  Citron,  Boas 
and  other  graduates  of  the  Wassermann  Lab- 
ratory,  it  is  true,  are  opponents  of  all  methods 
which  seek  to  eliminate  the  immune  ambocep- 
tor or  compliment  or  both  by  using  the  pa- 
tient’s serum.  I have  been  using  Fleming’s 
technique  in  the  Bauer-Hecht  method  in  about 
200  determinations  and  see  no  reason  as  yet 
for  abandoning  it  in  favor  of  the  cumbersome 
original.  The  Bauer-Hecht-Fleming  modifica- 
tion gives  the  positive  reaction  in  syphilis  and 
parasyphilipic  affections  and  a negative  reac- 
tion in  non-luetic  sera;  hence  my  confidence 
in  this  modification.  Others  no  doubt  get  ex- 
cellent results  with  the  Naguclis.  With  all 
due  deference  to  the  discoverer,  we  cannot  be 
hero-worshippers  in  the  scientific  field  and  wo 
must  steer  clear  of  all  tendencies  to  strict  or- 
thodoxy. 

Dr.  A.  J.  Markley,  Denver:  I should  like  to 
add  just  a few  words  in  confirmation  of  what 
Dr.  Lyons  has  said  as  to  the  very  remarkable 
symptomatic  efficacy  of  Salvarsan,  partic- 
ularly given  intravenously.  Dr.  Lyons  and  my- 
self have,  within  the  last  six  weeks,  given 
possibly  twenty  or  twenty-five  intravenous 
injections  of  Salvarsan,  mostly,  however,  in 
clinical  patients  and  in  those  confined  in  the 
city  hospital. 

Anybody  who  has  had  any  very  considerable 
experience  in  the  management  of  early  sec- 
ondary syphilis  knows  what  a very  trying 
procedure  it  is  to  bring  under  control  the  ear- 
ly secondary  manifestations.  It  is  particular- 
ly in  these  lesions  which  are  the  most  danger- 
ous and  which  result  most  often  in  the  trans- 
mission of  the  disease,  (the  mucous  lesions) 
that  Salvarsan  is  most  actively,  efficacious.  I 
feel  that  if  by  an  administration  of  Salvar- 
san one  can  prevent  the  onset,  of  ihe  early 
secondary  manifestations  of  syphilis  it  is  an 
absolutely  justifiable  procedure.  Its  use  may 
be  considered  as  a sanitary  measure.  The 


manner  in  which  syphilis  is  most  often  trans- 
mitted is  through  the  mucous  lesions.  If  it 
were  possible,  to  bring  under  police  surveil- 
lance the  women,  particularly,  who  are  trans- 
mitting the  disease  broadcast,  it  would  be  a 
highly  justifiable,  legal  procedure. 

The  administration  intravenously  of  Salvar- 
san as  it  is  at  present  done  is  almost  abso- 
lutely inocuous.  Of  course  our  experience 
is  a very  limited  one,  but  we  have  had  no 
cases  in  which  there  have  been  any  untoward 
symptoms  at  all  aside  from  the  very  early 
and  very  short  secondary  reactions.  I believe 
in  time  Salvarsan  will  become  standard  as  a 
prophylactic  measure  against  the  early  mani- 
festations of  syphilis. 

While  one  is  waiting  for  the  early  secon- 
daries there  is  a long  period  of  suspense 
which  is  a very  trying  one,  both  to  the  phy- 
sician and  to  the  patient.  The  microscopic  de- 
monstration of  the  presence  of  spirochetes,  if 
it  is  properly  done  and  definitely  done,  I think 
at  present  is  almost  a justification  for  the  ad- 
ministration of  an  intravenous  transfusion  of 
Salvarsan.  I hold  firmly  with  Dr.  Lyons,  that 
not  even  two  nor  three  nor  five  intravenous  in- 
jections of  Salvarsan  is  going  to  deliver  the  pa- 
tient permanently  from  any  possibility  of  fu- 
ture manifestations.  I agree  with  Dr.  Mitchell, 
that  the  fate  of  every  syphilitic  is  bound  up  in 
the  Wassermann  test,  and  anybody  who  has 
had  syphilis,  in  justice  to  himself,  should 
have  a Wassermann  test  made  at  intervals,  of 
at  least  three  years  dating  from  the  time  of 
his  infection. 

One  other  point  in  the  use  of  Salvarsan 
which  was  not  touched  upon  I think  in  either 
the  papers  or  the  discussion  that  is  the  very 
peculiar  effect  that  Salvarsan  has  upon  the 
chronology  of  syphilis.  There  have  been  two 
cases  under  my  observation  within  the  last 
six  months  in  which  that  has  been  very  defin- 
itely shown.  Patients  with  early  secondary 
syphilis  to  whom  Salvarsan  had  been  admin- 
istered, showed  a very  rapid  disappearance  of 
symptoms,  but  shortly  following  this  there  . 
was  an  onset  of  what  we  ordinarily  regard  as 
tertiary  lesions  such  as  we  expect  from  three 
to  five  years  after  the  date  of  infection.  We 
had  in  one  case  an  eye  manifestation  and  in 
the  other  an  auditory  manifestation,  both  of 
which  were  undoubtedly  due  to  gummatous  af- 
fection of  the  nerves.  These  were  both 
striking  cases,  and  while  at  first  there  was  a 
tendency  on  the  part  of  the  physicians  to  re-  > 
gard  these  as  by-effects  of  the  Salsarvan 
they  were  undoubtedly  due  to  its  peculiar  ef- 
fect upon  the  progress  of  the  syphilis  itself 
and  were  undoubtedly  gummatous  infiltra- 
tions about  the  nerve  trunks.  That  was  defi-  .»• 
nitely  proven  I think  by  the  fact  that  in  each 
case  the  lesions  and  the  manifestations 
cleared  up  upon  the  ordinary  administration 
of  potassium  iodide  and  mercury. 

I think  it  would  be  perfectly  justifiable  in 
early  syphilis,  if  the  lesions  could  be  definite- 
ly shown  to  be  syphilis,  to  administer  Salvar- 
san to  prevent  the  onset  of  the  secondary 
manifestations.  That  Salvarsan,  if  properly 
administered,  is  innocuous,  that  there  is  nc 
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reliance  to  be  placed  upon  the  absolute  free- 
dom from  symptoms  after  even  one  or  two 
or  three  or  even  more  injections. 

Dr.  G.  P.  Lingenfelter,  Denver:  I think 
whenever  a question  is  under  discussion  not 
only  the  good  points  should  be  brought  out 
but  some  of  the  bad  ones  also:  I want  to  say 
a word  or  two  from  my  personal  experience 
with  some  thirty  cases  of  the  intramuscular 
injection  in  the  wards  of  the  Massachusetts 
General  Hospital.  The  first  cases  in  which  I 
used  Salvarsan  were  at  that  place.  In  all  of 
these  cases  there  was  considerable  pain  fol- 
lowing the  injection,  and  a point  which  I have 
not  heard  of  the  speakers  before  me  bring  out, 
was  the  fact  that  the  pain  disappeared  by 
crisis  from  twelve  to  eighteen  hours  after- 
wards. If  one  gave  the  injection  at  noon  or 
one  o’clock,  the  next  morning  the  patient 
would  say,  Doctor,  my  pain  stopped  at  twen- 
ty minutes  after  four,  or  whatever  time  it  real- 
ly occurred. 

I further  believe  that  Salvarsan  should  not 
be  administered  in  the  office.  It  is  not  an  of- 
fice treatment.  The  patient  should  be  in  the 
hospital  where  one  can  keep  accurate  charts 
and  control  of  his  patient.  If  that  is  impossible 
the  patient  should  be  kept  in  bed  at  his  home. 
He  should  be  kept  in  bed  for  at  least  forty- 
eight  hours  after  the  injection,  whether  it  be 
administered  intramuscularly  or  intravenously. 
In  Germany  I found  a great  many  sloughs  fol- 
lowing the  administration  of  Salvarsan  subcu- 
taneously, as  well  as  intramuscularly.  Prac- 
tically all  of  the  workers  had  given  up  the  in- 
tramuscular injection  and  were  using  it  intra- 
venously. 

We  found  in  our  series  of  cases  in  the  Mas- 
sachusetts General  Hospital,  and  at  the  Long 
Island  Hospital,  where  I had  the  opportunity 
of  administering  the  Salvarsan  through  the 
courtesy  of  Dr.  H.  P.  Towle,  that  partial  sup- 
pression of  the  urine  frequently  occurred 
about  the  second  to  fourth  day  following  the 
injection,  the  amount  frequently  dropping  to 
ten  or  twelve  ounces  in  the  twenty-four 
hours.  In  one  instance  I recall,  the  urine 
dropped  to  eight  ounces  in  the  twenty-four 
hours.  Afterwards  we  forced  fluids  for  the 
first  forty-eight  hours  after  the  injection  with 
the  result  that  nearly  a normal  amount  of 
urine  was  passed.  The  temperature  would  go 
up  to  100  to  101%  frequently.  A rather  inter- 
esting fact  was  that  invariably  as  the  tem- 
perature ascended  the  urine  decreased  and 
that  both  would  come  to  normal  at  about  the 
same  time. 

I quite  agree  with  the  speakers  who  have 
preceded  me  that  the  Wassermann  should  be 
done  in  all  cases  and  at  intervals  of  two  to 
to  three  months  up  to  one  year,  or  a year  and 
a half  after  the  last  clinicai  manifestation. 

Henry  S.  Denison,  Denver:  Very  few  tests 

have  been  originally  put  forward  in  a perfect 
form,  and  I can  see  no  reason  why  the  Was- 
sermann reaction  should  be  a notable  excep- 
tion to  this  rule. 

The  advantages  of  the  Noguchi  modification 
over  the  original  Wasserman  reaction  have 
been  pointed  out.  The  most  important  are: 


First,  that  75  per  cent,  of  the  syphilitic  anti- 
body is  not  killed  by  inactivation,  and  sec- 
ond, that  the  ambocepter  content  can  be  more 
accurately  titrated  because  homologous  cor- 
puscles are  employed. 

One  theoretic  disadvantage  of  the  Noguchi, 
as  Dr.  Mitchell  has  pointed  out,  consists  in 
the  possibility  of  a non-specific  prototropic  re- 
action with  the  foreign  sera  used  in  the  test. 
The  same  objection  applies  to  the  original 
Wassermann.  In  practice,  however,  this  does 
not  interfere  if  the  amboceptor  employed  is  of 
high  titre. 

Another  disadvantage  of  the  Noguchi  is  the 
agglutination  of  the  corpuscles,  which  pre- 
vents accurate  reading. 

Both  these  disadvantages  are  overcome  by 
such  reactions  as  those  of  Hecht  and  the  orig- 
inal Tschernogubow,  which  make  use  of  both 
the  amboceptor  and  complement  in  the  pa- 
tient’s serum,  and  therefore  deal  with  only 
three  instead  of  five  components.  Recently, 
Gurd  (Jour.  Infect.  Dis.,  1911,  VIII.,  27),  has  re- 
vived the  Tschernogubow  reaction.  The  pro- 
cedure is  very  simple,  the  method  in  abstract 
being  as  follows:  Serum  is  added  to  antigen 

and  mixture  incubated,  then  guinea  pigs’  cor- 
puscles are  added  and  the  reaction  noted,  af- 
ter further  incubation.  Gurd  also  describes 
the  proper  controls.  There  can  be  no  non-spe- 
cific prototropic  action  because  no  foreign 
sera  are  used.  Moreover,  the  human  body  con- 
tains very  few  guinea-pig  agglutinins. 

Noguchi’s  chief  objection  to  this  reaction 
was  that  the  amboceptor  and  complement 
could  not  be  accurately  titrated.  Gurd,  how- 
ever, in  500  cases,  has  demonstrated  that  the 
hemolytic  system  normally  present  in  human 
serum  against  guinea  pig  corpuscles  is  very 
constant  in  power.  He  has  shown  that  hu- 
man complement  is  in  all  probability  more 
constant  than  guinea  pig  complement. 

Many  investigators  have  demonstrated  the 
variability  of  guinea  pig  complement.  In  my 
own  pigs  I get  blood  by  inserting  a needle  di- 
rectly into  the  heart,  and  can  in  this  manner 
use  the  same  pig  six  or  seven  times.  Each 
time  I stick  him,  the  complement  becomes 
stronger,  so  that  after  six  or  seven  punctures 
it  is  perhaps  four  times  as  strong  as  it  was  in 
the  pig  originally. 

If  Noguchi’s  objection  to  this  system  is 
overcome  (as  Gurd  has  shown)  it  is,  theoreti- 
cally, more  perfect  than  the  original  Wasser- 
mann or  the  Noguchi  improvement.  Its  sim- 
plicity will  undoubtedly  recommend  it  to  more 
general  use.  The  fact  that  human  serum  is 
more  powerful  against  guinea-pig's  than 
against  sheep  corpuscles,  makes  this  system 
more  sensitive  than  the  similarly  simple  modi- 
fication of  Hecht. 

The  progress  of  these  simple  tests  should 
certainly  be  watched,  since  if  they  are  ac- 
curate, their  simplicity  makes  them  distinctly 
better  for  general  use  than  the  original  Was- 
sermann reaction.  The  name  of  Wassermann 
in  this  connection  should  bear  the  same  weight 
with  us  as  the  names  of  Galen  and  Hippo- 
crates do  in  other  connections. 

. . Dr.  Henry  Sewall,  Denver:  The  only  remark 
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that  I care  to  make  is  in  emphasis  of  the 
thought  that  for  practitioners  in  Colorado  the 
relations  of  syphilis  and  pulmonary  tuberculo- 
sis, when  combined  in  the  same  subject,  have 
especial  importance.  I would  suggest  that  ev- 
ery physician  who  treats  syphilis  in  a tuber- 
culous patient,  whatever  the  mode  of  treat- 
ment, set  himself  the  task  of  recording  as  ex- 
actly as  possible  the  effect  of  “specific  treat- 
ment’’ upon  the  course  of  the  tuberculosis.  Es- 
pecially valuable  would  be  a collection  of  ac- 
curate observations  denoting  the  influence  of 
Salvarsan,  given  for  syphilis,  on  tuberculous 
lesions. 

DISCUSSION  CLOSED. 

Dr.  S.  Simon:  Attention  has  been  called  to 

the  fact  that  following  the  use  of  Salvarsan  a 
chill  and  a rise  of  temperature  occur  in  cer- 
tain cases.  That  had  been  my  experience  un- 
til the  last  three  weeks.  In  a recent  article 
entitled  “Neuere  Erfahrungen  ueber  intraven- 
ose  Salvarsaninjektionen  ohne  Reaktionser- 
scheinungen,’’  which  appeared  in  the  “Munch- 
ener  Medizinische  Wochenschrift,  July  11, 
1911,”  Wechselmann  reports  his  experience 
with  4,500  injections  of  Salvarsan.  He  also 
points  out  the  frequent  occurrence  of  reac- 
tions and  attributes  same  primarily  to  the  salt 
solution  used,  and  to  imperfect  technic. 

Some  months  ago  he  received  several  pack- 
ages of  Salvarsan  from  Dr.  Paul  Ehrlich  with 
the  request  that  they  be  tested  upon  patients 
in  Wechselmann's  clinic.  These  packages  had 
heen  sent  to  Ehrlich  at  Frankfort  by  a drug- 
gist in  Berlin  with  the  report  that  they  had 
given  very  severe  reactions.  Ehrlich  had 
tested  them  upon  animals  and  had  found  them 
“hyper-ideal”  and  therefore  perfectly  suitable 
for  use  on  human  beings.  Wechselmann  ac- 
cepted with  some  hesitancy  this  ticklish  re- 
quest; tried  the  Salvarsan  upon  several  pa- 
tients, giving  it  according  to  his  new  method, 
absolutely  without  any  reactions.  His  pointed 
comments  indicate  very  clearly  that  the  reac- 
tions obtained  by  those  who  had  used  the  Sal- 
varsan in  Berlin  were  in  all  likelihood  due  to 
poor  technic  and  the  salt  solution.  He  em- 
ploys doubly-distilled  water  in  making  his  .9 
salt  solution  and  sterilizes  it  in  an  autoclave, 
using  this  only  for  making  the  dilutions  of 
Salvarsan. 

Attention  had  been  called  by  several  writers 
to  the  effect  of  intravenous  injections  of  Sal- 
varsan upon  the  blood  pressure.  In  a series 
of  probably  one  dozen  cases  in  which  I tested 
the  blood  pressure  before  and  after  the  intra- 
venous administration  of  Salvarsan,  I found 
the  blood  pressure  was  invariably  lowered  fol- 
lowing the  injection.  I attached  no  import- 
ance to  this  fact,  however,  until  I read  Wech- 
selmann’s  article,  wherein  he  attributes  this 
lowered  blood  pressure  to  the  same  cause  that 
brought  about  the  reaction,  namely,  using  or- 
dinary distilled  water  bought  from  the  drug 
stores  for  making  the  salt  solution.  Since  us- 
ing the  doubly-distilled  salt  solution,  thorough- 
ly sterilized,  he  has  witnessed  no  lowering  of 
blood  pressure,  nor  any  reaction,  or  rise  of 
temperature,  and  my  experience  in  the  past 
few  weeks  is  similar  in  every  respect.  It 


would  therefore  seem  plausible  to  attribute  the 
reaction  previously  obtained  following  the  in- 
travenous injection  of  Salvarsan  to  the  salt 
solution  used.  If  this  is  so,  the  point  might  be 
of  some  value  to  surgeons  using  the  intraven- 
ous injection  of  salt  solution  during,  or  follow- 
ing, severe  operations.  It  has  been  customary 
to  inject  the  ordinary  salt  solution,  which  at 
the  average  hospital  is  made  up  of  ordinary 
salt  and  sterilized  water.  It  is  just  possible 
that  surgeons  might  obtain  much  better  re- 
sults from  their  saline  solutions  if  they  were 
to  use  the  salt  solution  properly  prepared.  It 
is  also  not  unlikely  that  occasionally  the  ordi- 
nary salt  solution  may  add  to  the  shock  which 
the  patient  suffers  instead  of  diminishing  it. 

I wish  to  call  attention  to  the  statement 
made  by  Dr.  Denison  that  the  Noguchi  method 
may  give  a proteotropic  reaction.  I think  he 
is  mistaken,  for  Noguchi  in  his  method  em- 
ploys an  antigen  absolutely  free  of  proteids, 
and  it  would  therefore  be  manifestly  impossi- 
ble to  get  such  a reaction  as  only  an  acetone 
insoluble  lipoid  antigen  is  employed.  I agree 
with  Dr.  Denison  that  the  complement  strength 
varies  in  the  same  guinea  pig  from  week  to 
week,  but  as  the  complement  is  titrated,  or  at 
least  should  be,  each  time  before  the  Wasser- 
man  is  done,  I cannot  see  wherein  the  varia- 
tion of  complement  strength  is  of  importance, 
unless,  indeed,  the  serologist  employs  the  same 
dose  of  complement  each  time  the  Wasserman 
is  performed  without  a previous  titration. 

THE  MAKING  OF  A PHYSICIAN. 


Edwin  B.  Shaw,  A.  M.,  M.  D. 

Las  Vegas,  N.  M. 

Mr.  President  and  Members  of  the  Colo- 
rado State  Medical  Society: 

I confess  to  a feeling  of  timidity  in  ad- 
dressing so  learned  and  distinguished  a 
body,  being  sensible  that  this  great  honor 
should  have  come  to  one  more  worthy,  but 
as  New  Mexico's  fraternal  delegate,  I will 
do  the  best  I can,  trusting  that  something 
may  be  said  of  value. 

In  the  making  of  a physician  character 
must  precede  all  else.  Good  health,  like- 
wise, is  essential  to  the  future  success  of 
the  candidate  as  a student  and  later  as  a 
practitioner  of  medicine.  1 1 is  motive  in 
entering  upon  this  noble  calling,  the  noblest 
in  my  opinion  to  which  the  mind  of  man 
can  be  directed,  should  he  higher  than  that 
of  merely  securing  self-advancement,  but 
rather  should  he  be  possessed  of  a lively 
desire  to  serve  his  fellowman,  by  alleviat- 
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ing  suffering,  curing  and  above  all  pre- 
venting disease,  thereby  adding  to  the  sum- 
total  of  human  happiness.  He  should  also 
be  imbued  with  high  ideals,  a love  and  al- 
most a veneration  for  the  profession. 

Unless  one  is  possessed  of  sympathy  and 
the  milk  of  human  kindness,  no  difference 
what  his  mental  equipment  may  be,  he  can 
never  bring  honor  to  our  noble  profession. 
Kindness  of  heart,  high  and  noble  aims,  a 
sound  mind  in  a sound  body,  a proper 
preliminary  training  and  a thorough  medi- 
cal course,  of  which  I shall  speak  more  at 
length,  are  the  sine  qua  non  of  a good  doc- 
tor. 

Great  responsibility  rests  with  the  medi- 
cal colleges  in  admitting  students.  For 
surely  the  morally  and  physically  unfit 
should  be  discouraged  as  well  as  those  who 
have  not  the  required  mental  training. 
Given  a young  man  of  keen  perception  of 
right  and  wrong,  free  from  organic  dis- 
ease, and  of  good  muscular  development, 
what  shall  be  his  minimum  preliminary 
training,  or  rather  to  what  extent  should 
this  px-eparation  be  carried  on,  that  he  may 
pursue  his  medical  studies  intelligently, 
and  have  developed  a mind  of  sufficient 
breadth  to  draw  logical  conclusions,  and 
to  grasp  the  problems  coming  up  for  solu- 
tion in  his  medical  career  ? That  many 
otherwise  excellent  medical  men  have  been 
greatly  handicapped  by  inadequate  pre- 
liminary training,  no  one  can  deny.  That 
some  of  our  greatest  men,  by  their  indom- 
itable will  and  heroic  efforts,  have  over- 
come the  disadvantages  of  an  inadequate 
early  training,  and  have  attained  to  the 
heights  of  learning,  and  have  become  the 
very  leaders,  is  a poor  argument  indeed  for 
the  reai  necessity  of  a sound  preliminary 
training. 

It  is  easily  within  the  memory  of  many 
of  us  when  there  was  absolutely  no  atten- 
tion paid  to  preliminary  training  by  even 
our  best  medical  colleges.  Personally  I 
have  known  men  to  be  matriculated  who 


did  not  possess  the  rudiments  of  a common- 
school  education — men  who  could  not  write 
an  English  sentence  correctly.  Of  course, 
this  has  all  changed,  particularly  since  the 
organization  of  the  Council  of  Medical 
Education  in  1904.  The  standard  since 
that  time  has  been  gradually  raised  till 
now  the  minimum  requirement  in  some  of 
our  schools  is  a high-school  course  or  its 
equivalent,  and  in  many  others  an  addi- 
tional one  or  three  years’  in  a college. 

I fully  agree  with  the  views  of  Dr.  Arthur 
Dean  Bevans,  Chairman  of  the  Seventh 
Annual  Conference  on  Medical  Education 
and  Legislation,  which  held  its  meeting  at 
Chicago,  in  regard  to  the  minimum  require- 
ments of  a premedical  and  medical  train- 
ing: He  said:  “Those  of  us  who  are 

familiar  with  the  situation  believe  that 
modern  medical  education  needs  a training 
in  a good  secondary  school ; a premedical 
course  in  the  sciences  of  physics,  chemistry 
and  biology ; a through  four-year  course  in 
a medical  school,  and  lastly  a practical 
year  as  an  intern  in  a hospital.” 

I think  we  all  agree  on  that  as  a mini- 
mum training  necessary  to  prepare  a stu- 
dent for  independent  practice.  That  would 
mean  essentially  a minimum  of  six  years 
of  training  from  a high  school.  While  it  is 
evident  that  such  a requirement  could  not 
at  once  be  put  into  force  throughout  the 
whole  country,  nevertheless.  I state  without 
any  hesitation  that  anything  short  of  that 
as  the  ultimate  requirement  appears  to  me 
to  be  insufficient.  It  is  really  up  to  the 
state  board,  therefore,  and  up'  to  each  medi- 
cal school,  as  soon  as  environments  will  per- 
mit, to  see  that  these  requirements  are  put 
into  force.  This  is  not  an  experimental 
thing.  Those  of  you  who  have  made  a com- 
parative study  of  medical  education  in 
other  countries  know  that  this  requirement 
is  put  into  force  in  every  civilized  country 
in  the  world  except  our  own.  We  are  the 
only  large  and  important  country  in  the 
world  in  which  such  minimum  requirements 
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are  not  insisted  on,  so  that  it  is  no  longer 
an  experimental  matter,  and  I feel  that  we 
are  in  a position  this  year  to  present  the 
subject  to  the  state  boards  and  to  the  medi- 
cal schools  in  just  this  way ; we  know  the 
present  condition ; we  know  what  we  need, 
and  it  is  for  each  state  board  and  for  each 
medical  school  to  secure  these  requirements 
just  as  soon  as  their  environments  will  per- 
mit.” 

I hope  to  live  to  see  the  time  come  when 
a full  college  course,  modified  perhaps,  to 
better  meet  the  needs  of  the  future  medical 
man,  will  be  required  of  every  candidate 
before  he  begins  his  medical  studies.  In 
certain  universities  it  is  a question  whether 
it  would  not  be  better  to  have  the  student 
spend  an  extra  year  to  gain  further  knowl- 
edge of  chemistry,  physics  and  biology 
under  the  direction  of  the  medical  school 
rather  than  as  an  art  student  under  the 
supervision  of  the  academic  faculty.  Dr. 
J.  George  Adami,  of  McGill  University,  ad- 
vocates the  former.  He  says:  “Is  it  neces- 
sary, I wonder,  to  explain  why  this  must  be 
so?  As  a matter  of  education  and  peda- 
gogics a course  in  chemistry,  physics  or 
biology  in  which  the  principles  enunciated 
and  illustrated  by  examples  which  the  stu- 
dent knows  have  a direct  application  to  his 
future  work  in  life,  is  certainly  better  than 
one  in  which  the  examples  are  invariably 
chosen  to  illustrate  every  branch  of  human 
concern  than  that  which  most  clearly  in- 
terests him.  With  characteristic  modesty, 
not  to  say  conviction  in  the  supreme  value 
of  science  for  science’s  sake,  your  art  pro- 
fessors carefully,  not  to  say  pertinaciously, 
avoid  medical  illustrations.”  The  doctor 
emphasizes  the  absolute  necessity  for  none 
but  expert  teachers  in  these  scientific 
branches. 

In  advocating  a full  academic  course,  I 
will  freely  admit  that  it  is  more  or  less 
Utopian  at  the  present  time,  yet  in  no  other 
way  can  there  be  obtained  that  broadening 
of  mind  so  essential  for  a profitable  pur- 


suit and  understanding  of  the  medical 
sciences,  and  as  a further  reason,  I believe 
that  phvsicians  of  all  men  should  be  edu- 
cated, cultured  and  refined. 

Under  present  conditions  young  men  of 
various  degrees  of  training  will  present 
themselves  for  admission  to  our  medical 
schools.  Of  course,  a young  man  with  the 
training  advocated,  should  be  freely  ad- 
mitted, provided,  of  course,  he  seems  to 
measure  up  to  a proper  standard  of  char- 
acter and  health;  but  what  of  the  other 
young  men  who  are  liigh-sehool  graduates, 
or  who  have  not  completed  the  liigh-sehool 
course,  who  are  self-taught,  etc.  ? It  would 
seem  that  the  College  Entrance  Examina- 
tion Board  meets  a real  necessity.  This  sys- 
tem is  of  national  scope  and  open  to  all. 
For  satisfactory  explanation  of  the  work- 
ing of  this  board  see  a paper  read  before 
the  Seventh  Annual  Conference  of  the 
Council  on  Medical  Education,  by  Thos.  S. 
Fiske,  PH.  D.,  Secretary  of  the  College 
Entrance  Examination  Board,  New  York 
City. 

Now  a few  words  in  regard  to  the  medi- 
cal course  proper. 

It  is  a source  of  gratification  to  not^  the 
progress  that  has  been  made  during  the 
past  decade  in  medical  teaching.  The 
changes  for  the  better  have  been  made  par- 
ticularly since  1904.  I will  not  attempt  to 
enumerate  the  agencies  that  have  brought 
about  this  improvement.  The  diminution  in 
the  number  of  medical  colleges,  by  some 
going  out  of  existence,  and  by  others  merg- 
ing, is  indeed  a good  omen.  I believe  the 
time  is  not  far  distant  when  the  proprietary 
college  will  be  driven  to  the  wall,  and  none 
but  institutions  having  expert  teaching 
bodies,  good  laboratory  facilities  and  ade- 
quate clinical  advantages,  will  flourish. 

The  signs  of  the  times  are  hopeful  along 
other  lines.  The  people  are  growing  less 
suspicious  of  our  profession  and  are  be- 
ginning to  realize  that  sanitary  and  pro- 
phylactic measures  advocated  by  physicians 
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are  for  the  public  good.  The  education  go- 
ing on  along  the  lines  of  public  hygiene 
will  make  it  much  easier  in  the  future  to 
obtain  any  medical  legislation.  It  was  dif- 
ficult for  the  average  lay  mind  to  compre- 
hend that  medical  men  were  endeavoring 
to  obtain  medical  legislation  for  the  good 
of  the  whole  people,  and  not  primarily  for 
their  own  benefit.  This  very  enlighten- 
ment of  the  people  in  regard  to  prophy- 
laxis puts  a greater  responsibility  on  the 
future  physician,  and  calls  loudly  for  a 
greater  preparedness. 

Now  the  young  man,  possessed  of  the 
right  basic  principles,  of  good  health,  of 
sound  preliminary  and  professional  train- 
ing, what  of  his  future  as  a medical  man? 
Has  all  been  done  to  give  him  a fair  start? 
I think  not.  The  hospital  internship  ad- 
vocated will  help,  but  even  with  that  the 
young  man  has  much  to  learn  in  the  ethics 
of  our  profession — his  duties  to  himself,  to 
his  patients,  to  his  brother  practitioners 
and  to  society.  He  has  spent  his  life  thus 
far  in  the  world  of  books ; knows  very  little 
of  the  big  outside  world,  and  practically 
nothing  of  the  business  side  of  his  work. 
You  may  reply  that  all  these  things  will 
come  in  due  time.  Yes,  but  how  many 
needless  mistakes,  how  many  sore  temp- 
tations might  have  been  avoided  or  over- 
come that  ai’e  yielded  to,  under  a different 
regime ! 

In  the  olden  days  the  young  man  had  a 
preceptor,  by  whose  council  and  association 
much  was  gained  in  a knowledge  of  ethics ; 
a good  bedside  manner  was  taught,  what 
to  tell  and  what  to  withhold  from  patients, 
and  abhorrence  of  criminal  abortions,  and 
much  of  great  importance  in  the  business 
management  of  the  profession  was  imbibed 
by  daily  contact  with  this  good  man.  The 
modern  young  medical  man  is  ignorant  of 
all  these  things,  and  is  thrown  on  his  own 
resources,  ofttimes  to  be  shipwrecked  on  a 
stormy  sea.  Ilis  parents,  perhaps,  have 
made  great  sacrifices  to  keep  him  these 


many  years  in  school,  and  feel,  now  that 
having  received  his  license  to  practice,  he 
should  shift  for  himself.  He,  too,  recog- 
nizes his  obligations,  and  is  only  too  anxi- 
ous to  demonstrate  his  ability  and  inde- 
pendence. Full  of  enthusiasm  and  hope, 
conscious  of  his  ability  to  do  good  work, 
he  is  soon  to  be  put  to  that  trying  ordeal 
of  waiting  for  patients.  Ilis  expenses  are 
going  on,  and  yet  no  one  seems  to  be  in 
need  of  his  valuable  services.  Something 
must  be  done.  He  is  growing  depressed  in 
spirits  and  is  beginning  to  feel  that  he  has 
missed  his  calling.  About  this  time  a 
woman  with  the  effrontery  and  the  plausi- 
bility of  the  Devil  comes  to  his  office,  seek- 
ing his  assistance.  She  has  missed  her 
period  only  a few  days,  could  easily  get 
other  physicians  to  help  her  out,  but  she 
has  heard  him  spoken  of  as  the  best  doctor 
in  town,  and  therefore  comes  to  him!  She 
has  great  influence,  and  no  doubt  he  will 
soon  be  having  more  practice  than  he  can 
attend  to.  I believe  our  young  men  will 
overcome  this  temptation.  We  trust  that 
he  believes  that  the  moment  conception 
takes  place  a new  life  begins,  and  that  to 
destroy  it  is  cold-blooded  murder! 

Fee-cutting,  and  resorts  to  methods  more 
or  less  dishonorable  to  obtain  practice,  are 
hard  to  resist,  although  every  deviation 
from  the  “straight  and  narrow  way”  does 
violence  to  conscience.  It  has  seemed  to  me 
that  recent  graduates  might  become  asso- 
ciated with  old  and  well  established  practi- 
tioners to  the  benefit  of  both.  A salary 
basis  would  be  the  ideal  plan,  as  profes- 
sional partnerships  rarely  pan  out  satis- 
factorily. This  would  enable  the  young 
man  to  get  a foothold  both  financially  and 
professionally,  and  would  be  of  untold 
value  to  him  in  the  future.  Most  important 
of  all  his  bedside  experience  would  be 
gained  more  or  less  under  the  guidance  of 
the  older  man,  to  the  benefit  of  his  pa- 
tients. One  cannot  become  skilled  in  diag- 
nosis from  laboratory  work  alone ; the  pa- 
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tient  in  his  entirety  must  be  studied — - 
family  history,  personal  history,  history  of 
present  illness,  environments,  careful  phys- 
ical examination  and  a study  of  the  symp- 
toms. 

Although  it  is  conceded  that  diagnosis 
is  the  groundwork  of  rational  medicine,  yet 
it  is  a notorious  fact  that  a young  man, 
often  out  of  our  best  schools,  is  weak,  very 
weak,  in  that  which  most  interests  the  pa- 
tients— therapeutics.  Particularly  along 

this  line  can  the  older  practitioner  render 
invaluable  assistance.  The  young  man,  too, 
could  be  of  great  value  to  the  older  man, 
relieving  him  of  some  of  his  more  arduous 
duties,  such  as  night  calls,  making  urine, 
sputum  and  blood  examinations,  etc. 

To  summarize : The  raw  material  must 
be  good.  The  young  man  must  be  honoura- 
ble, truthful,  reliable,  punctual,  temperate 
- — the  sum-total  of  which  enters  into  the 
formation  of  what  we  are  wont  to  call 
character.  lie  must,  be  considerate,  kind, 
self-forgetting,  also  of  good  health  and  pos- 
sessed of  all  his  perceptive  faculties. 

He  should  have  a thorough  preliminary 
training,  preferably  a full  college  course, 
a four-year  course  in  a well  equipped  medi- 
cal school,  if  possible  one  year  as  an  intern 
in  a hospital,  and  last,  but  not  least,  one  or 
two  years’  association  with  a well  estab- 
lished practitioner  of  medicine. 

"When  these  things  shall  have  been  ac- 
complished, I will  consider  that  the  physi- 
cian is  well  made ! 


DISCUSSION  OPENED. 


Dr.  Geo.  H.  Stover,  Denver:  The  doctor  has 

presented  us  with  a picture  of  an  ideal,  I am 
sure,  and  speaking  from  the  standpoint  of  medi- 
cal education  in  this  state,  which  at  the  present 
time  I have  but  little  right  to  do,  as  I am  more 
or  less  “defunct,”  I can  say  that  in  the  school 
which  is  now  in  existence  in  this  state  the 
ideas  advocated  by  the  doctor  are  being  car- 
ried out  as  far  as  is  possible  under  present  con- 
ditions. The  last  year  of  the  course  is  being 
made  very  thoroughly  practical;  there  will  be 
very  little  didactic  work;  in  my  opinion,  not 
enough  of  it.  The  students  will  be  very  sys- 
tematically, directly  and  intimately  in  contact 


with  the  patients  in  the  dispensary,  in  the  out- 
patient department  and  in  the  hospitals.  We 
have  not  found  that  the  preceptorship  plan  is 
available  at  the  present  time,  but  the  plan  that 
is  being  adopted  will  take  its  place  very  large- 
ly. The  entrance  requirements  are  being 
raised  all  the  time.  The  Colorado  School  of 
Medicine  now  requires  two  years  of  college 
work  as  a preliminary  to  entrance,  and  this  is 
insisted  upon  and  gone  into  minutely  in  exam- 
ining the  credentials  of  applicants  for  entrance. 
The  practical  work,  the  laboratory  work  and 
the  clinical  work  are  of  the  very  highest  stand- 
ards and  will  keep  pace  with  the  standards  as 
they  are  being  put  forward  by  the  authorities. 

Dr.  Melville  Black,  Denver:  The  making  of 

a physician  does  not  stop  at  the  medical 
school,  and  yet  some  men  seem  to  think  ap- 
parently that  it  does.  The  trained  men  who 
have  sprung  up  in  the  last  twenty  years  in 
the  various  specialties  have  elevated  unques- 
tionably the  general  medical  standard.  The 
general  scope  of  medicine  has  become  so 
broad  as  the  result  of  these  various  factors 
that  it  is  now  a very  difficult  matter  for  a 
man  to  acquire  during  his  medical  course  any- 
thing more  than  a general  smattering.  He 
must  of  necessity  go  on  climbing  the  ladder  of 
experience  which  leads  . to  the  chamber  of 
knowledge.  If  he  stops  on  the  first  or  second 
round  of  the  ladder  he  becomes  a stumbling- 
block  in  the  general  progress  of  medicine. 

The  essayist  has  said  that  the  public  in  gen- 
eral are  gaining  more  confidence  in  the  medi- 
cal profession.  I question  this  statement.  As 
a matter  of  fact  I believe  that  the  public  in 
general  are  losing  their  respect  for  the  medical 
profession.  I think  this  is  evidenced  by  the 
fact  that  we  have  springing  up  all  kinds  of 
cults,  all  kinds  of  isms,  all  kinds  of  bone  doc- 
tors and  the  like,  who  are  apparently  gaining 
quite  a following  from  our  former  patients.  If 
the  public  in  general  had  a proper  respect  for 
the  medical  profession,  they  would  not  be  so 
ready  and  willing  to  run  to  every  Tom,  Dick 
and  Harry  who  comes  along  with  some  non- 
sensical ism  (which  he  names  after  himself, 
probably)  which,  though  founded  on  some  sort 
of  ridiculous  theory,  nevertheless  gains  a foot- 
hold. 

We  are  largely  responsible  for  this  condi- 
tion of  affairs.  And  why?  It  is  because  some 
men  have  stopped  in  climbing  the  ladder  at 
about  the  first  round.  A case  of  appendicitis 
comes  to  such  a man,  and  what  does  he  do  with 
it?  He  puts  poultices  on  the  patient's  abdomen 
until  the  belly  is  filled  with  pus,  and  then  he 
sends  the  case  to  a surgeon.  He  sees  a case 
of  fulminating  glaucoma  that  is  having  pro- 
jectile vomiting,  and  treats  it  for  two  or  three 
weeks  for  stomach  disturbance,  until  the  pa- 
tient is  absolutely  blind.  He  is  called  in  to  see 
the  wife  who  is  in  the  beginning  of  pregnancy. 
He  does  not  make  an  examination  of  the  urine; 
he  does  not  take  any  particular  steps  to  watch 
her,  except  that  he  talks  to  her  occasionally 
in  a pleasant  way  (he  is  pleasant  fellow 
enough)  and  finally  this  woman  develops  symp- 
toms of  uremia,  she  has  acute  bright’s  disease, 
and  he  never  has  examined  her  urine. 


DISCUSSION 


397 


These  are  things  that  make  the  public  lose 
confidence  in  physicians,  and  these  are  the 
things  that  we  have  got  to  cure  ourselves.  The 
public  will  never  correct  them.  If  we  do  not 
make  ourselves  active  in  these  matters  then 
we  must  expect  to  lose  respect  in  the  mind  of 
the  public.  We  must  get  after  these  things 
ourselves,  and  as  has  been  suggested  to  me  by 
a colleague  it  is  time  for  us  to  establish  some 
means  of  disbarment  for  men  who  are  not  quali- 
fied to  practice  medicine.  Our  profession 
should  have  that  right.  I believe  if  we  went 
before  our  Legislature  in  the  proper  kind  of 
spirit,  we  could  get  the  right,  to  disbar  men 
who  are  not  qualified  to  practice  our  profession. 
And  when  we  have  established  in  our  pro- 
fession a higher  standard  than  exists  today 
then  we  will  command  greater  respect  from 
the  public  at  large. 

Dr.  O.  S.  Fowler,  Denver:  I want  to  take 

exceptions  to  one  remark  in  the  paper  to 
which  we  have  listened,  not  because  I want  to 
take  issue  with  the  doctor  presenting  the  paper, 
but  it  is  an  old  story  which  we  have  all  seen, 
the  picture  of  the  young  man  being  tempted 
by  the  woman  for  money.  I want  to  say  this, 
that  the  place  where  the  woman  gets  the  work 
done  is  not  by  the  young  man  who  has  his  fu- 
ture before  him,  but  by  the  old  man  who  has 
little  behind  him  and  nothing  in  front  of  him. 


DISCUSSION  CLOSED. 

Dr.  Edwin  B.  Shaw,  Las  Vegas,  N.  M.:  I cer- 

tainly feel  complimented  ac  the  discussion 
which  has  been  accorded  my  paper. 

The  three  things  that  I wished  to  emphasize 
particularly  in  the  making  of  a physician  were, 
first,  moral  fitness  (nothing  has  been  said 
about  that  by  any  of  the  gentlemen  discussing 
the  paper);  second,  premedical  training:  and, 
third,  practical  training  acquired  by  associa- 
tion with  physicians.  That  may  not  necessar- 
ily be  in  partnership  or  in  the  manner  sug- 
gested. But  if  a young  man  is  closely  asso- 
ciated with  an  older  and  worthy  man  he  will 
certainly  be  benefited  along  many  lines. 

I did  not  intend  to  cast  any  reflections  upon 
the  young  man  at  all.  I stated  in  the  illustra- 
tion which  I gave  in  the  paper  that  he  did  not 
yield  to  the  suggestion.  But  I think  that  he 
would  be  strengthened  morally  by  association 
with  a worthy  practitioner,  and  I think  every- 
body will  agree  with  that  idea. 

] have  little  to  criticise  in  regard  to  the 
medical  course.  I can  easily  remember  when 
a medical  training  consisted  of  two  courses  of 
lectures  of  five  months  each  delivered  in  sepa- 
rate years,  but  with  the  same  old  grind  the 
second  year.  When  we  consider  what  we  have 
now,  four  years  of  graded  course,  extending 
over  a period  of  nine  months,  we  certainly  are 
to  be  congratulated.  So  I have  no  criticism  to 
make  of  the  medical  training  per  se. 

I think  my  friend.  Dr.  Black,  has  taken  a 
rather  pessimistic  view.  I can  scarcely  be- 
lieve that  the  young  man  I described,  with  high 
moral  standards,  with  a sound  mind  in  a sound 


body,  with  -a  thorough  premedical  training  and 
a thorough  medical  course,  with  the  compan- 
ionship of  and  association  with  a physician,  is 
going  to  stop  on  the  first  round  of  the  ladder. 
I can  scarcely  believe  that  a man  obtaining 
such  training  is  going  to  stop.  He  will  have 
sense  enough  to  realize  that  he  has  made  only 
a beginning. 

I should  like  to  give  you  the  views  of  Dr. 
W.  W.  Grant,  who  was  to  have  opened  the 
discussion  of  this  paper.  The  following  is 
from  a letter  which  I received  from  Dr.  Grant: 

“I  especially  endorse  your  suggestions  as  to 
better  preliminary  education  in  the  study  of 
medicine  and  a higher  standard  of  morality  in 
the  practice.  You  have  justly  laid  proper 
stress  upon  those  features  of  our  educational 
system. 

I would  emphasize  the  importance  and  neces- 
sity of  natural  fitness  and  more  thorough 
teaching  in  our  schools,  of  those  moral  ques- 
tions which  have  such  an  influence  in  the  de- 
velopment of  character,  and  the  high  standards 
of  professional  manhood.  This  is  of  the  great- 
est importance  in  our  instruction  to  the  young- 
er members  of  the  profession,  but  of  little  use, 
probably,  to  mature  men  who  have  their  own 
ideas,  from  which  it  is  probably  useless  to  ap- 
peal, concerning  the  elements  of  professional 
character  and  success.  Each  of  these  probably 
has  his  own  opinions,  well  fixed,  on  this  sub- 
ject, but  to  the  young  we  can  appeal  with  some 
confidence  in  the  success  of  our  teaching.  This 
is  a phase  of  medical  education  which  is  sadly 
neglected  in  the  schools  of  our  country.  In- 
heritance, early  associations,  habits  and  envir- 
onment all  have  a most  important  influence  in 
the  making  of  an  accomplished  physician  or 
surgeon. 

“Without  higher  ideas  than  is  afforded  from 
a purely  commercial  consideration  of  the  sub- 
ject there  can  be  no  progress  toward  the  high- 
er standard,  and  better  destiny  for  the  medical 
man  of  the  future.’’ 


“A  person  is  not  neurasthenic  in  the  same 
way  that  he  is  phthisical,  uremic,  cardiopathic, 
but  he  is  neurasthenic  just  as  he  is  lazy,  un- 
decided, timid,  irritable,  and  susceptible.  Tell 
me,  please,  what  organic  chemistry  can  explain 
these  peculiarities  of  our  psychic  being?  What 
is  the  toxin  that  makes  of  a poetic  genius  a 
Sadist  or  an  invert?  Do  we  bestow  energy 
upon  a patient  who  has  lost  his  will  power  by 
injecting  glycero-phosphates  into  him,  by  wash- 
ing his  blood  with  mineral  waters,  by  making 
his  cutaneous  vessels  contract  by  a cold  douche, 
or  by  nourishing  him  exclusively  on  pap?  No! 
It  is  a question  of  mental  conditions  and  of 
psychic  peculiarities.  These  can  be  fostered 
by  influences  which  are  entirely  somatic;  but 
they  can  be  equally  influenced  by  educative  ef- 
forts.”— Dr.  Paul  Dubois’  Psychic  Treatment  of 
Nervous  Disorders. 


Dr.  E.  M.  Sherman,  Holly,  recently  enter- 
tained his  brother,  Dr.  A.  M.  Sherman  of  Des 
Moines,  Iowa,  on  the  occasion  of  the  latter’s 
visit  to  California. 
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VACCINATION  AGAINST  TYPHOID. 


The  remarkable  sanitary  achievement 
of  the  Army  Medical  Corps  in  restricting 
to  one  mild  case  the  invasion  of  typhoid 
fever  in  the  maneuver  division  recently 
mobilized  at  San  Antonio,  was  the  direct 
and  logical  outcome  of  the  patient  study 
and  prodigious  work  that  has  marked  the 
evolution  of  a typhoid  prophylactic. 

When  we  compare  the  returns  from  such 
camps  as  Jacksonville,  Florida,  where  in 
1898,  the  second  division  of  the  Seventh 
Army  Corps  reported  2,693  cases  of  ty- 
phoid with  248  deaths,  with  those  of  the 
division  assembled  in  Texas  under  much 
similar  physical  conditions,  we  realize  the 
monumental  character  of  both  the  sanitary 
and  the  biological  attainments. 

The  prospect  held  out  by  these  figures 
and  by  other  reports  of  equal  value  from 
abroad,  is  so  alluring  that  one  is  apt  to  lose 
sight  of  the  fact  that  all  prophylactic  meas- 
ures of  proven  worth  are  indicated  quite  as 
much  now  as  before,  and  that  the  mastery 
of  typhoid  can  only  come  through  the  sum- 
mation of  all  the  resources  offered  by  pre- 
ventive medicine. 

The  summary  and  conclusions  of  the 
commission  appointed  by  the  Paris  Acad- 
emy of  Medicine  to  report  on  the  status  of 
anti-tvphoid  vaccination,  published  in  the 
April  Bulletin  de  l’Office  International 
d ’Hygiene  Publique,  are  translated  and 
appended  herewith  in  the  certain  knowl- 
edge of  their  transcendent  value  to  every 
physician : 

First — Anti-typhoid  vaccination  has  for 
several  years  been  applied  with  success  in 
the  English,  German  and  American  armies. 
More  than  100,000  persons  have  been  inoc- 
ulated either  in  their  native  country  or  es- 
pecially in  colonies  where  these  soldiers 
were  sent  and  where  typhoid  fever  is  prev- 
alent. 


The  anti-typhoid  vaccines,  hitherto  the 
most  frequently  employed,  have  been  the 
bacillary  vaccines — that  is,  cultures  of  Eb- 
erth’s  bacillus  killed  by  heat. 

Second— The  benefits  conferred  by  these 
preventive  inoculations  are  revealed  by 
comparative  statistics  of  the  typhoid  mor- 
bidity and  mortality,  on  the  one  hand, 
among  soldiers  subjected  to  the  vaccination 
and,  on  the  other,  among  the  non-vacci- 
nated.  The  former  have  presented  a case 
incidence  of  typhoid  fever  of  at  least  one- 
half  that  of  the  latter. 

Third — Anti-typhoid  vaccination  does 
not  accomplish  the  complete  disappearance 
of  this  infectious  disease  in  the  communi- 
ties where  it  is  practiced,  but  it  diminishes 
very  notably  its  frequence.  Moreover,  such 
of  the  vaccinated  who  contract  typhoid  fe- 
ver, notwithstanding  have  much  milder  at- 
tacks than  non-vaccinated  subjects.  The 
percentage  of  deaths  supervening  among 
the  former  is  one-half  that  of  the  non-vac- 
cinated typhoid  patients. 

Fourth — A single  inoculation  of  bacil- 
lary vaccine  assures  a less  efficacious  pro- 
tection than  two  or  three  inoculations.  For 
vaccination  by  autolysates  of  living  bac- 
teria four  injections  are  made. 

Fifth — Relative  or  complete,  the  immu- 
nity engendered  by  anti-typlioid  vaccina- 
tion appears  to  last  from  one  year  (Pfeif- 
fer-Kolle  vaccine)  to  four  years  (Wright’s 
vaccine).  It  is,  therefore,  advantageous,  if 
it  is  desired  to  prolong  this  period  of  im- 
munity, to  have  recourse  to  revaccination. 

Sixth — No  matter  which  vaccine  is  used, 
anti-typhoid  vaccination  has  shown  itself 
to  be  without  danger  for  the  very  nu- 
merous persons  who  have  been  inoculated. 

From  the  observations  of  Wright,  Pfeif- 
fer and  Kolle,  Bassenge  and  Mayer  and 
others,  it  appears  that  injections  of  vac- 
cines of  dead  bacilli,  while  harmless  in 
themselves,  give  rise  often  to  fever  as  well 
as  painful  local  and  general  symptoms. 
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These  disappear  in  from  twenty-four  to 
forty-eight  hours. 

The  proposition  has  been  made  to  employ 
the  autolysate  of  living  bacilli  as  an  anti- 
gen. This  vaccine  is  much  better  borne, 
and  causes  but  little  pain  or  none  at  all. 

Seventh — The  inoculation  of  bacillary 
anti-tvphoid  vaccine  may  determine  at 
times,  for  a period  of  from  one  to  three 
weeks,  a state  of  diminished  resistance  on 
the  part  of  the  subject  to  infection  with 
Eberth’s  bacillus.  This  may  result  in  a 
temporary  predisposition  to  this  infection. 
Although  this  is  denied  by  Leislnnan  and 
others,  nevertheless,  as  a precautionary 
measure,  vaccinal  inoculations  should  never 
be  made  during  an  epidemic  nor  in  per- 
sons who  certainly  have  been  exposed  with- 
in less  than  three  weeks  to  the  contagion  of 
typhoid  fever.  Preventive  vaccination 
should,  therefore,  be  generally  undertaken 
before  the  usual  time  of  the  appearance  of 
epidemics  in  localities  and  communities 
where  they  are  habitually  observed. 

Eighth — For  the  same  reason  and  during 
the  period  immediately  following  inocula- 
tions, every  person  vaccinated  against  ty- 
phoid fever  should  take  the  strictest  pre- 
cautions in  order  to  avoid  the  chances  of 
typhoid  infection  by  a carefid  watch  upon 
the  water  that  is  drunk  and  the  food  that, 
is  eaten  as  well  as  by  rigorous  personal  hy- 
giene and  cleanliness.  The  period  during 
which  such  precautions  must  be  taken  has 
a duration  of  two  or  three  weeks  at  the 
most. 

Ninth — In  the  army  and  navy  anti-ty- 
phoid vaccination  is  destined  to  render  real 
service,  more  particularly  in  Algeria  and 
Tunis,  as  well  as  in  colonies  where  typhoid 
fever  is  frecpient  and  severe. 

When  there  are  no  cases  of  typhoid  fe- 
ver and  no  danger  of  an  epidemic  at  the 
place  of  destination  of  soldiers  and  sailors, 
the  inoculations  may  be  undertaken  upon 
their  arrival.  In  the  contrary  event,  the- 
inoculations  should  precede,  by  at  least 


three  weeks,  the  arrival  of  these  young  men 
in  colonies  where  the  disease  exists  in  en- 
demic form. 

Tenth — Anti-typhoid  vaccination  should 
be  formally  interdicted  for  every  subject 
in  whom  typhoid  fever  seems  imminent  or 
at  the  beginning  of  an  attack.  It  may,  in- 
deed. aggravate  the  disease. 

Anti-typhoid  vaccination  should  be  prac- 
ticed only  upon  perfectly  healthy  subjects, 
free  from  all  organic  or  other  defects  and 
from  local  or  general  affections,  no  matter 
what  their  nature,  especially  tuberculosis. 

Except  in  unusual  circumstances,  the 
vaccination  of  debilitated  and  delicate  per- 
sons who  are  likely  to  exhibit  too  severe  a 
reaction  to  the  antigen,  is  to  be  avoided. 

Eleventh — Anti-typhoid  vaccination,  un- 
der present  circumstances,  can  only  be  vol- 
untary. 

Nevertheless,  it  is  highly  important  and 
advantageous  to  encourage  its  use  by  in- 
structing communities  as  well  as  the  mili- 
tary and  the  numerous  other  persons  ex- 
posed to  typhoid  infection  as  to  the  degree 
of  protection  that  may  be  expected  from 
this  specific  method  of  immunization. 

Twelfth — The  different  anti-typhoid  vac- 
cines derived  from  cultures  of  dead  bacilli, 
whose  efficacy  has  been  demonstrated  upon 
animals  by  Chantemesse  and  Widal  and 
subsequently  upon  man  by  Pfeiffer  and 
Kolle,  Wright  and  others,  have  shown 
themselves  to  be  equally  efficacious,  with 
the  exception  that  the  immunity  from 
Wright’s  vaccine  is  more  prolonged. 

By  reason  of  the  painful  reactions  which 
the  bacillary  vaccines  frequently  give  rise 
to  in  vaccinated  subjects,  it  is  expedient  to 
consider  and  to  test  vaccines  obtained  by 
the  autolysis  of  living  bacteria  or  any  other 
vaccine  showing  itself  to  be  efficacious  and 
free  from  objection. 

Thirteenth — Among  persons  who  may  be 
designated  as  particularly  to  be  benefited 
by  anti-lyphoid  vaccination,  the  following 
may  be  enumerated : 
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(a)  Physicians,  internes,  medical  stu- 
dents, male  and  female  nurses  in  military 
and  civil  hospitals. 

(b)  Persons  members  of  families  in 
which  bacillus  carriers  have  been  demon- 
strated. 

(c)  Young  persons  of  both  sexes  who 
have  come  from  salubrious  regions  in  the 
country  to  cities  which  are  habitual  foci  of 
typhoid  fever. 

(d)  The  population  of  cities  where  the 
latter  disease  is  frequent. 

(e)  Soldiers  and  sailors  (rank  and  file) 
sent  either  to  Algeria  and  Tunis  or  to  col- 
onies where  typhoid  fever  is  epidemic  or 
endemic. 

CONCLUSION. 

Our  general  conclusion  is  derived  from 
the  long  series  of  scientific  observations 
which  have  accumulated  during  the  last 
few  years.  These  observations,  made  upon 
man,  derive  their  value  both  from  their 
number  and  their  results.  They  are  still 
further  fortified  by  the  unanimous  indorse- 
ments in  England,  Germany  and  the  Unit- 
ed States,  by  the  highest  and  most  com- 
petent medical  authority  of  these  nations. 

This  conclusion  is  as  follows:  There  are 
grounds  for  recommending  the  voluntary 
employment  of  anti-typhoid  vaccination  as 
a rational  and  practical  method  of  dimin- 
ishing, by  a sensible  proportion,  the  fre- 
quence and  gravity  of  typhoid  fever  in 
France  and  in  the  French  colonies. 

This  recommendation  is  addressed  to  all 
whose  profession,  whose  usual  or  accidental 
methods  of  alimentation,  whose  daily  or 
frequent  association  with  the  sick  or  with 
bacillus  carriers,  expose  them  lo  direct  or 
indirect  contagion  by  the  bacillus  of  ty- 
phoid fever.  (The  conclusion,  put  to  a 
vote,  was  adopted.)  J.  W.  Amesse. 
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THE  PASSING  OF  FUNCTIONAL  DISEASES  OF 
TIIF.  STOMACH. 

During  the  last  decade,  perhaps  to  no 


field  of  medical  interest  has  so  much  time 
and  study  been  given  as  to  the  various  ill- 
nesses, principally  those  occuring  in  the  up- 
per abdomen,  the  symptoms  of  which  are 
chiefly  manifested  by  disturbances  of  stom- 
ach function,  both  as  to  secretion  and  mo- 
tility. 

Mayo  Dobson,  Moynihan  and  the  Mayos 
by  their  surgical  skill  have  opened  up  ave- 
nues of  thought  and  have  made  observa- 
tions on  the  pathology  of  diseases  of  the 
stomach,  duodenum,  the  biliary  apparatus, 
and  the  pancreas,  which  are  of  incalculable 
value  to  the  clinical  observer.  They  have 
emphasized  the  importance  of  early  recog- 
nition of  the  various  diseases  of  these  or- 
gans, by  the  individual  symptoms,  by  their 
sequence  and  by  their  grouping.  The  mist 
that  had  obscured  the  various  dyspepsias 
has  been  dispelled  and  gradually  the  true 
conditions  that  have  in  the  majority  of 
cases  caused  the  stomach  disturbance,  have 
been  exposed  by  the  surgeon  both  for  ob- 
servation and  treatment. 

It  is  probably  true  that  vices  of  secretion 
and  delayed  motility  are  the  commonest 
type  of  stomach  disorders  which  are  con- 
sidered to  be  of  a functional  character.  It. 
is  quite  the  usual  thing  that  patients  drift 
about  for  years,  complaining  of  such  symp- 
toms, sometimes  a little  better,  then  a little 
worse;  treated  first  with  alkalies,  then  with 
acids,  with  a lack  of  any  but  the  most  tem- 
porary success.  A true  organic  lesion  is 
usually  the  cause  of  these  symptoms,  a le- 
sion not  difficult  of  diagnosis  and  one  that 
almost  invariably  is  amenable  to  surgical 
treatment. 

In  considering  the  work  of  the  pioneer 
surgeons  of  the  upper  abdomen,  the  very 
first  thing  that  impresses  one  is  the  fre- 
quency of  the  pathologic  changes  which  we 
were  formerly  loathe  to  diagnose  until  the 
changes  were  so  extensive  that  the  symp- 
toms were  “typical. ’’  that  is,  indicating  a 
lesion  that  already  had  done  great  harm 
and  bad  seriously  undermined  the  health 
of  the  sufferer. 
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Moynihan  has  pointed  out  that  the  ter- 
minal changes  in  such  conditions  as  studied 
in  the  deadhouse  are  very  different  from 
and  are  not  to  be  compared  with  the  patho- 
logic changes  that  have  taken  place  in  com- 
paratively early  stages  of  disease.  The  post- 
mortem appearance  of  an  extensive  gastric 
carcinoma,  which  had  been  engrafted  on  a 
stomach  ulcer  which  might  have  had  a 
rather  mild  and  chronic  course,  is  an  ex- 
ample. Another  would  be  a generalised 
pancreatitis  with  destruction  of  the  islands 
of  Langerlians,  secondary  to  an  infection 
of  the  common  bile  duct. 

It  is  manifest  that  timely  recognition  of 
these  antecedent  conditions  would  have 
spared  these  patients  months  of  misery, 
and  prevented  untimely  deaths. 

The  stomach  is  the  great  indicator  of  dis- 
eases, not  only  of  itself,  but  also  of  struc- 
tures in  its  immediate  neighborhood,  in  the 
peritoneal  cavity,  in  the  colon  and  in  the 
appendix.  Of  upper  abdominal  diseases  the 
commonest  ones  to  find  expression  in  per- 
version of  stomach  function  are  cholelith- 
iasis and  ulcer  of  the  duodenum  or  stom- 
ach. 

We  have  often  heard  that  gall-stones 
may  exist  for  years  in  the  gall-bladder  or 
ducts  without  producing  symptoms.  This 
statement  cannot  be  reconciled  with  our 
present  knowledge.  Liehty  recently  pro- 
duced artificial  cholelithiasis  in  a number 
of  dogs  by  exposing  the  gall-bladder  and 
inserting  into  it  a cinder  which  had  been 
dipped  into  a culture  of  mixed  organisms. 
The  gall-bladder  after  being  properly 
closed  was  droped  back  into  the  abdomen. 
Almost  immediately  the  dogs  had  hyper- 
secretion of  gastric  juice  and  lessened  gas- 
tric motility.  These  observations  are  very 
significant  and  corroborate  the  clinical  ob- 
servation that  early  symptoms  of  gall- 
stones are  referred  not  to  the  liver  or  gall- 
bladder, but  to  the  stomach. 

A patient  having  gall-bladder  disturb- 
ance at  first  merely  suffers  from  mild  stom- 


ach attacks,  consisting  of  gas,  upward  pres- 
sure coming  after  food,  or  at  irregular 
times.  These  symptoms  usually  make  their 
appearance  suddenly  and  are  of  short  du- 
ration, eased  by  vomiting  or  belching. 
Finally  the  typical  attacks  appear  with 
their  unmistakable  syndrome. 

“The  typical  duodenal  ulcer  is  to  be 
found  in  the  upper  1%  inches  of  the  duo- 
denum and  in  96  per  cent  of  cases  extends 
up  to  % of  an  inch  of  the  pyloric  sphincter, 
the  deeper  part  of  the  ulcer  will  be  found 
just  below  the  pylorus  where  the  acid 
chyme,  which  is  ejected  with  considerable 
force  from  the  stomach,  produces  an  im- 
pact upon  the  intestinal  mucous  mem- 
brane.” 

Recognition  of  duodenal  ulcer  depends 
almost  exclusively  upon  the  clinical  his- 
tory. There  are  recurrent  attacks  of  pain 
of  variable  frequency  and  between  the  at- 
tacks the  patient  feels  perfectly  well ; in 
other  cases  there  is  complaint  of  persistent 
acid  dyspepsia,  a burning  distress  some 
hours  after  eating,  water  brash,  flatulence 
and  belching.  Nausea  and  vomiting  are  or- 
dinarily not  a part  of  the  clinical  picture, 
and  nutrition  suffers  only  when  there  are 
complications  or  voluntary  reductions  in 
diet.  During  the  attack  the  pain  is  high 
up  in  the  epigastrium  toward  the  ensiform 
process  near  the  middle  line,  radiating 
through  to  the  back  to  one  or  the  other 
side  of  the  spine.  The  pain,  though  severe, 
does  not  compare  in  severity  with  that  of 
hepatic  or  renal  colic.  It  appears  three  to 
four  hours  after  meals  and  frequently 
comes  on  at  night,  waking  a patient  from 
sleep.  The  most  characteristic  means  of 
relieving  pain  is  the  taking  of  food. 

These  attacks  are  not  accompanied  by 
nausea  and  vomiting,  and  following  them 
the  epigastrium  may  be  left  a little  tender 
for  a day  or  two.  Hemorrhage  from  a 
duodenal  ulcer  is  a late  complication  and 
should  not  be  waited  for  in  making  a diag- 
nosis. The  usual  finding  of  a test  meal  is 
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hyperehlorhydria,  but  subacidity  may  ac- 
company the  lesion.  In  an  active  case  oc- 
cult blood  may  be  found  in  the  stools,  but 
it  may  be  absent  for  weeks  or  months. 
Moynihan  states  that  he  has  never  operated 
upon  a severe  and  recurrent  case  of  clini- 
cal hyperchlorhvdria  without  finding  a 
duodenal  ulcer.  The  chances  of  such  a con- 
dition doing  irreparable  harm  are  very 
great,  for  while  in  rare  cases  a stomach 
ulcer  may  heal  perfectly,  a duodenal  ulcer 
never  heals  perfectly. 

Ulcer  of  the  stomach  causes  a variety  of 
symptoms  depending  upon  its  location,  and 
when  the  pathologic  process  is  advanced 
the  diagnosis  is  a simple  matter.  When  we 
consider  the  fact  -that  60  per  cent  of  can- 
cers of  the  stomach  develop  on  the  fertile 
soil  of  old  ulcers  or  their  cicatrices,  the 
necessity  of  a diagnosis  early  in  the  disease 
becomes  obvious.  In  the  very  earliest 
stages  of  ulcer  the  patient  usually  has  a 
good  appetite  and  digestion,  his  nutrition 
is  good ; however,  when  the  stomach  is 
empty  or  emptying  itself  there  are  some 
pain,  gas  and  sour  eructations,  occasional 
vomiting  of  small  amounts  of  sour,  bitter 
liquid;  there  is  also  an  excess  of  HC1.  As 
the  disease  progresses  these  symptoms  in- 
crease in  severity,  pain  becomes  severe  and 
appears  quite  promptly  after  a meal,  vom- 
iting is  frequent  and  brings  relief,  the  pa- 
tients lose  flesh.  The  advanced  stage  of 
ulcer  is  the  type,  the  symptoms  of  which 
we  see  described  in  text-books. 

As  a result  of  surgery  of  the  biliary  ap- 
paratus our  knowledge  of  many  of  the  dis- 
eases of  the  pancreas  has  been  born.  At 
operations  for  calculus  the  head  of  the  pan- 
creas is  often  found  indurated  and  en- 
larged. A similar  condition  to  that  found 
in  primary  cases  of  malignancy,  it  is  due, 
however,  to  a chronic  interstitial  inflam- 
mation, provoked  by  infection  and  irrita- 
tion of  gall-stones  at  some  time  present  in 
the  common  duct.  The  anatomic  relation- 
ship which  the  common  duct  bears  to  the 


head  of  the  pancreas,  the  fact  that  in  two- 
thirds  of  all  cases  the  duct  runs  through 
the  substance  of  the  gland,  the  mucous 
membrane  of  the  common  duct  and  that  of 
the  pancreatic  duct  being  continuous  as  the 
diverticulum  of  Vater,  explains  the  fre- 
quent co-existence  of  pancreatic  disease 
with  infection  of  the  common  duct  due  to 
stone.  The  pancreatic  inflammation  usual- 
ly disappears  when  the  stone  is  removed 
and  the  common  duct  drained.  When  the 
pancreatitis  has  progi’essed  beyond  a cer- 
tain stage  the  change  is  a permanent  one, 
even  when  the  stone,  which  had  caused  it, 
has  been  removed.  Apropos  of  these  facts 
it  is  well  to  note  that  glycosuria  due  to 
pancreatic  disease  has  subsided  when  in- 
fected bile-passages  were  drained. 

Moynihan  describes  the  pancreas  as  be- 
ing the  most  important  gland  in  the  human 
economy,  its  external  secretion  being  the 
most  potent  of  digestive  juices  and  whose 
internal  secretion  is  deeply  concerned  in 
regulating  the  metabolic  processes  of  the 
body.  Mayo  Robson  has  put  forward  good 
reasons  for  supposing  that  catarrhal  jaun- 
dice may  be  due  to  an  inflammation  of  the 
pancreas  whose  consequent  enlargement 
causes  pressure  upon  and  obstruction  with- 
in the  duct  which  it  transmits  to  the  duo- 
denum. Probably  a better  view  is  that  ad- 
vanced by  Moynihan,  who  states  that  both 
gall-stones  and  pancreatitis  are  themselves 
the  result  of  an  infection  of  the  bile  as  it 
descends  from  the  liver.  Bile  is  now  known 
to  be  an  infective  agent,  bearing  away 
organisms  brought  to  the  liver  in  the  portal 
stream,  disposing  of  the  formation  of 
stones  and  making  possible  the  infliction  of 
an  injury  to  the  pancreas. 

The  symptoms  of  chronic  pancreatitis 
are  frequent.  Large,  pasty,  fatty  stools  often 
containing  undigested  muscle  fibres,  these 
symptoms  being  added  to  those  of  an  al- 
ready existing  stone  in  the  common  duct. 

Chronic  appendicitis  is  responsible  for 
many  cases  of  disturbed  stomach  function, 
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if  not  the  majority  of  them.  There  is  no 
iliac  pain,  no  tenderness,  no  fever,  none  of 
the  symptoms  which  we  usually  look  for  in 
appendicitis;  all  the  symptoms  being  re- 
ferred to  the  stomach.  These  may  be  pain, 
gas,  vomiting,  sour  stomach,  which  may 
suggest  ulcer  or  gall-stones.  The  symptoms 
are  irregular  when  compared  to  those  of 
ulcer  and  the  attack  lacks  the  brevity  of  a 
gall-stone  attack.  Food  does  not  give  re- 
lief, nor  does  distress  invariably  follow  a 
meal. 

Other  conditions  to  be  thought  of  when 
stomach  symptoms  are  present  are  syphilis 
of  the  liver  or  stomach,  tabes  dorsalis, 
plumbism,  pulmonary  tuberculosis,  tuber- 
culosis of  the  colon,  chlorosis,  pernicious 
anaemia  and  dilatation  of  the  right  heart. 

Any  one  or  any  combination  of  the  patho- 
logic states  which  are  mentioned  above  are 
more  frequently  than  not  the  explaining 
factors  in  the  great  majority  of  our  patients 
who  suffer  from  chronic  gastritis,  acid  dys- 
pepsia, nervous  dyspepsia,  hvperchlorhy- 
dria  and  “biliousness”.  D.  J.  Scully. 


THE  USE  OF  SERUM  IN  HEMORRHAGIC 
DISEASES. 


Within  the  last  few  years  quite  a num- 
ber of  contributions  have  appeared  in  med- 
ical literature  on  the  employment  of  hu- 
man and  animal  serum  in  the  treatment 
of  the  so-called  hemorrhagic  diseases.  Un- 
der this  term  are  loosely  comprised  the 
hemorrhages  of  the  new-born,  the  hemo- 
philias, both  hereditary  and  spontaneous, 
the  purpuras  and  a miscellaneous  group  of 
hemorrhages  in  jaundice,  severe  anemias, 
nephritis,  typhoid  and  grave  infections. 

The  essential  cause  of  the  profuse  bleed- 
ing in  these  various  affections,  whether 
due  to  the  same  or  different  factors,  is  still 
wrapped  in  deep  obscurity.  The  riddle 
will  probably  be  solved  only  when  we  shall 
know  the  exact  nature  of  the  process  of 
coagulation  of  the  blood.  At  the  present 


time  there  are  numerous  theories  which  at- 
tempt to  explain  why  blood  clots  outside  of 
the  vessels.  All  we  know  with  reasonable 
certainty  is  that  there  exists  in  the  cir- 
culating blood  a substance,  fibrenogen, 
which,  when  acted  on  by  a second  body  or- 
dinarily styled  fibrin  ferment,  produces 
fibrin  or  clot.  The  fibrin  ferment  has 
been  the  subject  of  much  speculation.  As 
its  ferment  nature  has  been  questioned,  it 
is  now  generally  termed  thrombin.  The 
latter  as  such  does  not  exist  in  the  blood, 
but  is  formed  after  it  is  shed.  The  mother 
substance  from  which  it  is  derived  is  usu- 
ally known  as  pro-tlirombin.  The  substance 
or  ferment  causing  the  conversion  has 
been  termed  thrombokinase  and  is  prob- 
ably formed  from  the  disintegration  of  the 
blood  platelets  or  the  leucocytes.  The 
whole  process  of  coagulation  can  only  take 
place  in  the  presence  of  calcium  salts. 

In  the  hemorrhagic  diseases  there  is 
some  hitch  in  this  complicated  affair  and 
clotting  cannot  take  place.  It  was  but  nat- 
ural, therefore,  to  substitute  normal  blood 
in  the  treatment  of  these  affections  in  or- 
der to  replace  the  missing  constituent.  To 
Weil  we  are  indebted  for  the  pioneer  work 
in  this  direction.  Since  his  first  studies  in 
1905  a number  of  other  investigations, 
both  here  and  abroad  have  added  to  our 
sum  of  knowledge  of  serum  therapy  in 
hemorrhage. 

The  use  of  the  entire  blood  as  practiced 
in  transfusion,  recently  greatly  facilitated 
by  Crile’s,  work  has  been  modified  by  the 
use  of  the  serum  only,  which  apparently 
possesses  the  necessary  constituents  for  the 
formation  of  the  clot.  Normal  human 
serum  can  be  quickly  obtained  by  with- 
drawal of  blood  from  a vein  of  a normal 
person,  letting  the  blood  coagulate  in  a 
suitable  sterile  vessel,  drawing  off  the  se- 
rum and  injecting  into  the  patient  either 
subcutaneously  or  intravenously.  Normal 
horse  serum  has  also  been  used  to  advan- 
tage and  in  a pinch  anti-diphtheric  or  an- 
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tistreptoccie  serum  has  been  employed  with 
good  effect. 

The  results  so  far,  while  far  from  con- 
clusive, have  been  favorable  in  a good  per- 
centage of  the  cases,  considerably  more  so 
than  with  the  old  method  of  treatment  by 
styptic  agents.  They  are  sufficient  to  en- 
courage us  in  the  more  extensive  employ- 
ment of  serum  in  the  treatment  of  hemor- 
rhages. Philip  IIillkowitz. 


THE  CULTIVATION  OF  THE  TREPONEMA 
PALLIDUM. 


When  Robert  Koch  enunciated  his  fa- 
mous laws  concerning  the  proofs  of  the 
specificity  of  micro-organisms,  the  old 
master  set  a barrier  to  hasty  conclusions 
drawn  from  occasional  findings  of  bacteria 
in  the  secretions  or  tissues  in  diseases  of 
unknown  origin. 

Many  a reputation  budded  on  prema- 
ture publication  of  the  discovery  of  a spe- 
cific micro-organism  lias  been  wrecked  on 
the  hard  rocks  of  Koch’s  laws.  The  his- 
tory of  bacteriology  is  replete  with  these 
sad  experiences  of  rash  investigators. 

When  Schaudinn  and  Hoffman  in  1905 
modestly  gave  to  the  scientific  world  their 
painstaking  studies  on  the  treponema  pal- 
lidum, which  they  found  in  the  lesions  of 
all  stages  of  syphilis,  its  acceptance  as  the 
cause  of  Lues  by  a skeptic  public  was  not 
immediate.  Only  the  first  of  Koch’s  pos- 
tulates was  satisfied,  namely,  that  the  mi- 
cro-organism must  be  found  in  every  case 
of  the  disease. 

A marked  advance  in  compliance  with 
these  rigorous  laws  was  the  successful 
transmission  of  the  disease  from  man  to 
monkeys  and  later  from  man  to  rabbits 
In  all  of  the  animals  inoculated,  the  spi- 
rochete was  constantly  present. 

With  all  the  probability  that  the  Tr.  Pal- 
lidum was  the  exciting  cause  of  syphilis, 
the  absolute  and  incontrovertible  proof 
still  hung  on  its  isolation  in  pure  culture. 


This  had  resisted  all  attempts,  as  the  Tre- 
ponema will  not  grow  on  ordinary  culture 
media.  In  1909  Schereschewsky  succeeded 
in  cultivating  it  in  horse  serum,  with  other 
contaminating  bacteria.  Later  investiga- 
tors were  able  to  purify  the  strain  of  pal- 
lida, but  did  not  succeed  in  reproducing 
the  syphilic  lesions  in  animals. 

It  was  left  to  Tlideyo  Noguchi  of  the 
Rockefeller  Institute  to  supply  the  missing 
link  in  the  chain  of  evidence.  B)  dint  of 
patient  experimentation  he  has  succeeded 
in  obtaining  a pure  culture  of  the  Trepo- 
nema pallidum  which  is  virulent  to  ani- 
mals. The  medium  employed  is  serum  wa- 
ter (one  part  serum  to  three  parts  dis- 
tilled water)  to  which  is  added  a piece  of 
sterile  rabbit  tissue  (kidney  or  testicle). 
The  medium  is  inoculated  with  the  testic- 
ular tissue  of  luetic  rabbits  and  kept  in 
the  incubator  under  strictly  anerobic  con- 
ditions. Growth  commences  after  forty- 
eight  hours  and  proceeds  slowly  for  four 
or  five  weeks. 

With  the  completed  proof  of  the  specific 
relation  of  the  Treponema  pallidum  to 
syphilis  another  disease  has  been  wrested 
from  the  list  of  maladies  of  unknown  ori- 
gin. Philip  Hillkowitz. 


‘ Crganizatien  Jiotes 

Frederic  Singer,  M.  D. 

We  journeyed,  Drs.  Jayne,  Stoddard,  Elder 
and  the  writer,  to  Boulder,  and  sat  down  to  a 
table  of  good  things  and  a lot  of  cheer.  After 
the  viands  our  president,  Dr.  Jayne,  in  a force- 
ful and  pleasing  manner,  set  forth  the  great 
and  urgent  need  of  more  interest  in  the  im- 
portant work  of  our  state  society. 

Dr.  Stoddard  discussed  the  importance  of 
good,  up-to-date  work,  heartily  invited  every- 
body to  Pueblo  for  the  meeting  next  year,  told 
some  good  stories  and  made  us  glad  he  was 
there. 

Cattermole  then  arose  and  said:  “Fellow 
physicians,  I now  take  especial  delight  in  in- 
troducing to  you  the  ‘Demosthenes  of  Colorado,’ 
our  own  and  incomparable  Elder.”  I instantly 
opined  (how's  that?)  that  our  doughty  editor 
was  floored,  but  not  on  your  vest  buttons.  He 
immediately  put  the  compliment  in  his  pocket 
and  said:  “Friends,  I expected  this,  therefore 
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am  prepared  for  the  worst.”  He  then  sailed 
in  and  made  good. 

They  tell  me  L.  M.  Giffin  is  the  Nestor  of  the 
Profession  up  there,  and  he  certainly  is  an  up- 
standing all-around  booster  for  the  good  of  all. 
You  have  met  Gilbert?  Yes,  so  had  I,  but  in 
his  home,  a host  sustained  by  the  Better  Part, 
he  is  at  his  best — a lucky  man. 


President  Jayne  and  the  Organizer  journeyed 
to  Grand  Junction  to  attend  a meeting  of  the 
County  Society  on  the  26th. 

As  the  Methodists  say,  Brother  Jayne  and 
the  Organizer  were  greeted  at  the  station  in 
Grand  Junction  by  Needham,  the  secretary  of 
the  local  society,  and  introduced  to  the  good 
fellows  as  fast  as  they  could  be  found.  We 
drove  about  town  with  Dr.  Bull,  inspected  one 
of  the  nicest  small  hospitals  that  ever  stimu- 
lated men  to  do  good  work,  had  a good  dinner 
and  then  attended  the  medical  meeting  at  the 
Y.  M.  C.  A.  Building  (a  credit  to  the  town). 

Our  President  talked  earnestly  and  well  con- 
cerning the  history,  aims  and  achievements  of 
the  American  Medical  Association  and  the  help- 
fulness of  Medical  Society  work.  When  the 
speaker  declared  it  was  our  duty  to  stand 
squarely  behind  the  leaders  in  medical  thought, 
which  he  stated  was  primarily  for  the  benefit 
of  humanity,  he  was  heartily  applauded. 

Following  a short  talk  by  the  writer  we  ad- 
journed to  “La  Court”  and  had  a merry  ban- 
quet, a wrorld  of  good  things  to  eat  and  much 
good-fellowship. 

Three  of  the  men  in  attendance  had  driven 
sixty-five  miles  to  be  with  us,  many  were  from 
surrounding  towns,  there  was  enthusiasm  and 
many  expressed  their  desire  for  better  things 
in  society  work.  We  adjourned  after  a delight- 
ful time  at  a very  late  hour. 

We  took  the  train  next  morning,  and  stop- 
ping at  Delta  to  talk  with  Dr.  Smith,  went  on 
to  Montrose,  where  Coleman,  Bell  and  Allen 
met  us  at  the  station,  said  they  were  glad 
some  one  had  arrived  to  suggest  an  interest  in 
society  work,  and  we  got  most  of  the  men  to- 
gether that  evening  for  a good  heart-to-heart 
talk,  which  they  declared  was  needed,  because 
the  local  County  Society  had  not  held  a meet- 
ing since  February  last. 

Here,  as  everywhere  else,  we  found  capable 
men  with  too  little  interest  in  their  work.  You 
cannot  be  a Mayo,  a Freeman,  a Stoddard  or  a 
Work  unless  you  tackle  your  problems  with  en- 
ergy and  dispatch. 

Mr.  Eminent  Surgeon,  Internist  and  Special- 
ist, kick  your  pedestals  down  the  back  stairs 
and  take  up  your  rightful  leadership;  help  to 
teach  the  rank  and  file.  With  high  aims  should 
come  also  a sense  of  the  accompanying  respon- 
sibilities. 

Write  me  ten  ljnes  which  will  be  helpful  to 
all  of  us,  select  your  busiest  time  (now)  to  do 
it  in  order  that  the  sacrifice  may  be  proof  of 
your  intent;  your  name  will  not  be  published. 
Be  short,  earnest  and  constructive. 

Let  us  rake  this  thing  of  disunity  and  non- 
helpfulness fore  and  aft,  cut  out  the  talk  of 
being  too  busy,  or  of  saying,  “What’s  the  use.” 
There  is  use,  and  big  use,  for  the  time  of 


every  worker  who  will  take  the  field. 

The  total  medical,  surgical  or  special  effi- 
ciency in  a community  is  indicated  by  the  num- 
ber of  quacks  and  charlatans  holding  forth 
there,  because  they  fatten  upon  our  indiffer- 
ence. Why  attempt  to  put  away,  to  avoid  the 
truth.  Honesty  is  the  foundation  of  successful 
practice,  good  work  its  fulfillment. 

The  only  cure  for  a poor  philosopher  is  ac- 
tion. What  is  the  use  of  talking  about  being  a 
surgeon  if  you  are  not  conversant  with  anat- 
omy, pathology  and  technic. 

And  you,  Mr.  Behind-the-Times,  let  go  the 
hand  of  Folly,  take  a grip  on  Gumption  and  let 
us  talk  about  post-graduate  work.  Therein  is 
the  solution  of  a major  part  of  our  difficulties. 
However,  it  must  be  made  interesting,  be  pre- 
sented with  a new  face,  observed  from  new  and 
different  angles,  then  whipped  into  a condition 
of  adaptability. 

We  have  come  to  feel  the  need  perhaps,  be- 
cause of  inferior  teachings,  hatred  of  study  or 
poor  personal  initiative.  The  procession  is 
moving  on  with  swinging  stride,  and  ere  long 
you  must  move  up  or  the  bell  will  call  you  off 
the  stage. 

Man,  you  have  been  asleep,  you  may  put  your 
thumb  in  your  nose,  puff  out  your  cheeks  and 
laugh,  but  wait,  look  over  your  daily  work,  an- 
alyze your  own  self-satisfaction;  now  laugh 
again,  and  this  time  it’s  on  you. 

Is  this  a wholesale  condemnation  of  the  med- 
ical profession?  Not  for  a minute;  it’s  a plea 
for  the  footsore  and  weary  of  our  ranks — men 
who  can  be  stimulated  to  take  a new  interest, 
to  know  the  real  delight  of  high  efficiency  in 
the  scientific  practice  of  medicine. 

When  I first  sought  through  Van  Meter  an 
introduction  to  my  later  friend  and  associate, 
Arndt,  he  demanded:  “What  ice  does  he  cut?” 
“Well,”  inadvertently  admitted  Van  Meter, 
“among  other  things,  he  beats  the  Dutch.”  It 
is  said  our  brave  old  Arndt  drew  himself  up  to 
a Chesterfieldian  dignity  and  answered;  “I  do 
not  care  to  meet  the  gentleman.” 


JUDICIAL  DISTRICTS  AND  COUNCILORS 
PRESIDING  OVER  THE  DISTRICTS. 


In  the  reorganization  of  the  Colorado  State 
Medical  Society  the  by-laws  made  the  coun- 
cilors the  “organizer,”  as  well  as  the  peace- 
makers of  their  respective  districts.  This  plan 
contemplated  that  the  councilors  would  be  ac- 
tive in  all  matters  which  tended  to  upbuild  and 
strengthen  the  medical  societies  in  their  re- 
spective jurisdictions.  They  are  to  organize 
new  societies  in  the  outlying  districts  where 
the  profession  is  weak,  and  include  all  legally 
qualified  physicians  not  practicing  sectarian 
medicine  to  become  members  of  their  local 
societies.  The  importance  of  these  duties 
makes  it  desirable  that  the  names  of  our  coun- 
cilors be  more  generally  known.  A full  list 
of  these  officers  with  their  judicial  districts 
follows.  It  is  hoped  that  each  society  in  time 
of  need  will  make  generous  use  of  their  advice 
and  assistance 

First  District. 

Boulder,  Larimer,  Jackson,  Grand,  Weld,  Lo- 
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gan,  Sedgwick,  Phillips,  Morgan,  Washington 
and  Yuma. 

Councilors — G.  H.  Cattermole,  Boulder,  and 
J.  C.  Chipman,  Sterling. 

Second  District. 

Gilpin,  Clear  Creek,  Jefferson,  Denver,  Arap- 
ahoe, Adams,  Douglas,  Elbert. 

Councilors — Robert  Levy,  Denver,  and  E.  J. 
A.  Rogers,  Denver. 

Third  District. 

Park,  Teller,  F’remont,  El  Paso,  Lincoln,  Kit 
Carson,  Cheyenne,  Custer,  Pueblo,  Otero. 
Kiowa,  Bent,  Prowers,  Huerfano,  Las  Animas 
and  Baca. 

Councilors — J.  J.  Pattee,  Pueblo,  and  C.  F. 
Gardner,  Colorado  Springs. 

Fourth  District. 

Ouray,  Montrose,  Delta,  Mesa,  Summit,  Gar- 
field, Eagle,  Rio  Blanco,  Routt  and  Moftat. 

Councilors — A.  G.  Taylor,  Grand  Junction, 
and  L.  A.  Hick,  Delta. 

Fifth  District. 

Gunnison,  Lake,  Pitkin  and  Chaffee.  Sa- 
guache, Conejos,  Rio  Grande.  Mineral,  Archu- 
leta, Hinsdale,  San  Juan,  La  Plata,  Montezuma, 
Dolores  and  San  Miguel. 

Councilors — F.  E.  W.  Henkel,  Silverton,  and 
E.  A.  Whitmore,  Leadville. 


Constituent  6otietie$ 


BOULDER  COUNTY. 


The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Hale 
Scientific  building,  Boulder,  Colorado,  October 
5,  1911,  with  the  following  members  present: 
Drs.  Cattermole,  Farrington,  L.  M.  Giffin,  Clay 
Giffin,  Rodes,  Hayward,  Snair,  Spencer,  Bur- 
nett and  Gillaspie. 

The  committee  appointed  to  confer  with  the 
district  attorney  concerning  the  case  of  Dr. 
Hines,  who  is  practicing  in  Louisville  without 
a license,  expect  to  have  something  definite  to 
report  by  next  meeting. 

The  address  of  the  evening  was  delivered  by 
Dr.  Ramaley,  professor  of  histology  in  the  Uni- 
versity. He  gave  an  interesting  address,  go- 
ing over  briefly  the  elementary  things  in  his- 
tology, in  preparation  for  the  study  of  tumors. 
The  lecture  was  illustrated  with  lantern  slides. 

There  being  no  further  business  the  meeting 
adjourned. 

C.  GILLASPIE,  Secretary. 


WELD  COUNTY. 


September  14,  1911. 

The  Post  Graduate  class  met  with  Dr. 
Thompson  with  an  attendance  of  eleven,  one 
new  member  enrolling. 

Dr.  Thompson  presented  the  subject  of  Sur- 
gery of  the  Kidney,  giving  especial  attention 
to  the  various  types  of  operations  used  for 
diseased  kidneys,  their  advantages  and  disad- 
vantages. 

Dr.  Hughes  continued  the  subject  with  spe- 
cial reference  to  the  physiology  in  surgery  for 


Nephritis — what  cases  were  amenable  to  surgi- 
cal treatment  and  etc.,  Discussion. 

ELLA  A.  MEAD,  Secretary. 


September  21,  1911. 

The  Post  Graduate  class  met  with  Dr.  Hill 
of  Evans,  with  an  attendance  of  four  only,  be- 
sides the  host.  Various  causes  contributed  to 
the  small  attendance  which  showed  the  mem- 
bers to  be  excusable. 

Dr.  Hill  presented  the  physiology  of  the 
Adrenals,  bringing  up  the  question  of  blood 
pressure  which  was  freely  discussed. 

ELLA  A.  MEAD,  Secretary. 


September  28,  1911. 

A full  evening  was  devoted  to  the  work  of 
the  class.  The  first  on  the  program  was  Dr. 
Pogue’s  paper  on  the  Pathology  of  the  Ad- 
renals. These  were  followed  by  papers  on  the 
pelvis,  the  study  of  which  will  constitute  the 
work  of  the  class  during  the  next  few  months. 
Dr.  Reed  took  up  the  bony  pelvis  as  his  subject. 
Dr.  Broman  the  anatomy  of  the  soft  parts  form- 
ing the  floor  and  Dr.  Chapman  the  lacerations 
of  the  perineum  and  their  repair. 

The  class  has  started  in  with  a lively  inter- 
est for  the  work  of  the  year  and  with  a good 
attendance.  Those  entering  the  class  for  the 
year  were:  Drs.  O.  F.  Broman,  G.  S.  Chap- 

man, J.  W.  Fuqua,  J.  G.  Hughes,  W.  W.  Harm- 
er,  A.  L.  Hill,  E.  W.  Knowles,  E.  A.  Mead,  G. 
R.  Pogue,  C.  A.  Ringle,  D.  W Reed,  W.  E. 
Thompson,  J.  W.  Lehan,  B.  W.  Woodcock,  W. 
H.  Wood. 

ELLA  A.  MEAD,  Secretary. 


The  Weld  County  Medical  Society  met  in 

City  Hall,  Oct.  2,  1911. 

As  Dr.  Frederic  Singer  of  Pueblo  had  been 
invited  to  be  present,  other  features  of  the  pro- 
gram were  omitted  and  the  time  given  to  his 
message,  which  was  “The  Importance  of  Union 
and  Harmony  in  the  Medical  Profession,”  to 
oppose  the  various  irregular  cults  that  are  pre- 
valent in  the  land  at  the  present  time.  All 
the  doctors  present  seemed  to  enjoy  Dr.  Sing- 
er’s address. 

D.  W.  REED  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  scientific  meeting  on 
the  evening  of  Sept.  19,  1911,  in  the  hall  of  the 
society,  at  8:15  p.  m.,  Dr.  H.  R.  McGraw  pre- 
siding. 

The  minutes  of  the  preceeding  meeting  were 
read  and  approved. 

The  Board  of  Censors  did  not  report. 

The  applications  of  Dr.  E.  T.  Boyd,  for  asso- 
ciate membership,  and  Dr.  F.  E.  Neres  were 
read  and  ordered  to  take  the  usual  course. 

Dr.  C.  E.  Cooper  read  a paper  entitled  “Dem- 
onstration of  an  Esophageal  Diverticulum  With 
the  Gastroscope,”  and  exhibited  the  patient, 
who  had  had  difficulty  of  swallowing  large 
bodies  of  food  and  some  obstruction  for  20 
years.  Dr.  Cooper  passed  the  aestroscope 
which  met  with  the  obstruction  about  half  way. 
Fluid  was  then  aspirated  from  the  cavity.  The 
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bougie  was  then  passed  over  a string  and  en- 
tered the  stomach.  Dr.  Childs  then  exhibited 
an  X-ray  plate  showing  the  pouch  filled  with 
bismuth.  In  the  discussion  which  followed, 
Dr.  Levy  stated  that  he  was  interested  in  the 
diagnosis  and  complimented  Dr.  Cooper  on  the 
ingenious  way  in  which  he  had  demonstrated 
the  diverticulum.  He  mentioned  that  the  re- 
gurgitation was  the  important  symptom.  He 
stated  that  spasmodic  stricture  is  hard  to  diag- 
nose. Dr.  Cooper  stated  that  he  thought  the 
diverticulum  in  this  case  was  due  to  pleurisy. 

Dr.  L.  Ely  then  read  a paper  entitled  "Joint 
Tuberculosis,  Illustrated  by  Lantern  Slides.” 
Dr.  Ely  exhibited  some  very  interesting  slides, 
and  made  the  point  that  joint  tuberculosis 
starts  in  the  lymphoid  tissue. 

In  discussing  the  subject  Dr.  Shere  stated 
that  tuberculosis  can  and  does  attack  any  and 
all  tissues  in  the  body,  even  originating  in 
muscle.  Dr.  Ely  closed  the  discussion  main- 
taining the  point  he  had  made. 

Dr.  S.  D.  Van  Meter  read  a paper  entitled 
"Removal  of  Paraffine  from  the  Bladder.”  He 
stated  in  answer  to  questions  asked  that  he 
had  used  rectified  benzine  purchased  from  the 
drug  store. 

The  secretary  read  a letter  from  Dr.  Jayne 
relative  to  increasing  the  membership  of  the 
County  society  and  asking  for  a good-fellow- 
ship meeting  in  accordance  with  the  plans  laid 
out  by  Dr.  Singer  who  has  charge  of  the  work 
under  the  authority  of  the  State  society. 

The  society  then  adjourned.  Present,  50. 

EDW.  W.  LAZELL. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  scientific  meeting  on 
the  evening  of  Oct.  3,  1911,  in  the  hall  of  the 
society  at  8:15  p.  m.  Dr.  H.  R.  McGraw  pre- 
siding. 

The  minutes  of  the  last  regular  meeting 
were  read  and  approved. 

The  applications  of  Drs.  C.  N.  Beck,  R.  W. 
Hoyt,  W.  W.  Jones,  J.  A.  Rink,  N.  A.  Thomp- 
son, J.  A.  Hammill,  J.  C.  McGilivray,  C.  E. 
Brown,  L.  E.  Dumke,  D.  A.  Strickler,  C.  Miller, 
G.  S.  Cable,  G.  E.  Osborn,  S.  B.  Buckley,  S. 
M.  Oppenheim,  B.  M.  Steinberg,  K.  F.  Roeh- 
rig,  F.  H.  Close,  W.  T.  Burdick,  A.  O.  McMich- 
ael,  C.  B.  Ackley  and  W.  G.  Mudd  were  read 
and  ordered  to  take  the  usual  course 

Dr.  Edson  spoke  in  memoriam  at  the  pass- 
ing of  Dr.  Wilder,  mentioning  the  great  sacri- 
fices his  work  entailed  and  the  difficulties  un- 
der which  he  had  worked.  He  moved  a com- 
mittee of  three  to  draft  suitable  resolutions. 

The  Board  of  Censors  reported  and  the  so- 
ciety proceeded  to  ballot  on  applications.  The 
following  were  elected  to  membership:  Drs. 

Neres,  Boyd,  Maxwell,  Swerdfeger,  Lingenfeld- 
er  and  Garwin. 

On  acount  of  the  lateness  of  the  hour  the 
society  adjourned  to  meet  in  one  week. 

The  postponed  meeting  of  Oct.  3,  1911,  was 
convened  on  the  evening  of  Oct.  10,  1911. 

Dr.  Edson  brought  to  the  attention  of  the  so- 
ciety an  article  appearing  in  the  lay  press  by 
Dr.  Utter,  which  he  thought  was  open  to  criti- 
cism by  the  society.  On  point  of  order  raised 


by  Doctor  Edson  the  matter  was  referred  to 
the  business  meeting. 

The  scientific  program  was  then  had.  Dr. 
W.  C.  K.  Berlin  read  a paper  entitled  "A  New 
Departure  in  the  Treatment  of  Tuberculosis. 
Preliminary  Communication.”  In  the  discus- 
sion Dr.  Hill  stated  that  he  thought  that  Dr. 
Berlin  is  on  the  right  track  and  referred  to  an 
article,  which  stated  that  diseased  tissue  takes 
up  various  medicines  more  than  the  same  parts 
when  normal.  Dr.  Beggs  did  not  find  much 
from  the  paper  to  discuss.  Stated  that  the  best 
results  eventually  would  follow  chemo-therapy. 
He  thought  that  the  writer  should  have  taken 
the  society  more  into  his  confidence  and  stat- 
ed the  substances  used  and  the  doses.  Dr. 
Ferris  mentioned  that  the  paper  should  have 
stated  how  long  the  patient  had  been  in  Colo- 
rado so  that  we  could  have  judged  how  much 
of  the  improvement  was  due  to  climate.  In 
answering  the  criticisms  Dr.  Berlin  stated  that 
the  paper  as  read  was  only  a preliminary  com- 
munication and  that  he  hoped  to  offer  a more 
complete  report  later. 

Dr.  F.  C.  Buchtel  reported  a case  of  Ludwig’s 
angina  and  spoke  of  the  anatomy  of  the  con- 
dition, referring  to  an  article  in  Annals  of  Sur- 
gery by  Dr.  Thomas. 

Dr.  I.  B.  Perkins  read  a paper  entitled  “A 
Plan  to  Unite  the  Medical  Profession  in  an  Ef- 
fort to  Maintain  the  Highest  Standard  of  Eth- 
ics.” Dr.  Hall  stated  that  he  thought  the  idea 
of  enough  value  that  we  should  appoint  a com- 
mittee to  consider  the  matter.  Referred  to  the 
business  meeting. 

The  society  then  adjourned.  Present  70  and 
80  members. 

E.  W.  LAZELL. 


LARIMER  COUNTY. 


Larimer  County  Medical  Society — Regular 
meeting,  Nov.  1,  1911.  Met  in  the  Y.  M.  C.  A. 
building.  There  were  present:  Drs.  Rew,  Dale, 
Taylor,  Morgan,  Replogle,  Stuver  and  Hoel. 

The  minutes  of  the  last  regular  and  the  spe- 
cial meeting  were  read  and  approved.  Rheu- 
matism, the  topic  of  the  evening  was  then  tak- 
en up  and  discussed.  Dr.  Taylor  had  charge 
of  the  program  for  the  evening.  He  gave  a gen- 
eral paper  on  the  etiology,  symptomatology, 
complications,  etc.,  of  the  disease.  Dr.  Rew 
discussed  Arthritis  Deformans;  he  called  atten- 
tion to  the  two  forms,  rheumatoid  arthritis 
and  osteoarthritis  and  pointed  out  the  char- 
acteristic features  of  the  two. 

Dr.  Dale  discussed  the  treatment  of  Acute 
Articular  Rheumatism;  he  gave  a very  clear 
and  interesting  description  of  the  earlier  meth- 
ods of  treating  the  disease;  that  is  prior  to 
1847;  he  then  spoke  of  the  alkaline  method  of 
treatment  and  finally  the  modern  treatment  by 
means  of  salicylates  or  salicylates  and  alkalies 
combined.  He  advocated  the  giving  of  mas- 
sive doses,  about  a dram  once  or  twice  in  24 
hours,  rather  than  frequently  repeated  small 
doses.  Dr.  Stuver  first  spoke  of  the  combina- 
tion of  salicylate  of  sodium  with  some  bitter; 
he  uses  cascara  sagrada  when  a laxative  is  in- 
dicated or  comp,  fluid  extract  of  gentian  when 
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the  bowels  are  loose;  he  has  always  used  the 
synthetic  acid  and  after  the  use  of  hundreds  of 
pounds  combined  as  above  has  seen  no  bad  ef- 
fect on  the  heart  and  it  scarcely  ever  causes 
nausea;  when  arterial  tension  is  high  he  ad- 
vised combining  veratrine  with  the  salicylates. 
He  then  spoke  of  the  use  of  electricity,  hot 
air,  and  light  in  the  treatment  of  acute  articu- 
lar rheumatism.  In  chronic  rheumatism  these 
agencies  in  connection  with  static  electricity 
and  the  high  frequency  current  often  yield  very 
prompt  relief  and  best  of  all  are  our  most  re- 
liable agents  in  effecting  permanent  cures.  The 
subject  was  also  discussed  by  Drs.  Hoel  and 
Morgan. 

Adjourned. 

E.  STUVER,  Secretary. 


Dr.  Charles  A.  Powers  is  at  home  and  at 
work  again  after  having  spent  the  whole  sum- 
mer in  Europe. 


Dr.  Frank  Finney,  La  Junta,  who  has  been  in 
Europe  for  the  past  year,  will  arrive  home 
early  in  December. 


Dr.  F.  M.  Pratz,  Holly,  has  returned  from  a 
month’s  vacation  in  the  East. 


Dr.  G.  E.  VanDerSchouw,  Fowler,  is  again  at 
work  after  a vacation  spent  in  California. 


Dr.  H.  E,  Hall,  La  Junta,  secured  a deer  as 
the  result  of  a five  days’  vacation  in  the  wilds 
of  southeastern  Colorado. 


Dr.  E.  Gard  Edwards,  La  Junta,  has  had  the 
unpleasant  experience  of  a month’s  lay-off  due 
to  streptococcic  infection  of  the  left  arm. 


Public  schools  of  Cheraw  are  closed  on  ac- 
count of  an  epidemic  of  scarlet  fever. 


Dr.  R.  W.  Corwin,  Pueblo,  has  been  elected 
to  the  thirty-third  degree  in  Masonry. 


Dr.  and  Mrs.  H.  G.  Wetherill  have  returned 
after  having  taken  a long  motor  trip  through 
the  New  England  states.  This  journey  fur- 
nished the  occasion  for  a visit  at  the  country 
home  of  Dr.  Samuel  A.  Fisk,  who  is  well  known 
to  all  the  physicians  who  have  spent  the  last 
decade  in  Colorado.  Dr.  Fisk  is  reported  to  be 
in  failing  health,  but  enjoys  the  risits  and 
memory  of  his  Colorado  associates. 


The  members  of  the  Colorado  Ophthalmo- 
logical  Society  tendered  a complimentary  din- 
ner to  Dr.  Edward  Jackson  at  the  University 
Club,  Denver,  on  the  evening  of  the  21st  of 
October. 

Those  present  were:  Drs.  W.  C.  Bane,  D.  H. 

Coover,  Walter  Hilliard,  Edward  Jackson.  G. 
F.  Libby,  David  A.  Strickler.  Chas  E.  Walker, 
John  Chase,  W.  A.  Sedwick,  E.  F’.  Conant,  H. 
R.  Stilwill,  E.  T.  Boyd  and  E.  O.  Sisson,  Den- 
ver; E.  R.  Neeper,  A.  C.  Magruder  and  C.  M. 
Hosmer,  Colorado  Springs;  Jas.  J.  Pattee, 
Pueblo,  and  Geo.  L.  Strader,  Cheyenne,  Wyo. 
Short  addresses  were  made  by  Drs.  Hilliard, 


Chase,  Neeper  and  Sedwick,  and  each  mem- 
ber present  spoke  a few  words  in  regard  to 
Dr.  Jackson’s  achievements  in  Ophthalmology 
and  the  esteem  in  which  he  is  held  by  the 
Ophthalmologists  in  the  United  States  and 
abroad,  his  untiring  and  painstaking  efforts  in 
this  branch  of  medicine  and  his  personal  in- 
terest and  helpfulness  in  the  scientific  work 
of  his  colleagues. 


Dr.  James  Burke,  formerly  a physician  of  Pu- 
eblo, died  at  his  late  home  in  Morrison,  Wis., 
October  12th.  Doctor  Burke  was  well  known  to 
the  physicians  of  Pueblo  who  have  spent  sev- 
eral years  in  practice  there.  He  was/graduated 
from  the  Rush  Medical  College.  He'is  survived 
by  a sister,  Mrs.  B.  L.  Hewitt,  who  resides  in 
Pueblo. 


LIST  OF  NEW  MEMBERS. 


Pratz,  F.  D.,  Holly,  Prowers  County. 

Gullick,  Le  Roy,  Lamar,  Prowers  County. 

Garvin,  D.  E.,  Golden,  Denver  County. 

Swerdfeger,  E.  B.,  210  Masonic  Temple,  Den- 
ver, Denver  County. 

Neres,  F.  E.,  Metropolitan  Bldg.,  Denver, 
Denver  County. 

Lingenfelder,  G.  P.,  520  Metropolitan  Bldg., 
Denver,  Denver  County. 

Maxwell,  J.  W.,  601  California  Bldg.,  Den- 
ver, Denver  County. 

Burdick,  W.  T.,  17th  and  Blake  Sts.,  Denver, 
Denver  County. 

Roehrig,  K.  F.,  Metropolitan  Bldg.,  Denver, 
Denver  County. 

Steinberg,  B.  M.,  Metropolitan  Bldg.,  Denver, 
Denver  County. 

Buckley,  S.  B.,  107  Lincoln  Ave.,  Denver, 
Denver  County. 

Brown,  G.  E„  Empire  Bldg.,  Denver,  Denver 
County. 

Beck,  N.  C.,  115  Broadway,  Denver,  Denver 
County. 

McMichael,  A.  O.,  Metropolitan  Bldg.,  Den- 
ver, Denver  County. 

Ackley,  C.  B.,  3821  Mead  St.,  Denver,  Denver 
County. 

Lusk,  W.  A.,  2631  W.  35th  Ave.,  Denver,  Den- 
ver County. 


'tjcrrespendenee 


Dr.  Charles  S.  Elder,  Editor  Colorado  Medicine, 
550  Metropolitan  Building,  City: 

Dear  Doctor — In  compliance  with  the  instruc- 
tions from  the  House  of  Delegates,  letters  were 
addressed  to  President  Taft,  the  Secretary  of 
Agriculture,  Dr.  H.  W.  Wiley,  the  Mountain 
States  Telephone  Company,  to  the  manufac- 
turers of  vaccine  virus  and  to  the  State  Board 
of  Health.  In  response  thereto  the  following 
replies  have  been  received,  which  are  hereto 
appended.  Yours  very  truly, 

MELVILLE  BLACK, 

Secretary. 
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The  White  House. 

Washington,  August  28,  1911. 

My  Dear  Sir — I am  directed  by  the  President 
to  acknowledge  receipt  of  the  copy  of  resolu- 
tions adopted  by  the  Colorado  State  Medical 
Society  concerning  Dr.  Harvey  W.  Wiley,  and 
to  say  that  the  matter  will  have  careful  con- 
sideration. Very  truly  yours. 

CHARLES  D.  HILLS, 
Secretary  to  the  President. 

Dr.  Melville  Black,  Colorado  State  Medical 
Society,  Denver,  Colo. 


Dr.  Melville  Black.  Secretary  Colorado  State 
Medical  Society,  Denver,  Colo.: 

Dear  Dr.  Black — Your  valued  favor  of  the 
26th  ulto.  just  received.  We  note  that  at  the 
Steamboat  Springs  meeting  of  the  Colorado 
State  Medical  Society,  a resolution  was  passed 
recommending  manufacturers  of  vaccine  virus 
to  investigate  the  question  of  the  deterioration 
of  said  virus  through  high  temperature,  both 
during  transportation  and  afterwards. 

We  have  referred  your  letter  to  our  Dr.  El- 
gin. director  of  our  vaccine  laboratories,  who  is 
probably  in  a better  position  to  give  you  infor- 
mation on  this  subject  than  any  other  member 
of  the  profession.  We  have  asked  him  to  write 
you,  which  he  doubtless  will  do  at  an  early  op- 
portunity. Yours  verv  truly, 

H.  K.  MULFORD  COMPANY. 

F.  E.  Stewart,  M.D.,  director  scientific  depart- 
ment. 


Glenolden,  Pa.,  September  7,  1911. 
Dr.  Melville  Black.  Secretary  Colorado  State 
Medical  Society,  Denver,  Colo.: 

Dear  Dr.  Black — I have  your  favor  of  August 
26th,  which  has  been  referred  to  me  from  our 
city  office,  containing  the  following  resolution: 
“Resolved,  That  we  recommend  to  the  manu- 
facturers of  vaccine  virus  that  they  investigate 
the  question  of  the  deterioration  of  said  virus 
through  high  temperature,  both  during  trans- 
portation and  afterward.” 

The  effect  of  high  temperatures  on  vaccine 
is  a question  we  have  been  considering  for  the 
oast  ten  years  or  more,  and  we  have  made  a 
number  of  experiments  at  this  laboratory  to 
determine  what  happens  to  vaccine  exposed  to 
various  temperatures,  and  have  pretty  w'ell  sat- 
isfied ourselves  in  regard  to  the  matter. 

T am  sending  you  under  separate  cover  an 
article  reproduced  from  a report  to  the  Ameri- 
can Public  Health  Association,  the  first  part 
which  deals  with  vaccine  stored  at  different 
temperatures,  and  the  second  part  will  give  you 
some  idea  as  to  what  our  experiments  have 
shown  along  this  line. 

I am  also  sending  you  a second  pamphlet — 
“Some  facts  that  physicians  should  know  in 
reference  to  vaccine  and  vaccination,  printed  at 
a later  date  which,  under  “Life  of  Vaccine” 
(on  page  6)  gives  similar  information. 

These  experiments,  covering  a number  of 
years,  have  been  exhaustive,  and  we  know 
from  them  that  vaccine  in  the  glycerinated 
form  will  not  keep  in  the  high  temperatures  to 
which  it  is  frequently  exposed  in  transit,  dur- 
ing the  summer  season. 


The  same  problem  is  confronting  the  public 
health  officers  everywhere  in  the  Tropics.  Dr. 
Heisser,  commissioner  of  health  of  the  Philip- 
pine Islands,  visited  my  laboratory  a short  time 
ago  and  told  me  that  there  was  a very  high 
rate  of  mortality  from  smallpox  (in  the  Philip- 
pines, especially  on  the  smaller  islands)  among 
the  natives,  because  vaccine  could  not  be  trans- 
ported to  them  active. 

Only  a few  days  ago  I received  a communica- 
tion from  the  Isthmus  Canal  health  officials 
complaining  of  similar  trouble. 

Some  work  recently  done  seems  to  indicate 
that  putting  virus  in  a vacuum  may  materially, 
if  not  entirely,  obviate  this  trouble.  Experiments 
however,  have  not  gone  far  enough  for  us  to 
determine  anything  positive  However,  there 
is  no  reason  why  in  the  United  States  we 
should  have  anv  difficulty  with  the  virus  if 
routine  ' accination  was  done  in  the  winter  or 
soring  instead  of  in  the  fall,  as  is  largely  done 
at  present.  When  an  epidemic  of  smallpox  ex- 
ists in  hot  weather,  virus  should  be  ordered 
direct  from  the  producers,  and  when  this  is 
done  90  per  cent  of  the  vaccine  should  take 
in  primary  vaccinations,  even  in  the  heat  of 
summer,  when  virus  is  properly  protected  by 
cold  after  being  received. 

I will  be  very  glad  to  take  this  matter  up  in 
detail  if  your  society  cares  to  continue  the  dis- 
cussion further.  Verv  truly  yours, 

W.  F.  ELGIN. 

Director  of  Vaccine  Laboratory. 


Dr.  Melville  Black.  Secretary  Colorado  State 

Medical  Society,  Metropolitan  Building.  Den- 
ver, Colo.: 

Dear  Doctor — We  desire  to  acknowledge  the 
receipt  of  vour  communication  of  August  26th 
with  copy  of  a resolution  passed  at  the  recent 
meeting  of  your  State  Societv  at  Steamboat 
Springs  with  respect  to  the  investigation  of 
“deterioration  of  vaccine  virus  through  high 
temperature,  both  during  transportation  and 
afterward.” 

Replying  to  this  we  would  say  that  this  is 
something  that  has  engaged  the  attention  of 
manufacturers  for  years.  The  susceptibility  of 
the  vaccine  virus  to  heat  is.  if  we  may  use  the 
phrase,  an  inherent  defect  which  it  appears 
cannot  be  overcome.  As  far  as  the  virus  is 
concerned  we  are  striving  constantly  to  over- 
come the  exposure  of  the  vaccine  to  a high 
temperature  sufficient  to  attenuate  it.  It  is 
largely,  though  not  altogether,  a matter  of  edu- 
cating the  druggists  and  transportation  com- 
panies to  the  necessity  of  keeping  this  product 
in  a cool  place  and  not  exposing  it  to  a tem- 
perature that  will  render  it  inert. 

Investigation  has  showm  that  the  virus  can 
probably  be  kept  for  a year  at  the  freezing 
point,  while  it  probably  would  not  last  two 
weeks  at  a temperature  of  80°  F.  In  fact,  any- 
thing above  70°  will  attenuate  it  very  rapidly. 
We  all  know  that  during  certain  seasons  of  the 
year  it  has  to  pass  through  climates  in  the 
course  of  transportation  in  which  the  tempera- 
ture is  far  in  excess  of  this,  and  we  also  know 
that  the  normal  temperature  of  many  drug 
stores  in  the  summer  season  in  hot  climates  is 
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above  this,  while  the  temperature  due  to  heat- 
ing apparatus  in  the  winter  season  is  fre- 
quently above  it. 

We  ship  the  vaccine  under  a special  label, 
requesting  that  it  be  kept  in  a cool  place,  and 
we  are  constantly  impressing  upon  the  drug 
trade  the  necessity  of  keeping  it  in  a cool 
[dace.  We  believe  that  the  druggists  generally 
appreciate  the  necessity  for  this,  and  some  of 
the  transportation  companies  are  equally  appre- 
ciative. As  far  as  local  conditions  are  con- 
cerned, our  express  companies  are  thoroughly 
familiar  with  the  matter  and  we  can  only  urge 
upon  them  and  upon  their  agents  through  them 
the  necessity  of  placing  this  in  transportation 
in  such  a position  that  it  will  not  be  exposed 
to  either  natural  or  artificial  heat  above  70°. 
As  a matter  of  fact,  we  ship  all  our  vaccine 
virus  by  express  and  therefore  it  does  not  run 
the  risk  of  lying  around  the  freight  platforms 
in  the  manner  in  which  freight  is  usually  han- 
dled. 

As  a matter  of  course  we  will  continue  our 
missionary  work  among  the  druggists  and  ex- 
press companies  and  employes,  with  a view  to 
having  special  attention  given  to  shipments  of 
vaccine  virus,  but  we  can  hardly  expect  that 
they  will  always  exercise  proper  judgment  and 
discretion  in  this  matter.  We  have,  as  a mat- 
ter of  course,  from  time  to  time  complaints  of 
inert  vaccine,  but  they  are  comparatively  few 
when  one  takes  into  consideration  all  the  cir- 
cumstances. Indeed  we  should  say  extremely 
few.  We  hope  they  will  be  fewer  for  the  fu- 
ture, and  we  assure  you  that  we  are  as  anxious 
as  are  the  members  of  the  profession  to  over- 
come this  trouble  and  to  supply  a vaccine  that 
will  be  active  and  potent  at  all  times. 

We  thank  you  for  calling  our  attention  to 
this  matter,  and  reassuring  you  of  our  hearty 
co-operation  in  any  measure  that  can  be  em- 
ployed to  safeguard  the  potency  ot  vaccine 
virus.  Very  respectfully  yours, 

THE  CUTTER  LABORATORY. 

Per  J.  J.  RAHILL,  Secretary. 


From  Parke,  Davis  & Company. 

Detroit,  Mich.,  U.  S.  A.,  Aug.  29,  1911. 
Melville  Black,  M.D.,  Secretary  Colorado  State 
Medical  Society,  Metropolitan  Building,  Den- 
ver, Colo.: 

Dear  Sir — I have  the  honor  to  acknowledge 
receipt  of  your  esteemed  favor  of  the  26th  inst. 
conveying  the  resolution  adopted  at  the  last 
meeting  of  the  Colorado  State  Medical  Society 
with  respect  to  the  deterioration  of  vaccine  vi- 
rus. You  may  be  sure  that  the  subject  is  one 
of  such  vital  importance  to  our  reputation,  to 
our  interests,  to  our  peace  of  mind,  that  it  has 
not  failed  to  receive  the  most  searching,  thor- 
oughgoing consideration  that  we  are  capable  of 
giving  any  phase  of  our  work.  Beyond  com- 
parison, vaccine  virus  is  the  most  delicate  and 
perishable  product  that  we  market.  Be  it  made 
ever  so  conscientiously,  be  it  tested  ever  so 
rigorously,  be  it  ever  so  potent  and  efficacious 
when  it  leaves  the  hands  of  the  propagator,  it 
inevitably  succumbs  to  maltreatment,  to  over- 
heating, to  ill  advised  storage  at  high  tempera- 
ture, and  then,  of  course,  it  fails  to  give  pro- 


tection. Many  years  have  elapsed  since  we 
first  engaged  in  the  manufacture  of  vaccine 
virus.  Today  our  product  is  causing  us  less 
trouble,  is  provoking  far  less  complaint  than 
at  any  other  time  in  its  history.  But  it  would 
be  false  to  say  that  it  leaves  nothing  to  be 
desired.  Nowhere  in  the  world  is  the  ideal 
vaccine  virus  to  be  found.  The  difficulties  that 
we  encounter — the  complaints  which  at  one 
time  in  our  work  constituted  a veritable  night- 
mare— are  the  common  lot  and  experience  of 
all  propagators.  Frankly,  I have  had  occasion 
more  than  once  to  regret  that  we  ever  under- 
took to  make  and  sell  vaccine  virus,  and  were 
we  now  contemplating  the  addition  of  this 
product  to  our  list  for  the  first  time,  I should 
veto  the  proposal,  simply  because  the  product 
is  so  delicate  and  perishable  as  to  bring  a cer- 
tain amount  of  discredit  on  every  label  that  it 
bears.  I absolutely  know  from  my  personal 
acquaintance  among  the  leading  vaccine  prop- 
agators in  this  country  and  Europe  that  there 
is  not  a single  one  who  has  not  at  some 
time  or  other  sweat  blood  over  this  problem. 
Antidiphtheric  serum  and  the  other  antitoxic 
serums  are  in  a totally  different  category. 
They  have  vastly  more  resisting  power.  They 
may  be  subjected  to  far  more  untoward  condi- 
tions without  appreciably  impairing  their  ther- 
apeutic value. 

Before  vaccine  virus  is  permitted  to  leave 
ou*-  hands  it  undergoes  every  conceivable  test 
that  knowledge  and  experience  can  suggest,  for 
both  purity  and  potency — tests  on  animals, 
tests  on  human  arms,  microscopical  tests,  and 
what  not.  It  is  my  deep  conviction  that  in  the 
light  of  our  present-day  knowledge  Parke,  De- 
vis  & Co.  are  doing  their  whole  duty  by  the 
medical  profession  in  the  making  and  testing 
of  their  vaccine  virus.  That  deterioration  is 
due  principally  to  faulty  transportation  and 
storage  I believe  intensely. 

I feel  sure  that  you  will  appreciate  the  spirit 
of  perfect  frankness  in  which  I have  sought 
to  write  you.  Very  respectfully  yours, 

E.  G.  SWIFT. 

Dear  Sir — I enclose  a letter  sent  to  the  sec- 
retary of  the  State  Examining  Boards. 

If  your  valued  journal  could  aid  this  effort 
in  behalf  of  higher  medical  education  and  for 
the  protection  of  the  public,  the  assistance  of 
the  medical  journalism  of  the  country  would  be 
of  incalculable  benefit  to  a movement,  which 
must,  I think,  appeal  to  the  intelligence  of  all 
who  are  interested  in  the  advance  of  the  med- 
ical profession.  Very  respectfully, 

BARTON  COOKE  HIRST,  M.D., 
Professor  of  Obstetrics  in  the  University  of 

Pennsylvania. 

Dear  Sir — Of  all  branches  of  medical  practice 
it  is  generally  admitted,  I think,  by  those  who 
have  investigated  the  subject,  that  young  phy- 
sicians are  least  well  prepared  in  obstetrics, 
and  that  lack  of  adequate  preparation  in  this 
branch  is  productive  of  more  harm  to  the  com- 
munity than  a deficiency  in  any  other. 

The  large  maternity  hospitals  of  the  country 
receive  every  year  a number  of  unfortunate 
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women  in  child-birth,  fatally  injured  by  inade- 
quate or  unskillful  medical  attendance,  and  the 
infant  is  usually  destroyed  with  its  mother. 
These  tragedies,  therefore,  must  be  compara- 
tively frequent  throughout  the  country. 

Our  medical  schools  have  recognized  of  late 
their  defects  in  material  and  clinical  equipment 
for  teaching  this  branch,  and  are  earnestly  en- 
deavoring to  remedy  them. 

The  best  schools  of  the  country  demand  of 
their  students  personal  attendance  on  a certain 
number  of  confinement  cases  before  graduation, 
although  the  number  is  small  compared  with 
the  requirements  of  Europe,  where  forty  to 
fifty  cases  are  required  before  a candidate  is 
licensed  to  practice. 

A committee  of  the  American  Gynecological 
Society  last  year  recommended  that  at  least  six 
cases  should  be  attended,  under  supervision,  by 
each  undergraduate. 

In  view  of  these  facts,  would  you  kindly  sub- 
mit to  your  board  the  inquiry  whether  the  time 
has  not  arrived  to  act  in  accord  with  the  prac- 
tice of  the  older  civilized  states  of  the  world  in 
demanding  of  an  applicant  for  a license  to  prac- 
tice medicine,  evidence  of  practical  training  in 
obstetrics?  Very  respectfully, 

BARTON  COOKE  HIRST,  M.D., 
Professor  of  Obstetrics  in  the  University  of 

Pennsylvania. 


La  Junta,  Colo.,  October  27,  1911. 
Dr.  Charles  S.  Elder,  Editor  Colorado  Medicine, 

Denver,  Colo.: 

Dear  Doctor — I note  the  change  in  the  editor- 
ship of  Colorado  Medicine  and  also  what  you 
say  in  your  editorial  under  “Prospectus,”  in 
reference  to  personal  news.  I believe  that  you 
have  the  right  idea  as  to  what  will  make  Colo- 
rado Medicine  a little  more  interesting  to  the 
profession  in  general.  I believe  the  matter  of 
news  items  has  been  very  generally  neglected. 
Personally,  for  the  last  two  years,  I have  en- 
deavored to  cover  the  local  happenings  as  near- 
ly as  possible  for  the  territory  east  of  Pueblo. 

If  you  will  allow  me  to  suggest,  I should 
think  if  you  would  divide  the  state  into  sections 
and  find  someone  who  will  take  the  time  to 
cover  the  ground,  this  part  of  the  news  will  be 
more  thoroughly  looked  after  than  before.  An- 
other thing  I have  noticed  is  this:  Tnere  have 
been,  to  my  knowledge,  within  the  last  few 
years  a number  of  deaths  among  the  profession 
in  the  state  of  which  there  was  no  mention  in 
Colorado  Medicine.  I think  if  your  correspond- 
ents were  lax  in  this  respect  the  trouble  might 
be  overcome  by  having  someone  furnish  news- 
paper clippings  provided  the  journal  is  in  a 
position  to  afford  it. 

I trust  this  communication  will  not  be  con- 
sidered as  a criticism  and  will  be  received  in 
the  spirit  in  which  it  is  sent.  Possibly  the 
fact  that  I was  at  one  time  engaged  in  general 
newspaper  work  and  afterwards  for  a time  in 
medical  magazine  work,  will  afford  me  pardon 
for  the  suggestions  made.  Very  truly  yours, 

E.  GARD  EDWARDS. 


The  editor  and  Publication  Committee  are 
pleased  to  receive  suggestions  relating  to  Colo- 
rado Medicine.  Even  criticism,  though  it  be 
less  kindly  than  this  one  of  Dr.  Edwards’,  is 
appreciated.  How  is  one  to  make  a journal  fit 
the  needs  and  desires  of  its  readers  if  he  have 
but  a general  knowiedge  of  such  things?  Will 
not  others  take  the  interest  that  Dr.  Edwards 
has  shown  and  send  to  the  editor  a frank  ex- 
pression of  their  opinion  and  their  hopes? 


Jn  Jdemoriam 


FRANK  E.  WAXHAM. 

The  following  memorial  on  the  death  of  Dr. 
F.  E.  Waxham  was  read  at  the  October  meet- 
ing of  the  Denver  Clinical  and  Pathological  So- 
ciety. It  is  reproduced  here  because  it  is  an 
appropriate  testimonial  to  the  life  and  charac- 
ter of  a prominent  member  of  the  State  Society 
and  a distinguished  personage  in  the  ranks  of 
the  Denver  profession. 

Your  committee  appointed  to  prepare  a me- 
morial on  the  death  of  our  colleague.  Dr.  F.  E. 
Waxham,  feels  that,  beyond  any  mere  words 
of  respect  and  eulogy  that  it  might  present,  a 
brief  account  of  his  life  and  activities  will  fur- 
nish the  best  encomium  on  his  character  and 
worth. 

Frank  Eudoras  Waxham  was  born  at  Stil- 
well  Prairie,  La.,  Porte  County,  Indiana,  on  De- 
cember 1,  1852,  the  son  of  a farmer  who  had 
come  to  this  country  from  England  when  quite 
young. 

As  a boy  Dr.  Waxham  attended  the  country 
school  near  his  home.  At  the  time  of  the  Civil 
War  his  father  was  the  only  Republican  in  his 
county,  and  so  intense  and  bitter  was  the  feel- 
ing of  that  community  against  the  new  party 
and  its  tenets  that  the  elder  Waxham  was  sub- 
jected to  severe  persecution  and  was  compelled 
to  sell  his  farm  in  1865  and  to  move  to  Rock- 
ford, 111.  Here  his  son  attended  the  public 
schools  and  graduated  at  the  local  high  school 
in  1871.  Then  followed  a period  of  two  years 
of  teaching  in  a country  school,  until  he  had 
earned  enough  money  to  take  him  to  California, 
where  he  bought  land  and  planted  an  orange 
grove.  The  first  winter  proved  a very  severe 
one,  destroying  his  trees  and  so  discouraging 
young  Waxham  that  he  sold  his  land  and  re- 
turned to  Rockford  in  1875,  utterly  at  sea  as  to 
his  life  work. 

One  day  the  old  family  physician,  Dr.  Lucius 
Clarke,  called  him  into  his  office  and  urged 
him  to  take  up  the  study  of  medicine  as  his 
future  calling.  After  careful  thought  he  made 
up  his  mind  so  to  do,  and  procuring  a skeleton 
and  a book  on  anatomy  he  carried  these  to  the 
barnloft,  where,  after  the  field  work  was  fin- 
ished for  the  day,  he  would  study  late  into  the 
night. 

In  the  fall  of  1875  he  went  to  Chicago  and 
entered  the  Chicago  Medical  College,  which 
was  afterward  combined  with  the  Northwestern 
University.  After  attending  one  course  of  lec- 
tures it  became  necessary  for  him  to  leave  col- 
lege and  devote  another  year  to  teaching  school. 
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In  order  to  obtain  sufficient  money  to  enable 
him  to  complete  his  medical  education.  Re- 
turning to  medical  college  in  1877,  he  graduated 
in  the  class  of  1878.  After  passing  a competi- 
tive examination,  Dr.  Waxham  entered  on  a 
year’s  service  as  interne,  at  the  Mercy  Hospital, 
Chicago.  Completing  this  term  he  opened  an 
office  in  Chicago,  and  soon  acquired  a good 
practice.  He  early  evinced  a special  interest 
in  the  diseases  of  children,  and  as  a result  of 
this  and  of  special  ability,  three  years  later,  in 
1882,  he  was  made  professor  of  pediatrics  in 
the  College  of  Physicians  and  Surgeons  of  Chi- 
cago. 

His  early  practice  was  largely  among  the  la- 
boring classes  and  the  very  poor  in  the  tene- 
ments of  Chicago,  where  diphtheria  was  always 
rife,  and  his  attention  was  at  once  attracted  to 
the  great  suffering  and  high  mortality  of  these 
cases,  especially  of  the  laryngeal  complications. 

About  this  time,  1885,  Joseph  O’Dwyer  of 
New  York,  who  had  been  interested  in  this 
same  problem  for  some  five  years,  gave  to  the 
world  the  results  of  his  great  work  in  intuba- 
tion, together  with  his  newly  devised  laryngeal 
tubes.  Dr.  Waxham  at  once  became  intensely 
interested  in  this  new  operation,  and  opened  a 
brisk  correspondence  with  O’Dwyer  regarding 
the  technique,  and  obtained  a set  of  the  in- 
struments. These  crude  tubes  he  later  greatly 
improved  as  experience  suggested  modification. 

With  his  new  instruments  he  practiced  for 
many  months  on  the  cadaver;  then  on  street 
urchins,  whom  he  hired  for  the  purpose,  and 
finally  on  his  own  children.  As  a result  of 
this  work  he  constantly  improved  his  technique 
and  devised  new  features  in  the  shape  of  the 
tubes.  On  April  19,  1885,  Dr.  Waxham  per- 
formed the  first  intubation  west  of  New  York 
City  and  probably  the  first  ever  done  in  pri- 
vate practice  in  this  country,  as  O’Dwyer’s 
work  was  mostly  confined  to  the  hospitals. 

This,  be  it  remembered,  was  in  the  pre-anti- 
toxin  days,  when  the  mortality  from  laryngeal 
diphtheria  was  frightful.  The  attempt  to  in- 
troduce the  new  operation  in  the  crowded  dis- 
tricts of  Chicago  met  with  unexpected  opposi- 
tion, for  in  every  case  where  the  child  died,  in 
spite  of  a careful  intubation  by  Dr.  Waxham, 
death  was  ascribed  to  the  operation  This  ig- 
norant prejudice  was  often  vented  on  Dr.  Wax- 
ham, and  more  than  once  he  had  to  flee  for 
his  life  from  irate  parents,  who  followed  him 
with  volleys  of  bricks,  stones,  or  with  knife  or 
revolver.  He  did  not  dare  to  venture  unarmed 
into  the  poorer  districts  of  Chicago.  Many 
times  he  had  to  beg  or  even  pay  parents  for 
the  privilege  of  saving  the  lives  of  their  little 
ones  through  intubation.  It  was  an  experience 
that  few  physicians  have  been  called  upon  to 
face,  in  modern  times,  in  conscientiously  car- 
rying out  life-giving  measures.  In  recognition 
of  the  heroism  required  of  Dr.  Waxham  in  this 
labor  Dr.  O’Dwyer  wrote  him  that  he  knew 
not  which  most  to  admire — his  technical  skill 
or  his  courage  in  advocating  and  practicing  the 
new  operation  in  private  practice  against  such 
odds.  To  Dr.  Waxham,  as  well  as  to  O’Dwyer, 
belongs  the  credit,  therefore,  of  putting  the 
operation  on  a firm  footing  in  this  country, 


and  upon  this  fact  his  reputation  chiefly  rests. 
His  first  500  cases  showed  35  per  cent  of  re- 
coveries; his  later  cases,  70  in  number,  in 
which  antitoxin  was  used  as  well  as  intuba- 
tion, showed  94  per  cent  of  recoveries. 

From  the  conservative  branch  of  the  medical 
profession  Dr.  Waxham  met  the  most  deter- 
mined opposition,  and  as  late  as  1887,  at  the 
Chicago  meeting  of  the  American  Medical  As- 
sociation, a very  bitter  debate  followed  his  ad- 
vocacy of  intubation.  To  settle  the  matter,  a 
committee  was  appointed  by  the  president  to 
visit  Dr.  Waxham’s  patients  in  Chicago,  investi- 
gate the  cases  and  report  their  findings.  So 
hearty  was  this  report  in  its  full  endorsement 
of  the  results  of  the  operation  in  Chicago  that 
its  status  was  settled  for  good.  In  1888,  large- 
ly through  recognition  of  this  work,  Dr.  Wax- 
ham was  called  to  the  chair  of  laryngology  and 
rhinology  in  the  College  of  Physicians  and  Sur- 
geons of  Chicago,  and  also  to  a similar  posi- 
tion in  the  Ophthalmic  College  and  Postgrad- 
uate School  of  that  city. 

The  British  Medical  Society  early  recognized 
the  value  of  Dr.  Waxham’s  work;  and  in  1888 
invited  him  to  lecture  and  demonstrate  the 
operation  before  it  in  Edinborough,  which  he 
did  with  great  acceptability.  After  this  he 
spent  several  months  in  London  and  Berlin, 
visiting  their  various  hospitals  and  medical 
institutions. 

On  his  return  he  read  a paper  on  intubation 
before  the  International  Medical  Congress  at 
Washington,  and  later  other  papers  before  the 
American  Medical  Association. 

Dr.  Waxham,  who  had  married  in  1880,  came 
to  Denver  in  1893  on  account  of  his  wife’s 
health,  and  thereafter  remained  in  active  prac- 
tice here  till  within  a few  months  of  his  death. 
Ever  active  in  his  professional  work  and  in- 
terested in  medical  teaching,  soon  after  reach- 
ing Denver  he  allied  himself  with  the  Gross 
Medical  College,  where  he  taught  for  a short 
time.  In  1900  he  was  made  professor  of  medi- 
cine, clinical  medicine  and  laryngology  in  the 
Medical  Department  of  the  University  of  Colo- 
rado, later  giving  up  the  work  in  general  medi- 
cine and  continuing  as  professor  of  rhinology 
and  laryngology  in  that  school  up  to  the  time 
of  his  death.  His  hospital  connections  were 
numerous. 

On  June  3d  Dr.  Waxham  suffered  a slight 
stoke  of  apoplexy,  from  which  he  partially  re- 
covered, but  a second  attack  on  September  4th, 
at  Sugar  City,  Colo.,  where  he  had  gone  to 
recuperate,  proved  fatal.  He  is  survived  by  a 
widow  and  four  daughters. 

As  a member  of  the  profession  in  Denver  Dr. 
Waxham  will  long  be  remembered,  and  his 
memory  will  be  respected  by  his  colleagues  in 
this  city.  Frank,  courteous,  studious,  earnest 
and  self-reliant,  his  was  a strong  personality 
in  our  medical  society  life  and  one  whose  loss 
will  be  long  felt.  By  all  his  personal  friends 
both  in  and  out  of  the  profession,  and  they 
number  many,  he  will  be  greatly  missed  and 
mourned.  C.  B.  VAN  ZANT, 

C.  B.  LYMAN, 

C.  E.  EDSON, 

Committee. 
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Telephone  Main  1667  ESTABLISHED  1874 

The  J.  Durbin  Surgical 
and  Dental  Supply  Co. 

1508  Curtis  St.  Denver,  Colo. 

Surgical  Instruments 
Office  Furniture 
Hospital  Supplies 
Electrical  Equipment 

Elastic  Stockings 

ABDOMINAL  BELTS 

Made  to  Order  on  Short  Notice 

Trusses  and  Supporters  Fitted  By  Experts 

We  have  lately  equipped  a modern  shop  which  is  in 
charge  of  a competent  and  experienced  workman. 

We  solicit  your  orders  for  all  kinds  of 

Special  Work,  Orthopedic  Braces  and  Repairs 
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Sixth  Annual  International 

Dry  Fanning  Congress 

Colorado  Springs,  Colorado 

■ ■*  -•  - - J 

October  16th  to  21st,  1911 

• ‘ * - * ft  \ 7 

I 

One  Fare  For  the  Round  Trip  From 

All  Stations  in  Colorado 

" i ::  -•  • ' ; ( . ..  _ ' ■ L 9 

VIA  , 

The  Denver  & Rio  Grande  Railroad 

“The  Scenic  Line  of  the  World” 

Tickets  on  sale  October  14th,  16th  and  17th,  1911.  Final  Return  Limit,  October 
23rd,  1911.  For  further  detailed  information  apply  to 

LOCAL  RIO  GRANDE  AGENT 

FRANK  A.  WADLEIGH,  General  Passenger  Agent 

Denver,  Colo. 
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WM.  TO  UNTIES 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 


MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 

WESTERN  AGENT  FOR 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES.  BRACES.  ABDOMINAL  SUPPORTS.  ELASTIC  HOSIERY.  CRUTCHES.  ETC. 

PHONE  MAIN  7702 


w m.  Jones  Automatic  Adjustable  Truss 

'T'HIS  TRUSS  is  my  invention  and  its  principal  object  is  to  hold  a rupture  in  its  proper  position  with 
-*■  perfect  comfort  and  security.  <1  The  object  of  this  spiral  rod  and  lever  to  which  pad  is  attached  is  to  get 
a direct  inward  and  upward  pressure  with  the  least  possible  counter  pressure.  <J  Write  for  further  particulars 
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FOR 

those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 


Colorado 

Medicine 


Address  copy  for  Advertising  to  Editor 
Colorado  Medicine,  Metropolitan  Building, 
Denver,  Colorado 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


The  Fidelity  & Casuality  Co.  of  New  York 


300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'(Zragmcr  Sanatorium. 


COLORADO  SPRINGS.  COLORADO 


FOR  THE  TREATMENT  OF 


Show  that  It  pays  to  advertise  with  us. 


For  Treatment  of  Chrome  Bronchitis,  Tuberculosis,  etc. 


Propoaote  is  creosote  phenyl-propionate — creosote  combined  with  phenyl- 
propionic  acid— a true  chemical  combination,  equivalent  (approximately)  to 
50  per  cent,  creosote.  Its  uses  are  the  same  as  those  for  which  creosote  has 
long  enjoyed  a noteworthy  reputation. 

, Propoaote  has  this  important  advantage:  being  insoluble  in  acid  media,  it 
passes  through  the  stomach  unaltered  by  the  gastric  juice,  to 
be  slowly  broken  up  by  the  alkaline  fluids  of  the  small 
intestine,  and  may  be  given  in  gradually  increas- 
ing doses  until  the  desired  effect  is  obtained. 

Prolonged  clinical  tests  show  that  the  dis- 
tressing eructations  attending  the  admin- 
istration of  creosote  do  not  occur  when 
Propo*ote  is  given  for  even  a protracted 
period  and  in  full  doses. 

Elastic  gelatin  globules  (10  minima),  boxes  of  25  and  100. 

WRITE  FOR  DESCRIPTIVE  PAMPHLET. 


[SANT ALYL  STEARATE] 


Santa!  Oil  in  New  and  Improved  Form. 


Stearoaan  is  santalyl  stearate — santalol  combined  with  stearic  acid— a true 
chemical  compound,  equivalent  to  about  50  per  cent,  of  santal  oil. 

It  is  indicated  in  chronic  catarrhs  of  mucous  membranes,  notably  in  gonor- 
rhea, cystitis,  urethritis,  vaginitis,  and  in  pulmonary  disorders,  such  as  chronic 
bronchitis  and  bronchorrea. 

Stearosan  possesses  therapeutic  properties  similar  to  those 
of  santal  oil.  Moreover,  it  is  not  attacked  by  the 
acid  gastric  juice,  but  passes  into  the  small 
intestine,  where  it  is  broken  up  or  emulsified 
by  the  alkaline  fluid  and  absorbed  without 
difficulty.  Being  non  - irritating  to  the 
gastric  mucosa,  it  may  be  administered 
in  increasing  doses  until  the  desired 
effect  is  obtained. 

Elastic  gelatin  globules  (10  minima),  boxes  of  25  and  100. 
LITERATURE  FREE  ON  REQUEST. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich..  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans.  Kansas  City,  Minneapolis. 
Seattle,  U.S.  A. : London,  Eng.;  Montreal.  Que.;  Sydney.  N.S.W.;  Bombay.  India;  Tolrio,  Japan; 

St.  Petersburg,  Russia;  Buenos  Aires,  Argentina. 
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boulder  ffasteur  and  biological  Jnstitute 

Announces  Its  Removal  to 
1307  WELTON  ST.,  DENVER,  COLORADO. 

TELEPHONE  MAIN  3833. 

A supply  of  anti-rablc  vaccine  Is  kept  constantly  on  hand. 

Tha  Institute  performs  for  physicians  every  sort  of  clinical  laboratory  test,  Includ- 
Ing  examinations  of  urine,  stomach  contents,  feces,  sputum,  blood  and  breast  milk; 
makes  histological  examinations  and  prepares  photomicrographs. 

The  Institute  makes  sero-dlagnostlc  tests  for  syphilis  and  cancer. 

It  prepares,  autogenous  vaccines  and  keeps  on  hand  a supply  of  stock  vac- 
cines of  the  most  Important  organisms. 

It  supplies  the  various  staining  fluids  and  reagents. 

ROSS  C.  WHITMAN,  M.  D.,  Director. 
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$he  'Colorado  ihate  Medical  t$oeieti( 

INCORPORATED  NOVEMBER  1.  1888. 


The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


President!  W.  A.  Jayne,  Denver. 
Vice-Presidents:  First,  Wm,  Senger,  Pueblo; 
second,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  L.  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer!  Geo,  W.  Miel,  Metropolitan  Bldg., 
Denver. 


Board  of  Councilors, 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  Sllverton 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chlpman,  Sterling. 

Delegates  to  American  Medical  Association. 

Term  expires.  Alternates 

1912- *— Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs 


Frederick  Singer,  Pueblo. 


State  Organiser. 
COMMITTEES. 


Scientific  Work:  William  Senger,  Pueblo, 

Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver, Chairman;  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Public  Policy  and  Legislation:  .Samuel 

French,  Meeker  (1912);  O.  P.  Shlppey, 
Saguache  (1912);  J.  F.  Fox,’  Sllverton 
(1912);  Edgar  Hadley,  Telluride  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O'Brien,  Akron  (1912);  Ella  A.  Mead. 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V Graham,  Silver  Plume  (1913); 
John  A.  W'hiting,  Eckert  (1913);  A.  C.  Ma- 
gruder. Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Carton  City  (1913);  E.  T.  Boyd,  Lead- 
vllle  (1913);  P.  J.  McHugh.  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 

Constituent  Societies  and  Times  of  Meeting. 


Elder,  Chairman,  Denver  (1913);  J.  W 
Amesse,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 

Publication!  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditings  C.  B.  Van  Zant,  Denver,  Chair- 
man; L H."  McKlnnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 

Necrology!  O.  S.  Fowler,  Denver.  Chairman; 
John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Carton  City. 

Medical  Educations  W.  P.  Harlow,  Chair- 
man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 

Committee  of  Arrangements!  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M.  J.  Keeney,  Pueblo. 

Secretaries. 


Boulder  County,  first  Tuesday  in  each  month C.  Gillasple,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L.  A.  Hick,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month E.  W.  Lazell,  Denver 

El  Paso  County,  second  Wednesday  In  each  month L.  H.  McKlnnie.  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Carton  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer,  Montrose 

Morgan  County  J.  E.  Fetherston 

Northeast  Colorado  N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  In  each  month J.  F.  Kearns,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  In  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Sllverton 

San  Luis  Valley O.  P.  Shlppey,  Saguache 

Teller  County  Thos.  A.  McIntyre.  Crlppel  Creek 

Weld  County,  first  Monday  In  each  nsonth D.  W.  Reid,  Greeley 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


q This  thoroughly  equipped  institution  Is  housed  in  Its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  It  possible  to 
classify  cases. 

q The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  In  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  Illustrated  pamphlet,  or  to  furnish  Colorado  references. 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 


A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman's  Belt — Front  View 

The  "Storm”  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "storm”  Binder  interferes  in  no  way  with 
the  wearing  ot  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mnll  Orders  Filled  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  “STORM”  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man-S  Belt— Front  View. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Cut  This  Out  and  Send  to  Some  Fellow  Physician  Not  a 
Member  of  His  County  Medical  Society 
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Why  You  Should  Join  Your  County  Medical  Society. 


1.  Because  it  is  a postgraduate  school  at  home  from  which  you  will  derive 
pleasure  and  increase  your  practical  and  scientific  medical  knowledge 
from  the  papers  read,  the  discussions  and  clinical  reports,  making  you  a 
better  and  more  successful  practitioner. 

2.  Because  it  is  the  best  means  to  promote  friendships,  mutual  respect  and 
pleasant  social  relations  in  your  professional  life. 

3.  Because  it  is  the  best  means  of  avoiding  envy,  jealousy,  local  animosity 
and  internal  dissensions  which  have  always  discredited  our  profession,  and 
if  you  will  permit  them,  will  seriously  damage  your  professional  career. 

4.  Because  it  will  help  you  to  improve  your  financial  condition  by  aiding 
you  to  better  your  business  methods  in  your  work. 

5.  Because  it  tends  to  promote  unity  by  which  the  profession  gains  in  influ- 
ence and  commands  a higher  respect  from  the  community. 

6.  Because  the  County  Medical  Society  makes  it  possible  to  unite  the  profes 
sion  into  a compact  organization  to  its  material  advantage  and  that  of 
each  of  its  members. 

7.  Because  it  will  enable  you  to  progress  in  your  medical  career  and  become 
a member  of  the  State  and  National  Medical  Associations. 

8.  Because  you  owe  all  this  to  yourself  and  to  your  professional  co-work- 
ers. 


Therefore:  Join  Your  County  Medical  Society.  “In  Union 
There  Is  Strength” 


MEMBERSHIP 

APPLICATION  BLANK 

DATE 19.  . . 

State  of  Colorado,  County  of City  of 

Secretary. 

1 hereby  make  application  for  membership  in  your  society. 

I graduated  in  medicine  at  the • 

in  the  year 7 was  granted  a license  to  practice  medicine  in  Colorado 

in  the  year 

7 have  been  in  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of 

State  of 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  of  this  application  blank.) 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 


MOUNT  AIRY  SANATORIUM 


Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street.  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


Extract  from  the  By-Laws  of  the 
Colorado  State  Medical  Society 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the 
profession  in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every 
reputable  and  legally  qualified  physician  residing 
within  its  jurisdiction  who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sectarian  medi- 
cine, shall  be  entitled  to  membership. 
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The  Dieter  Book  Binding  Co. 
Blank  Book  Makers,  Paper  Rulers 

Medical 
Books  c"",p°-s 

Magazines,  Music,  Law  Books  and  Libraries 

Bound  in  Any  Style 

CLEMENT  R.  TROTH 

Telephone  3054  1338  Lawrence  St. 

Denver,  Colo. 

1513  Stout  St  DENVER,  COLO. 

Patronize  our  Advertisers 
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Editorial  Comment 


A SHORTER  TIME  IN  WHICH  TO 
PAY  DUES. 


At  the  last  meeting  of  the  State  Society 
the  by-laws  were  so  amended  that  con- 
stituent societies  are  required  to  collect 
their  dues  during  the  first  two  months  of 
the  coming  year.  Annual  reports  and 
dues  to  the  State  Society  must  be  sent  in 
by  April  1st.  Heretofore  September  1st 
was  'the  final  date  set  for  the  sending  in 
of  annual  reports  and  dues  to  the  State 
Society.  The  result  has  been  that  a large 
number  of  members  received  Colorado 
Medicine  for  nine  months  whose  names  fin- 
ally were  not  found  on  the  annual  reports. 
Some  stood  suspended  for  non-payment  of 
dues,  others  had  moved  out  of  the  state  or 
had  died. 

It  is  believed  that  limiting  the  time 


for  the  collection  of  dues  to  January  and 
February  will  cause  members  to  pay  up 
more  promptly  than  when  they  had  nine 
months  in  which  to  do  it.  Too  much  time 
begets  laxity  both  upon  the  part  of  the  sec- 
retaries and  the  members.  The  secretaries 
should  send  out  their  bills  promptly  on 
January  1st,  and  instruct  members  that 
they  must  be  paid  in  sixty  days  or  they 
will  stand  suspended.  This  gives  the  sec- 
retaries thirty  days  in  which  to  make  up 
their  annual  reports  and  round  up  the  few 
stragglers.  There  are  always  a certain 
number  of  men  who  will  not  pay  up  until 
they  are  urged  to  do  so,  no  matter  how 
much  time  they  are  given.  It  is  predicted 
that  the  majority  of  members  will  pay  their 
bills  within  thirty  days  after  receiving 
them.  At  the  expiration  of  this  time  those 
who  have  not  paid  should  be  sent  another 
bill,  and  those  who  have  not  paid  by  March 
1st,  should  be  notified  that  they  stand  sus- 
pended, but  that  prompt  payment  will  in- 
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sure  them  reinstatement  and  the  reporting 
of  then  names  in  good  standing  in  the  an- 
nual report  to  be  made  April  1st,  to  the 
State  Society.  Those  who  pay  no  atten- 
tion to  this  notice  should,  if  possible,  be 
seen  personally.  This  method  of  collecting 
dues  will  result  in  very  few  members  be- 
ing suspended. 

If  the  members  will  only  remember  that 
they  can  save  the  secretaries  a lot  of  work 
by  paying  the  first  bill  promptly  it  will 
be  greatly  appreciated  by  the  secretaries. 
The  secretaries  are  performing  a work  for 
the  medical  profession  which  should  be  ap- 
preciated by  all  of  us,  and  every  endeavor 
should  be  made  upon  our  part  to  lighten 
their  burdens  as  much  as  possible. 


THE  THEORIST. 


The  charge  of  moral  obliquity  is  the  most 
serious  that  can  be  made.  This  aside,  there 
is  no  indictment  more  severe  than  that  of 
being  a theorist  or  an  ignoramus.  In  the 
common  estimation  there  is  no  choice  be- 
tween the  empty  and  the  speculative  mind. 
The  one  maintains  a fruitless  repose.  The 
other  indulges  in  profitless  activity.  The 
result  is  the  same.  “That  man  is  strong 
in  theory,  but  weak  in  practice”  is  a de- 
structive comment  offered  with  faint  af- 
fectation of  praise. 

This  disrespect  for  theory  is  as  old  as 
the  records  of  thought.  “Here  comes  this 
dreamer,”  said  the  brethren  of  Joseph, 
“let  us  slay  him  and  cast  him  into  some 
pit.”  A dreamer  of  that  time  was  one 
who,  according  to  the  mental  methods  of 
the  day,  undertook  to  look  into  the  future. 
The  power  of  reason  permits  us  to  do  the 
like  and  nothing  more.  The  dreamer  of 
our  day  is  not  slain  but  the  sneer  of  con- 
tempt is  more  poignant  to  his  developed 
sensibilities  than  the  sword’s  point.  We 
still  cast  him  into  the  deep  pit  of  distrust — 
of  intellectual  ostracism. 

This  ancient  but  still  active  contempt 


for  theory  could  not  have  lived  so  long 
were  it  wholly  repugnant  to  experience. 
It  must  be  true  that  most  theories  fail  of 
verification  or  at  least  of  practical  adapta- 
tion. No  one  could  speak  with  more 
authority  upon  this  point  than  Faraday. 
This  is  what  he  said : ‘ ‘ The  world  little 

knows  how  many  of  the  thoughts  and 
theories  which  have  passed  through  the 
mind  of  a scientific  investigator  have  been 
crushed  in  silence  and  secrecy  by  his  own 
severe  criticism  and  adverse  examination ; 
that  in  the  most  successful  instances  not  a 
tenth  of  the  suggestions,  the  hopes,  the 
wishes,  the  preliminary  conclusions  have 
been  realized.” 

The  world  evidently  cannot  know  of 
those  theories  that  have  been  crushed  in 
silence.  It  certainly  has  knowledge  of 
much  conjecture  that  ought  to  have  been 
so  suppressed,  otherwise  its  distrust  of 
theory  would  have  perished  centuries  ago. 

Pope,  in  his  most  famous  passage,  tells 
us:  “A  little  learning  is  a dangerous 

thing.”  It  is  questionable  if  familiarity 
with  any  single  fact  is  fraught  with  hazard. 
The  less  poetic  truth  which  even  a Pope 
could  not  wing  with  fame,  is  that  those 
who  are  content  with  little  learning  are 
dangerous  people.  So  with  theory.  It  is  a 
common  antecedent  of  the  proven  prin- 
ciple. But  in  use  by  those  ignorant  of  its 
purposes,  its  limitations,  and  the  means  of 
verification,  it  degenerates  into  fatuous 
rioting  of  the  imagination. 

The  truth  is  that  every  man  is  a theorist, 
lie  could  not  eat  his  breakfast  unless 
guided  by  theory.  He  sees  upon  the  plate 
that  is  served  him  a yellow  shining  body 
surrounded  by  a white  border.  It  looks 
like  an  egg.  Upon  touching  it  with  his 
fork  it  develops  that  it  has  the  consistency 
of  an  egg.  The  theory  follows,  that  things 
which  resemble  each  other  so  closely  in 
some  respects  are  apt  to  be  alike  in  all 
others.  This,  therefore,  is  an  egg,  like  the 
one  he  ate  yesterday  which  was  pleasant  to 
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the  taste  and  strengthening;  to  the  body. 
This  conclusion  comes  so  quickly  and 
serves  its  transient  purpose  so  instanta- 
neously that  neither  it  nor  the  more  remote 
generalization  from  which  it  flows  ever 
rises  high  into  consciousness. 

Those  who  pretend  to  detest  theory  are 
themselves  enslaved  by  it.  They  are  pos- 
sessed by  current  theory  and  are  unable  to 
escape  its  bondage.  Neither  in  precept  nor 
in  practice  are  they  often  disturbed  by 
doubt  or  shaken  by  argument.  They  are 
unwilling  to  break  up  the  trains  of  thought 
to  which  they  are  inured.  The  theorist,  on 
the  other  hand,  has  a freer  if  not  a more 
capacious  mind.  Belief  rests  lightly  upon 
him.  He  is  accustomed  to  new  arrange- 
ments of  thought  and  fresh  distribution 
and  comparison  of  facts. 

This  dislike  for  theory  is  a luxurious 
and  repressive  passion.  It  ministers  to 
conceit,  flatters  a shallow  understanding 
and  induces  a restful  confidence  in  the  doc- 
trines of  the  day.  It  is  a menace  to  in- 
vestigation. Though  it  has  peopled  the 
pages  of  history  with  martyrs  the  punish- 
ment in  which  it  most  delights  is  derision. 

As  the  aversion  for  new  doctrine  has 
many  times  brought  suffering  upon  dis- 
cursive minds,  consideration  of  those  en- 
grossed by  practical  pursuit  or  current 
creed  as  contrasted  with  others  engaged  in 
speculation  rises  to  ethical  dignity.  Its 
scientific  importance  may  be  shown  by  two 
illustrative  lives. 

In  the  spring  of  1710  William  Cullen 
was  born  in  Lanarkshire,  Scotland.  He 
early  determined  to  devote  himself  to  the 
study  of  physic.  The  condition  of  this 
calling,  the  character  of  Cullen’s  intellect, 
the  method  which  Scotch  philosophers  of 
the  time  had  chosen  for  developing  their 
views  were  all  peculiarly  adapted  to  fur- 
nish freedom  and  opportunity  to  Cullen’s 
mind.  Before  he  was  to  enter  upon  that 
fame  which  destiny  had  determined  for 
him,  the  very  shire  in  which  he  had  been 


born  was  to  make  another  contribution  to 
the  cause  of  medicine. 

In  February,  1728,  Scotland,  that  pro- 
lific mother  of  genius,  labored  again  and 
John  Hunter  opened  his  eyes  upon  the 
world — fair,  searching  eyes  they  were,  and 
a world,  to  them,  teeming  with  varied  at- 
tractions. Happy  child ! Neither  the 
mimicry  of  the  theater  nor  any  other  of 
the  devices  of  man  for  speeding  unoccu- 
pied hours  were  necessary  for  his  entertain- 
ment. For  him  there  were  sermons  in 
stones  and  books  in  running  brooks. 

It  happened,  then,  that  within  the  nar- 
row limits  of  a Scottish  shire  and  before  the 
brief  period  of  eighteen  years  had  passed 
three  men,  William  Cullen,  William  Hun- 
ter and  John  Hunter,  all  predestined  to  at- 
tain great  fame  in  medicine,  were  given  to 
the  world.  The  last  two  were  brothers  and 
brethren  were  they  all  in  a common  cause. 

Thus,  the  very  act  of  nature  in  approxi- 
mating the  time  and  places  of  birth  of  Wil- 
liam Cullen  and  John  Hunter  has  brought 
them  into  contrast.  Let  us  see  what  this 
contrast  reveals. 

Cullen. 

While  professor  of  physic  in  the  Uni- 
versity of  Edinburgh,  Cullen  delivered 
certain  lectures  upon  which  his  fame  de- 
pends. He  was  particularly  dissatisfied 
with  the  teaching  of  Galen  which  strongly 
affected  the  views  and  practices  of  his 
time.  This  doctrine,  that  disease  was  due 
to  change  in  the  humors  or  fluids  of  the 
body,  did  not  correspond  to  fact  and  led  to 
therapeutic  measures  inappropriate  to  the 
condition,  weakening  or  even  fatal  to  the 
patient.  Cullen’s  peculiar  hatred  for  this 
theory  led  him  to  establish  the  contrary 
view  that  disease  was  due  to  changes  in  the 
solid  tissues  of  the  body.  He  assigned  the 
chief  place  in  physiology  and  pathology  to 
an  occult  principle  which  he  called  animal 
power  or  energy  of  the  brain.  This  energy 
acted  upon  the  solids.  When  it  worked 
well  the  body  was  healthy ; when  it  worked 
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ill  there  was  disease.  Having  narrowed  his 
views  to  this  extent  it  was  necessary  to  as- 
certain what  influences  affected  this  ani- 
mal power  for  better  or  for  worse.  These 
were  of  two  kinds,  physical  and  mental. 
The  physical  influences  were  heat,  cold 
and  effluvia.  The  mental  factors  main- 
taining the  equilibrium  of  this  hypotheti- 
cal energy  or  disturbing  its  healthy  activi- 
ties were  the  will,  the  emotions,  the  appe- 
tites, the  propensities  and  finally,  habit 
and  imitation.  Upon  the  last  two,  with 
what  would  seem  to  this  day  to  be  good 
reason,  he  laid  particular  emphasis. 

This,  then,  is  the  theory  of  Cullen  (as 
well  as  the  writer  can  express  it  in  such 
narrow  compass)  by  means  of  which  he  ex- 
plained every  phenomenon  of  disease. 

It  might  seem  strange  that  any  one 
should  have  chosen  Cullen’s  mind  as  an  ex- 
ample of  the  practical  as  opposed  to  the 
theoretical.  Every  writer  upon  Cullen  has 
charged  him  with  being  over  fond  of  theory. 
This  charge  rests,  however,  upon  confusion 
to  which  even  Buckle,  in  his  examination 
of  the  Scotch  intellect  of  the  eighteenth 
century,  becomes  a ready  victim.  Cullen 
had,  indeed,  a theory;  so  had  his  reviewers. 
Ilis  was  different  from  theirs,  and  theirs,  of 
course,  was  fact.  His  was  speculation. 
That  which  affects  this  consideration  of 
Cullen’s  method  is  the  question,  Was  he 
persistently  engaged  with  theory?  He  had, 
so  far  as  medical  history  reveals,  but  one 
theory.  This  was  largely  conjecture  and 
partly  borrowed  from  Hoffmann.  It,  there- 
fore, occupied  little  of  his  time  in  construc- 
tion. TIis  remaining  energies  were  used  in 
unfolding  the  complete  content  of  this 
theory;  not  in  knitting,  but  in  unraveling 
the  tangled  skein  of  thought. 

To  be  once  guilty  of  an  act  so  unusual 
and  reprehensible  as  murder  is  enough  to 
acquire  the  name  murderer.  But  if,  in  a 
whole  life,  one  were  guilty  of  a single  lie 
he  might  still  be  called  the  most  truthful 
of  men.  Of  all  the  suppositions  that,  as 


Faraday  tells  us,  rise  and  fall  in  the  in- 
vestigator’s mind  Cullen  framed  and  held 
but  one.  That  one,  with  marvelous  dex- 
terity, he  used  in  explanation  of  all  the 
manifestations  of  disease.  This  is  exactly 
what  we  do  in  every  practical  occupation. 
AVe  apply  the  truth  that  comes  to  hand 
ready  made. 

What  has  come  to  us  from  this  active  life 
consumed  in  the  application  of  seeming 
truth?  Cullen  shook  the  common  confi- 
dence of  the  fragmentary  truth  that  dis- 
eases were  due  to  the  condition  of  the  fluids 
of  the  body  and  started  the  search  for 
causes  in  other  directions.  He  has  left  us 
a classification  of  diseases  still,  to  some  ex- 
tent, in  use — the  pyrexiae,  the  neuroses,  the 
cacliexiae,  etc.  This  trifling  advantage 
which  posterity  has  derived  from  his  life 
has  been  quite  outweighed  by  the  ill  ef- 
fects of  his  example.  Though  he  was  a 
marvelously  capable  and  sincere  man, 
others,  with  less  ability  as  deductive  reason- 
ers  and  with  less  sincerity  of  purpose,  have 
assumed  to  know  the  whole  cause  of  disease. 
They  attempted  to  explain  its  characteris- 
tics and  sought  its  cure  according  to  their 
narrow  views.  Since  Cullen  we  have  had 
Hahnemann  and,  in  our  own  day,  Airs.  Ed- 
dy. “Doctor”  Still  of  osteopathic  fame 
and  the  many  little  twinkling  sparks  that 
fly  from  the  destructive  conflagration  of 
quackery. 

Hunter. 

We  have  seen  that  the  doctrines  of  Galen 
were  still  potent  as  the  glow  of  new  truth 
began  to  brighten  the  horizon  at  the  dawn 
of  the  eighteenth  century.  Ancient  theory, 
ancient  practice  and  ancient  method  of  dis- 
covery were  still  in  vogue.  The  forebears 
of  our  profession  had  not  been  indolent  in 
the  pursuit  of  knowledge.  It  was  not  en- 
ergy, nor  intelligence,  but  direction  that 
was  wanting.  There  was  but  one  known 
path  leading  to  the  enduring  temple  of 
truth  and  this  they  beat  to  dust  with  their 
impatient  feet. 
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That  a straight  line  is  the  shortest  dis- 
tance between  two  points  is  an  observation 
made  so  early  and  so  frequently  that  it 
seems  not  an  acquired  but  a native  content 
of  the  mind.  From  a few  such  axioms  and 
from  a few  equally  obvious  facts  concerning 
the  relations  of  number  and  quantity  the 
whole  science  of  mathematics  was  de- 
veloped. This  amazing  structure  appeared 
to  have  been  built  of  the  intangible  tissue  of 
the  intellect  rather  than  from  the  materials 
of  earth. 

“You  see,”  said  Socrates  to  his  pupils  as 
he  drew  favorable  answers  to  his  questions 
from  a child,  “I  tell  him  nothing;  he  finds 
the  truth  in  his  own  mind.” 

Reared  in  the  midst  of  this  teaching,  from 
which  the  tenacious  Scotchman  had  not  yet 
been  shaken,  it  is  not  strange  that  Cullen 
sought  a complete  scheme  of  pathology  not 
at  the  bedside,  not  in  the  dead  house,  but  in 
his  own  rational  faculty. 

At  the  age  of  twenty  John  Hunter  went 
to  London  upon  the  invitation  of  his  brother 
William,  who  had  preceded  him  thither. 
Early  and  persistent  truancy  from  school 
had  saved  his  brilliant  mind  from  the  mis- 
directing influence  of  a Scotch  education. 

In  England,  a century  before,  Bacon  had 
taught  an  abstract  lesson  in  science  and 
Harvey,  his  physician,  had  given  to  that 
lesson  a concrete  illustration.  Guided  by 
this  illuminating  precept  and  example 
young  Hunter  went  to  work  studying 
anatomy  “not  from  the  books  and  the 
theories  of  men  but  from  the  fabric  of  na- 
ture.” 

At  first  his  dissections  were  admired. 
As  art  opened  the  door  of  opportunity  a 
long  list  of  discoveries  began,  a mere  cata- 
logue of  which  would  require  more  space 
than  this  editorial  can  command.  He  early 
solved  the  problem  of  the  descent  of  the 
testis,  traced  the  ramifications  of  the  ol- 
factory nerves,  experimentally  tested  the 
questiou  whether  the  veins  could  act  as  ab- 
sorbents, studied  the  nature  of  the  placental 


circulation  and  revealed  the  function  of  the 
lymphatics.  He  discovered  that  bees  do  not 
collect  wax  but  secrete  it.  He  dissected  up- 
ward of  five  hundred  different  species  and 
many  individuals  of  the  same  species. 

These  illustrations  give  but  a glimpse  of 
the  scope  and  importance  of  Hunter’s  work. 
Let  us  return  now  to  take  a parting  glance 
into  his  mental  workshop.  As  a glass  of 
wine  is  considered  a fair  sample  of  the  con- 
tents of  the  cask  from  which  it  is  drawn 
a single  illustration  will  be  taken  to  rep- 
resent the  method  of  Hunter. 

In  1785  he  was  studying  the  growth  of 
the  deer’s  antlers.  As  he  was  permitted  to 
experiment  upon  the  animals  in  Richmond 
Park,  he  had  a buck  thrown  and  tied  one 
of  its  external  carotid  arteries.  He  ob- 
served that  the  antler,  then  half  grown  and 
deprived  of  its  blood  supply  became  cold. 
The  question  arose  in  Hunter’s  mind: 
Would  it  be  shed  or  retained  longer  than 
the  other  one?  A few  weeks  subsequently 
he  found  to  his  surprise  that  the  antler  was 
again  warm  and  its  growth  had  not  been 
interrupted.  Had  the  great  blunter ’s 
knowledge  of  anatomy  been  found  wanting? 
Had  he  failed  in  his  design  to  deprive  a 
member  of  blood  ? The  buck  was  killed  and 
upon  examination  he  found  that  the  small 
vessels  above  and  below  the  ligature  had  en- 
larged and  by  their  anastomoses  restored 
the  blood  supply  to  the  growing  member. 

He  drew  the  conclusion  that  under  “the 
stimulus  of  necessity  the  smaller  arterial 
channels  are  capable  of  rapid  increase  and 
can  perform  the  offices  of  the  larger.” 
Hunter’s  fondness  for  fact  was  satisfied. 
This  truth,  like  virtue,  was  its  own  reward. 
So  far  as  we  know  he  laid  his  new  discovery 
contentedly  away  with  problems  solved. 
Sometime  later  a man  with  popliteal 
aneurism  lay  in  St.  George’s  hospital.  Pott, 
Hunter’s  teacher  and  predecessor,  would 
have  amputated  the  limb  above  the  tumor 
but  Hunter  was  a conservative  surgeon.  He 
thought  the  surgery  of  his  day  was  like  “the 
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acts  of  an  armed  savage,  who  attempts  to 
get  that  by  force  which  a civilized  man 
gets  by  strategem.  ” In  the  presence  of  this 
patient  the  experiment  upon  the  buck’s  ant- 
ler returned  to  his  mind.  Why  not  tie  the 
femoral  artery  in  its  sound  part  above  the 
aneurism  and  trust  the  nutrition  of  the  limb 
to  the  dilatation  of  the  smaller  vessels  ? Ac- 
cordingly he  ligatured  the  artery  in  that 
fibrous  sheath  since  known  as  “Hunter’s 
Canal.  ” In  a few  hours  the  limb  was  warm 
again.  After  some  weeks  the  patient  was 
permitted  to  leave  the  hospital.  It  is  re- 
ported that  he  lived  in  health  for  fifty  years 
thereafter. 

Although  the  experiment  upon  the  deer’s 
antler  led  to  knowledge  of  great  practical 
importance,  it  was  undertaken  for  the  single 
purpose  of  learning  the  truth.  The  motive 
which  incited  Hunter  to  the  work  was  ex- 
actly the  same  as  that  which  led  him  on  to 
the  discovery  of  the  origin  of  beeswax. 

If  we  speak  of  Cullen’s  theory  one  versed 
in  medical  history  will  know  what  we  mean. 
Hunter  had,  not  one,  but  thousands  of 
theories.  They  trooped  in  processions 
through  his  brain.  “My  mind  is  like  a bee- 
hive,’’ he  said  to  Abernetliv.  On  another 
occasion  he  declared  that  thinking  was  his 
delight.  But  there  are  various  ways  of 
thinking.  Were  the  bees  of  this  intellectual 
hive  working  to  extract  the  honey  from  es- 
tablished truth  or  accepted  conjecture,  or 
did  he  in  those  delightful  moments  con- 
sumed by  thought,  set  ever  anew  “The  share 
of  truth  in  the  world’s  wide  fallow?”  He 
lias  not  left  us  in  doubt  upon  this  question, 
lie  often  said  that  if  he  had  promoted  pro- 
fessional knowledge  he  did  so  because  of  his 
disposition  to  distrust  opinions  and  to  exam- 
ine every  subject  for  himself. 

Here,  then,  were  two  men  so  far  removed 
from  our  own  time  that  the  inclinations  and 
interests  of  the  present  do  not  influence 
judgment  of  them.  One  is  consistent  in  his 
adherence  to  a single  doctrine  which  he  pur- 
poses to  establish  and  develop.  The  other. 


doubting  everything  he  could  not  prove,  is 
not  discouraged  by  the  desolation  wrought 
by  his  own  destructive  criticism.  Led  on 
in  his  investigation  by  the  beckoning  hope 
of  a thousand  alluring  theories  he  attains 
at  last  a full  view  of  abiding  truth. 

Let  the  intelligent  physician  decide  which 
one  is  the  more  worthy  of  imitation. 
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DIFFERENTIAL  LEUCOCYTES  AT 
VARIOUS  ALTITUDES.* 

By  0.  M.  Gilbert,  M.  D. 

Boulder,  Colorado. 

While  on  a convalescent  trip  through 
the  Southwest  last  winter  and  spring,  it 
occurred  to  me  that  it  would  be  a good  op- 
portunity to  do  a little  research  work  along 
the  line  so  ably  begun  by  Doctors  Webb 
and  Williams. 

This  work  has  appealed  to  me  from  its 
inception,  as  it  seemed  to  offer  a probable 
explanation  of  some  hitherto  unexplained 
phenomena,  and  to  promise  to  put  the  clim- 
ate-therapv  of  tuberculosis  upon  a surer 
foundation  than  it  has  been  upon  in  the 
past. 

If,  for  instance,  we  have  a measure  oi 
immunity  to  tuberculosis  in  the  percentage 
of  lymphocytes  to  the  total  number  of 
leucocytes,  or  their  absolute  number,  then 
it  Avill  be  a much  simpler  process  to  deter- 
mine whether  or  not  a certain  place  is  suit- 
able in  general,  for  the  prevention  or  cure 
of  tuberculosis.  Nor  is  it  too  much  to  ex 
pect  that  this  criterion  may  be  employed 
in  individual  cases,  with  a view  to  detect- 
ing a lowered  state  of  resistance  to  tuber- 
culosis and  to  removing  the  patient  to  a 
better  environment  before  the  disease  has 
been  actually  contracted,  or  is  in  its  real 
incipiency.  I feel  that  there  is  a particu- 
cularlv  good  opportunity  in  our  army,  navy 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16  and  17,  1911. 
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and  marine  hospital  services  to  have  sys- 
tematic lymphocyte  counts,  and  thus  assist 
in  intercepting  the  disease  and  adopting 
preventive  measures. 

While  in  Phoenix,  Arizona,  I examined, 
with  the  kind  co-operation  of  Dr.  W.  W. 
Watkins,  of  Phoenix,  61  cases,  with  re- 
sults as  shown  in  the  accompanying  charts. 
Phoenix,  as  is  well  known,  shows  a rela- 
tively high  degree  of  immunity  to  tubercu- 
losis. T then  moved  on  to  the  Salton  Sink, 
in  the  Colorado  desert,  in  Southern  Cali- 
fornia, in  and  about  Indio,  Coachella  and 
Thermal.  These  places  vary,  according  to 
the  United  States  topographical  maps, 
from  70  to  124  feet  below  sea-level,  and  it 
is  one  of  the  most  arid  districts  in  the 
United  States,  the  average  rainfall  being 
only  about  2%  inches.  I thought  this  section 
particularly  favorable  for  investigation,  as 
there  are  here  combined  all  the  climatic 
factors  which  are  thought  to  be  necessary 
to  the  production  of  immunity  to  tuber- 
culosis, except  altitude.  The  percentage 
of  sunshine  and  its  natural  corollary,  the 
absence  of  cloudiness,  is  the  most  marked 
of  any  spot  in  the  United  States.  While 
the  weather  records  here  are  not  complete, 
it  is  said  that  there  are  only  six  days  in 
the  year  in  which  the  sun  is  hidden  for 
more  than  an  hour,  or  the  precipitation 
more  than  .01  inch.  The  humidity  is  espe- 
cially low,  the  record  at  Palm  Springs, 
near  by,  showing  an  average  of  less  than 
30$,  while  there  are  days  on  which  less 
than  2$  is  recorded.  Along  with  this  is  a 
sandy  desert  soil,  which  quickly  sap's  up 
rain  and  does  not  reflect  humus.  Then 
there  is  every  inducement  for  complete  out- 
dor  life,  the  relative  freedom  from  dew 
making  it  possible  to  sleep  out-doors  with 
blankets,  but  the  nights  are  very  cool.  It 
has  been  claimed  that  this  diurnal  varia- 
tion of  temperature  was  very  objectionable, 
but  I.  think,  to  the  contrary,  that  it  is  com- 
ing to  be  recognized  that  it  is  very  salu- 
tary. 


The  local  tradition  is  strong  as  to  the 
absence  of  indigenous  tuberculosis, — it  be- 
ing claimed  that  no  cases  have  been  known 
except  in  a few  instances  in  which  a Mexi- 
can or  an  Indian  had  contracted  it  from 
close  contact,  under  the  most  unsanitary 
conditions,  with  a relative  who  had 
brought  it  in  from  the  outside.  Of  course, 
traditions  of  this  kind  are  not  altogether 
reliable,  but  upon  extensive  inquiry,  1 
could  find  no  evidence  to  the  contrary. 

Chart  No.  1 shows  you  my  findings  from 
the  blood  of  25  healthy  alults  in  this  re- 
gion. All  but  one  of  the  25  had  been  iv- 
ing  in  this  vicinity  for  more  than  a year, 
and  this  one  had  lived  there  five  months 
and  at  a similar  altitude  for  years.  It  is 
interesting  to  note  that  the  highest  lym- 
phocyte count  which  I got  was  from  an 
Indian  57  years  of  age,  who,  with  his  an- 
cestors, had  lived  in  the  Colorado  desert 
for  at  least  three  generations. 

Upon  my  return  to  Boulder,  I took  up 
the  work  there  and  obtained  the  results 
which  are  shown  in  the  chart.  I then  took 
a trip  to  Gold  Hill  and  Ward,  and  got  16 
specimens  at  the  former,  and  5 at  the  latter 
place.  The  altitudes  of  these  places  are 
respectively  8,350  and  9,200  feet. 

It  will  be  seen  by  reference  to  the  chart, 
that  the  result  of  my  work  has  not  been 
wholly  in  accord  with  that  of  Doctors  Webb 
and  Williams,  regarding  the  influence  of 
altitude.  The  highest  average  lymphocyte 
count  that  I got  being  in  the  Salton  Sink 
of  the  Colorado  desert,  below  sea  level. 
The  cases  from  Gold  Hill  and  Ward,  8,000 
and  9,000  feet  high,  ran  about  2$  lower 
than  the  Boulder  cases,— altitude  about 
5,000  feet.  Furthermore,  the  Phoenix 
cases,  with  an  altitude  of  1,100  feet  ran 
only  about  1$  lower  than  the  Boulder 
cases. 

My  conclusions  as  to  the  effect  which 
altitude  plays  in  producing  lymphocytosis 
is  that  it  is  one  of  the  most  important  of 
several  factors  which  tend  to  cause  such 
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CHART  1. 


NORMALS  AT  VARIOUS  ALTITUDES. 
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PHOENIX.  ARIZONA. 
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Altitude  1108  ft. 

0 8.5% 

41.3% 

o.% 

15.9% 

25.4% 
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25  cases. 
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GOLD  HILL  & WARD, 
COLORADO. 

21  cases. 
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CHART  2. 


TUBERCULOUS  CASES. 
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an  increase.  I believe  that  the  combined 
effect  of  these  other  factors,  which  ordi- 
narily go  hand  in  hand  with  increased  al- 
titude, such  as  sunshine,  absence  of  con- 
tinuous cloudiness,  low  humidity,  sandy 
and  well-drained  soil,  as  well  as  increase  in 
actinic  rays,  is  even  greater  than  that  of 
altitude.  However,  I would  not  for  a mo- 
ment try  to  minimize  the  effect  of  rarified 
atmosphere  and  the  consequent  marrow 
hyperplasia  of  high  altitude  as  shown  by 
Dr.  Webb. 

I believe  that  one  of  the  reasons  why 
Ward  and  Gold  Hill  run  lower  than  Boul- 
der, in  spite  of  their  3,000  and  4.000  feet 
of  additional  altitude,  is  that  their  preci- 
pitation and  cloudiness  are  much  greater. 
Boulder  has  nearly  50$  more  rainfall  than 
Colorado  Springs,  and  this  also  may  help 
to  account  for  its  falling  below  the  latter 
in  lymphocytes. 

The  other  phase  of  their  work,  that  is 
the  prognostic  significance,  so  to  speak,  of 
lymphocytosis  in  tuberculous  cases,  my 
work  has  fully  confirmed,  so  far  as  I have 
gone.  I examined  60  cases  of  tuberculosis 
and  followed  Dr.  Webb’s  classification  in 
order  to  be  able  to  compare  results.  As 
may  be  seen,  our  results  agree  rather  close- 
ly except  in  one  particular.  I find  that  my 
“apparently  cured”  cases  run  higher  in 
lymphocytes  than  my  normal  cases  do. 
This,  at  first,  was  somewhat  of  a surprise 
to  me,  but  in  the  light  of  modern  knowl- 
edge of  immunity,  I believe  that  this  should 
be  the  case. 

After  closely  observing  the  significance 
of  lymphocytosis  as  a prognostic  criterion 
in  tuberculosis  for  nearly  a year,  I am  con- 
vinced that  it  is  exceelingly  helpful.  A low 
count  has  almost  always  been  accompanied 
or  followed  by  poor  clinical  progress.  While 
working  with  Dr.  Watkins  in  Phoenix  last 
winter,  we  were  able  on  two  occasions  to 
predict  a clinical  retrogression  by  the  low 
count.  Dr.  Watkins  writes  me  that  he  has 
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Chart  111 — Showing  Comparison  of  Lymphocyte  Count  at  Various 

Altitudes. 
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Churl  IV — Showing  Relative  Lymphocytosis  in  Normal  and  Tubercular 
Cases  of  Varying  Degrees. 
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had  the  same  experience  on  two  occasions 
since  I left. 

The  stain  used  was  the  Leishman  modi- 
fication of  the  Romanowsky.  In  order  to 
eliminate  error  as  far  as  possible,  from 
500  to  1,000  leucocytes  have  been  counted 
in  all  but  two  or  three  cases.  Where  more 
than  one  count  was  made  on  the  same  case, 
an  average  of  the  various  counts  was  tak- 
en. In  differentiating  the  leucocytes,  I 
have  made  only  four  classes : Polymor- 

phonuclears,  large  lymphocytes,  small 
lymphocytes  and  eosinophiles.  ignoring  the 
mast  cells  unless  they  approximated  1 i, 
which  they  did  in  no  instance.  I grouped 
together  with  the  large  lymphocytes,  the 
large  mononuclears  and  transitional,  as  I 
find  it  impossible  for  me  to  make  a con- 
sistent distinction  between  them.  I think 
there  is  a growing  tendency  to  regard  their 
differentiation  as  immaterial.  This  cer- 
tainly could  not  be  the  case.  if.  as  has  been 
so  often  claimed,  the  large  mononuclear 
was  the  progenitor  of  the  polymorphonu- 
clear and  originated  in  the  bone  marrow, 
while  the  lymphocyte  both  large  and  small 
originated  from  the  lymph  glands  spleen, 
etc.  This  point  is  by  no  means  settled,  but 
it  seems  more  probable  that  the  neutrophil- 
ic myelocyte  is  the  progenitor  of  the  poly- 
morphonuclear. and  that  the  lympho- 
cytes of  all  classes  do,  in  the  main, 
arise  from  the  lymphogenous  tissues. 
Against  this,  however,  as  the  work  of  Doc- 
tors Webb  and  Williams  has  shown,  is  the 
fact  that  the  same  conditions  and  processes 
which  increase  the  red  cells,  also  increase 
the  lymphocytes,  especially  the  large  ones. 

As  a check  upon  the  personal  equation 
in  differentiating  leucocytes.  I counted 
nine  specimens  which  were  kindly  sent  me 
by  Dr.  L.  A.  Westgate,  of  Aurora.  Illinois, 
with  the  result  shown  in  chart  No.  1. 

DISCUSSION  OPENED. 

Dr.  Gerald  B.  Webb,  Colorado  Springs,  Colo.: 
It  is  very  gratifying  that  Dr.  Gilbert  has  taken 
all  this  trouble  along  the  lines  which  Dr.  Wil- 


liams and  I originated.  His  paper  confirms  our 
discovery  that  in  Colorado  the  lymphocytes  are 
higher  than  at  sea  level.  Others  have  also 
confirmed  this  work  but  as  far  as  I am  aware 
Dr.  Gilbert’s  paper  will  be  the  first  one  to  be 
published. 

Dr.  Gilbert’s  charts  bring  out  the  fact  that 
it  is  especially  the  large  lymphocytes  which  are 
increased.  This  also  agrees  with  our  findings 
and  we  regard  it  as  highly  important  because 
it  is  this  cell  as  far  as  we  know  which  destroys 
the  tubercle  bacillus.  We  have  shown  that  not 
only  are  they  relatively  increased  but  absolute- 
ly. For  instance,  we  found  them  increased 
from  150  per  c m m to  2000  per  c m m in  a 
patient  after  a few  weeks  in  Colorado  Springs. 
I would  like  to  ask  Dr.  Gilbert  if  he  took  any 
counts  on  the  red  corpuscles  below  sea  level: 
for,  if  the  red  cells  were  increased  this  would 
suggest  the  same  marrow  hyperplasia  as  that 
of  altitude.  We  have  been  able  to  show  that 
marrow  Lyperaemia  increases  both  the  red  cor- 
puscles and  also  the  lymphocytes  in  the  circu- 
lating blood.  It  has  been  shown  that  carbon 
monoxide  poisoning  does  the  same  thing 

I recently  received  an  interesting  letter 
from  Professor  Zuentz  of  Berlin.  He  suggests 
that  the  increase  of  red  cells  and  of  lympho- 
cytes found  at  high  altitudes  and  as  a result 
of  cur  marrow  hyperaemia  experiments  are  due 
to  lack  of  oxygen  in  the  blood  flowing  through 
the  marrow.  The  increase  of  lymphocytes 
found  by  Dr.  Gilbert  below  sea  level  may,  per- 
haps, be  explained  in  a similar  manner.  It  has 
been  found  in  men  working  in  mines  that  more 
carbon  dioxide  is  retained  in  the  blood.  I be- 
lieve that  the  proportions  of  oxygen  and  carbon 
dioxide  in  the  air  below  sea  level  such  as  the 
Salton  Sea  may  probably  be  different  to  those 
at  sea  level. 

We  have  never  claimed  very  positively  that 
altitude  causes  the  increase  in  the  lymphocytes, 
yet  I cannot  agree  to  Dr.  Gilbert’s  conclusions 
in  regarding  it  more  as  a question  of  sunshine 
and  dryness. 

Dr.  Trimble  in  Kansas  City  at  a height  of 
eight  hundred  feet  above  sea  level  has  observed 
the  lymphocytes  are  higher  than  at  sea  level. 
We  have  recently  examined  the  bloods  of  Drs. 
Haldane  and  Douglas  of  Oxford,  Dr.  Henderson 
of  Yale  and  Dr.  Schneider  of  Colorado  College 
who  have  been  studying  mountain  sickness  on 
Pike’s  Peak.  They  have  worked  in  doors  most 
of  the  day  and  have  been  wrapped  in  clouds 
and  thunder  storms  a great  deal  of  the  sum- 
mer. Their  lymphocytes  we  have  found  to  av- 
erage 53  per  cent  as  against  43  per  cent  in 
Colorado  Springs  and  35  per  cent  at  sea  level. 

For  over  a year  we  have  been  observing  the 
lymphocytes  in  a dozen  monkeys.  These  mon- 
keys have  been  kept  in  a damp  stable  in  a 
small  room.  Their  lymphocyte  counts  have 
averaged  over  70  per  cent  whereas  the  same 
monkeys  at  sea  level  only  average  about  40 
per  cent. 

Dr.  Henry  Sewall,  Denver:  Which  ever  way 

this  question  is  decided  as  to  the  factors  which 
determine  the  increase  of  lymphocytes  in  this 
region,  the  end  is  bound  to  result  in  most  im- 
portant progress  in  our  knowledge.  Dr.  Gil- 
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bert’s  paper  was  to  me  of  extraordinary  inter- 
est because  it  seemed  to  illustrate  some  mat- 
ters which  have  recently  greatly  interested  me. 
If  I may  take  a moment  I will  enlarge  on  that. 

F’or  many  years  we  have  been  convinced  that 
ventilation  consists  simply  in  the  renewal  of 
fresh  air,  supplying  oxygen  and  taking  away 
the  carbon  dioxide  from  a closed  space.  We 
have  been  sure  that  the  unpleasant  sensations 
produced  by  confined  air  were  dependent  on 
a chemical  cause;  namely,  the  lowered  ten- 
sion of  oxygen  and  the  increased  tension  of 
carbon  dioxide  in  the  air,  combined  with  or- 
ganic effluvia.  But  it  has  been  demonstrated 
beyond  question  in  Germany,  in  England  and 
in  the  United  States  that  nothing  of  the  kind 
is  true.  You  can  put  a man  into  an  enclosed 
box  and  let  him  stay  there  until  the  air  be- 
comes nearly  irrespirable,  and  if  you  keen  the 
humidity  down,  absorb  the  water  given  off  from 
his  body,  if  you  keep  the  temperature  down, 
he  will  never  know  that  anything  is  the  mat- 
ter. When  the  door  of  tnat  box  is  opened, 
after  a sufficient  period,  the  man  who  opens 
it  will  be  nearly  knocked  down  by  the  odor, 
but  the  man  inside  can  use  his  brain,  and  is 
perfectly  comfortable.  In  some  such  experi- 
ments in  Germany  recently  the  humidity  was 
not  removed,  the  temperature  was  not  lowered, 
and  the  man  began  to  feel  miserable  in  a very 
few  moments.  Set  an  electric  fan  going  in 
that  closed  space  and  he  will  brighten  up  again 
and,  he  can  think  and  talk  and  is  perfectly 
comfortable.  Stop  the  fan  and  be  is  miserable 
again.  Conduct  fresh  air  to  the  man  through 
a broad  tube  and  it  does  not  a bit  of  good. 
Start  the  fan  going  and  it  is  all  right.  That 
thing  has  been  done  now  under  so  many  cir- 
cumstances that  I cannot  use  up  my  time  in 
detailing  them. 

The  conclusion  that  I come  to  is  that  the 
skin  is  a peripheral  sense  organ  for  metabolism. 
As  the  German  professor  who  directed  these 
experiments  said,  the  chemistry  of  the  air  has 
absolutely  nothing  to  do  with  the  sensation  of 
bad  ventilation,  nothing  to  do  with  it  what- 
ever. Now  it  may  turn  out  that  this  new  phe- 
nomenon of  metabolism  manifested  by  the  hy- 
perplasia of  leucocytes  is  a skin  function.  It 
may  be  (hat  the  lymphocytosin  discovered  by 
Dr.  Webb  is  not  due  directly  to  altitude  but 
to  the  associated  low  atmospheric  humidity. 
Such  an  explanation,  at  all  events,  is  suggested 
by  the  results  obtained  by  Dr.  Gilbert  in  the 
Salton  sink. 

I simply  want  to  point  out  that  these  various 
apparently  separate  facts  are  mutually  related, 
and  finally  they  will  unite  and  complete  a gen- 
eralization. I hope  the  doctor  and  others  will 
keep  up  these  investigations,  and  I do  hope 
he  may  make  that  red  blood  count. 


DISCUSSION  CLOSED. 


Dr.  O.  M.  Gilbert,  Boulder:  I am  very  grate- 

ful to  the  gentlemen  who  have  so  generously 
discussed  the  paper  and  have  given  it  its  nrin- 
cipal  interest.  In  reply  to  Drs.  Webb  and  Sew- 
all,  I am  very  sorry  to  say  that  I did  rot  make 
the  red  blood  counts  or  hemoglobin  estimation 


in  the  southwest.  I was  very  sorry  when  I 
got  down  there  and  realized  what  I could  do  in 
that  line  that  I w7as  not  prepared  for  it.  I 
should  have  been  delighted  to  have  done  it 
but  I had  no  facilities  for  carrying  out  the  wTork. 
When  I left  home  I did  not  expect  to  do  any 
work  at  all.  Consequently  I could  only  take 
up  the  simpler  part  of  it.  For  instance,  I col- 
lected my  specimens  there  and  brought  them 
home  and  worked  them  up.. 

As  to  the  time  of  day  and  so  on,  I had  to  take 
them  whenever  I could  get  them.  You  have 
no  idea  how  much  difficulty  you  will  encounter 
at  first,  when  you  go  into  an  absolutely  strange 
place,  and  attempt  to  do  blood  work.  People 
do  not  take  very  kindly  to  it  at  first.  I began 
to  feel  at  Indio,  where  I got  most  of  my  speci- 
mens, that  I was  not  going  to  be  able  to  get 
many. 

The  work  appeals  to  me  on  the  whole  as 
being  most  important  as  applied  to  cases  of 
tuoerculosis  or  to  those  who  are,  so  to  speak, 
to  become  tuberculous,  in  what  is  called  the 
pretubercular  stage. 

For  several  years  I have  been  particularly 
impressed  with  the  fact  in  our  little  clinic  that 
our  cases  of  tuberculosis  will  almost  always 
give  a history  of  a rundown  period,  preceding 
apparent  infection.  It  has  appealed  to  me  as 
one  of  the  greatest  possibilities  in  medicine, 
one  of  the  problems  most  needful  of  solution 
of  anything  that  I know  of  before  us — to  de- 
termine what  this  rundown  period  means  Was 
that  patient  in  an  early  stage  of  tuberculosis, 
one  in  which  cure  could  have  been  had,  by 
climatic  treatment  or  otherwise,  or  was  he  in 
truly  what  the  laity  call  a “rundown  condition.’’ 
and  when  he  got  a few  tubercle  bacilli  or  a few 
more  than  usual,  succumbed  to  the  infection, 
so  to  speak?  It  seems  to  me  a burning  ques- 
tion and  one  which  needs  solution.  It  ap- 
peals to  me  sometimes  that  the  existence  of 
our  standing  army  and  our  navy  and  our  ma- 
rine hospital  service  could  be  justified  alone 
for  its  preventative  value  in  medicine. 


DIAGNOSIS  IN  EARLY  CHILDHOOD. 


H.  B.  Whitney,  M.  D. 

It  has  seemed  to  me  that  a broad  and 
general  treatment  of  this  subject,  with  an 
occasional  glance  at. certain  important  fea- 
tures of  special  diagnosis,  might  be  of  in- 
terest and  value.  What  I shall  have  to 
say  refers  wholly  to  the  diagnosis  of  acute 
diseases  in  infancy  and  early  childhood. 

As  markedly  characteristic  of  infantile 
diseases  we  may  note: 

1.  The  extreme  febrile  reaction  of  the 
infantile  organism  to  all  sorts  of  disturb- 
ances. This  is  accompanied  by  great  fre- 
quency of  both  pulse  and  respiration  and 
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is  a matter  of  daily  observation.  Temper- 
atures over  104  F.,  with  respiration  50  and 
pulse  200,  may  mean  almost  nothing  in  an 
infant.  A raw  pea  in  the  stomach  may 
cause  as  much  preliminary  disturbance  as 
a meningitis.  An  infant  with  the  above 
symptoms  may  be  as  well  as  ever  in  a 
dozen  hours. 

2.  The  irritability  of  the  nervous  system 
and  the  predominance,  therefore,  of  nerv- 
ous manifestations,  is  particularly  note- 
worthy in  early  childhood.  The  frequency 
of  convulsions;  the  spasmophilic  diathesis, 
with  its  laryngismus  and  tetany;  the  ten- 
dency to  habit  spasm,  night  terrors,  and 
later  to  chorea;  the  temporary  loss  of  con- 
sciousness or  at  least  extreme  hebetude 
seen  in  certain  children  during  fever,  are 
all  examples  of  this  unstable  nervous  equi- 
librium. Especially  noteworthy  is  the 
statement  of  Cabot  that  rigidity  of  the  neck 
and  the  presence  of  both  Kernig  and  Bab- 
inski  signs  are  very  common  even  in  non- 
cerebral affections.  While  I cannot  agree 
as  to  such  frequency,  I am  reminded  forci- 
bly of  a boy  of  3,  who  because  of  marked 
neck  signs  and  coma  at  the  outset  of  a fe- 
ver, was  said  by  our  revered  Eskridge  to 
have  a fatal  meningitis.  He  eventually  re- 
covered from  quite  a typical  course  of  ty- 
phoid. Certainly  one  must  be  very  cau- 
tious both  in  eliciting  and  interpreting  all 
signs  which  suggest  disease  of  the  central 
nervous  system. 

3.  In  many  infantile  conditions  the  in- 
fluence of  heredity,  environment,  hygiene, 
and  diet,  and  the  presence  of  possible 
malformations,  are  important  factors. 
One  might  discourse  at  length  on  the 
relation  of  these  to  syphilis,  tuber- 
culosis, rachitis,  scurvy  and  especially 
the  innumerable  dietetic  disturbances 
of  early  life,  but  such  is  not  the 
purpose  of  this  paper.  It  is  rather  to 
suggest  or  concentrate  attention  on  certain 
principles  of  differentiation  in  those  acute 
febrile  disorders  which  form  the  bulk  of 


daily  practice.  And  this  can,  perhaps, 
best  be  done  in  connection  with  the  follow- 
ing and  last  peculiarity  of  infantile  dis- 
ease which  I shall  mention,  namely, 

4.  Their  relatively  limited  variety. 

No  one  factor  of  infantile  diagnosis  is 
of  so  much  importance  as  this.  Were  the 
possibilities  in  any  given  case  as  numerous 
as  they  would  be  in  the  adult,  the  diffi- 
culties of  recognition  would  be  infinitely 
enhanced.  If,  following  Holt  in  large 
measure,  we  attempt  to  classify  infantile 
diseases  according  to  their  frequency,  we 
may  make  the  following  groups : 

I.  Those  of  daily  occurrence,  and  com- 
prising certainly  over  95  per  cent  of  the 
conditions  encountered  in  general  practice. 
These  are : 

a.  Anginas,  including  tonsilitis,  pharyn- 
gitis and  resulting  adenitis. 

b.  Respiratory  diseases,  chiefly  coryza, 
laryngitis,  tracheal  and  bronchial  affec- 
tions, pneumonias  with  their  sequelae. 

c.  Gasti'o-intestinal  diseases,  such  as  gas- 
trointestinal indigestion  and  infections. 

d.  Otitis  Media. 

II.  Of  much  less  general  frequency, 
though  often  encountered  in  large  num- 
bers, are : 

a.  The  acute  contagious  diseases  and  se- 
quelae. 

b.  Influenza. 

c.  Infections  of  unknown  origin. 

III.  The  rare  diseases  of  childhood. 
Few  of  us  see  on  an  average  a single  case 
per  annum  of  any  member  of  this  group. 
Some  of  the  least  unusual  are : 

a.  Meningitis  of  all  forms. 

b.  Poliomyelitis. 

c.  Sepsis,  including  osteo-myelitis. 

d.  Syphilis. 

e.  Malaria,  though  very  rare  in  Colo- 
rado. 

f.  Typhoid. 

g.  Tuberculosis  of  peritoneum,  lungs  or 
other  viscera,  including  pleurisy  with  effu- 
sion. 
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h.  Infectious  arthritis,  or  so-called  rheu- 
matism. 

i.  Endo  aud  pericarditis. 

j.  Appendicitis. 

k.  Erysipelas. 

l.  Nephritis. 

m.  Pyelitis. 

If,  now,  we  consider  for  a moment  what 
is  involved  in  this  division  into  groups,  we 
shall  see  that  in  any  given  case  of  acute 
febrile  disturbance  in  infancy  it  will  be 
nearly  always  possible  to  arrive  at  once  at 
a high  degree  of  certainty  as  to  its  prob- 
able character.  Simple  inspection  of  the 
throat  and  ears  eliminates  two  of  the  four 
members  of  the  first  group.  Examination 
of  the  lungs,  taken  in  connection  with  the 
manifest  condition  of  the  nose  and  voice, 
may  usually  enable  us  to  reach  a high  de- 
gree of  certainty  as  to  a third  member  of 
the  group ; and  if,  as  usual,  such  exami- 
nation be  negative,  we  are  left  with  a high- 
ly probable  diagnosis  of  fever  of  gastro- 
intestinal origin.  This  is,  as  a matter  of 
fact,  the  only  conclusion  it  is  possible  to 
reach  in  by  far  the  great  majority  of  in- 
fantile disturbances.  And  while  it  is  often 
based  on  so  few  gastroenteric  symptoms  as 
to  make  it  never  more  than  merely  prob- 
able, yet  the  degree  of  assurance  which  this 
probability  attains,  for  purposes  of  both 
prognosis  and  treatment,  is  sufficiently 
great.  Herein,  I think,  is  the  chief  differ- 
ence between  diagnosis  in  the  infant  and 
the  adult ; in  the  former  we  can  nearly  al- 
ways narrow  down  the  field  to  two  or  three 
possibilities  which  soon  become  differenti- 
ated -.  in  the  latter,  while  we  oftener  arrive 
at  absolute  certainty,  we  are.  on  the  other 
hand,  far  more  frequently  obliged  to  grope 
about  in  utter  darkness  without  any  sug- 
gestion as  to  where  the  fire  is  smoulder- 
ing. 

This  limited  range  of  ordinary  acute  in- 
fantile affections,  and  the  frequency  with 
which  fever  is  the  only  important  symp- 


tom throughout,  leads  to  several  very  im- 
portant considerations. 

First — The  necessity,  peculiarly  empha- 
tic in  infants,  of  absolute  certainty  in  our 
aural  and  pulmonary  findings.  Acute  oti- 
tis media  is  not  only  exceedingly  common 
in  infancy,  but  in  most  cases  there  is 
nothing  except  fever  to  suggest  its  pres- 
ence. We  cannot  too  soon  rid  ourselves 
of  the  notion  that  the  child  will  put  his 
hands  to  his  ears,  or  give  any  other  indica- 
tion as  to  the  seat  of  pain,  which,  indeed, 
may  often  be  wholly  absent.  Inspection  of 
the  drum  is  the  only  means  of  diagnosis. 
This  is  notoriously  difficult,  but  can  easily 
be  perfected  by  constant  practice.  Sun- 
light is,  I think,  the  best  means  of  illumi- 
nation. Wax  and  epithelial  debris  often 
obstruct  the  view,  but  maj'’  be  removed  by 
cotton  stick  or,  still  better,  by  thorough 
douching.  Redness  of  the  drum,  with  dis- 
appearance of  light  reflex  and  bony  land- 
marks is  all  tliat  I personally  can  usually 
constitute.  Probably  95  per  cent  of  these 
cases  are  catarrhal,  and  recover  without  in- 
cision or  discharge.  This  accounts  for  the 
fact  that  apparently  so  few  cases  are  en- 
countered by  many  busy  practitioners  who 
do  not  make  routine  aural  examinations. 
Such  should,  it  seems  to  me,  be  considered 
obligatory,  and  the  aural  speculum  should 
be  used  as  frequently  as  the  stethoscope. 

For  the  evidences  of  pulmonary  disease 
in  infancy  we  are  almost,  if  not  quite,  as 
dependent  on  physical  examination  as  iu 
otitis.  The  rational  signs  of  pneumonia 
in  infancy  are  few  and  misleading.  There 
is  no  expectoration,  often  but  little  cough, 
and,  on  the  other  hand,  a ranid  respiration 
is  often  due  to  fever  alone.  It  is  well 
known  that  skill  and  certainty  in  explora- 
tion of  the  chest,  especially  in  infancy,  can 
only  be  acquired  by  long  practice  and 
great  familiarity  with  normal  conditions. 

A second  consideration  of  importance  is 
the  interpretation  of  fever  where  a man- 
ifest infection  of  throat,  ears,  and  respira- 
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tory  passages  can  be  excluded.  In  many 
cases,  of  course,  the  disturbance  of  stom- 
ach of  bowels  is  sufficiently  pronounced 
to  characterize  the  difficulty  as  gastroin- 
testinal. There  remain,  however,  a very 
large  number  of  cases  in  which  such  dis- 
turbances are  so  slight  as  to  be  attribut- 
able to  the  fever  itself.  What  causes  these 
feversf  Are  they  really  of  gastrointest- 
inal origin,  as,  for  example,  that  peculiar 
form  lasting  5 to  6 days,  which  I have  des- 
ignated in  a former  paper  as  gastrointes- 
tinal toxemia?  Or  are  they  due,  as  Cabot 
says  they  are  in  the  great  majority  of 
cases,  to  some  unknown  infection.  I am 
quite  willing  to  admit  that  the  special 
form  described  by  me  might  be  pneumococ- 
cic.  Cabot,  particularly,  has  upheld  the 
view  that  very  many  infections  are  first 
general,  and  later  focus  in  some  favorite 
tissue;  and  he  adduces  some  very  good 
proof  that  pneumococcic  infections  are  es- 
pecially prone  to  take  this  course,  lie  has 
very  little  faith  in  the  so-called  central 
pneumonias,  and  believes  that  most  in- 
stances supposed  to  be  such  are  cases  which 
either  focus  late  or  not  at  all.  My  form 
of  gastrointestinal  toxemia,  with  usually  a 
high  steady  continua  for  five  or  six  days, 
suggests  very  strongly  a pneumococcic  in- 
fection of  this  character.  Most  cases  of  non- 
descript infantile  fever  are,  however,  of 
only  one  to  three  days  duration:  they  are 
of  the  same  general  course  as  most  of  those 
evidently  gastrointestinal : and  the  vast 
majority  show  no  tendency  to  localization. 

I believe  that  we  are  justified  in  regard- 
ing most  of  these  cases  as  gastrointestinal 
toxemias  notwithstanding  the  absence  of 
demonstration.  At  least,  this  appears  to  be 
a good  working  hypothesis,  and  we  can 
predict  the  outcome  with  a high  degree  of  . 
confidence. 

This  confidence  is  not,  however,  abso- 
lute; and  this  leads  to  a third  important 
consideration : 

In  very  many  febrile  affections  of  in- 


fancy, because  of  the  lack  of  absolute  cer- 
tainty in  diagnosis,  there  is  always  a dark 
background  of  more  or  less  apprehension 
which  time  alone  can  wholly  disperse. 
There  *is  very  often  nothing  at  the  outset 
to  positively  exclude  such  possibilities  as 
meningitis,  tuberculosis,  poliomyelitis,  and 
other  members  of  our  third  group.  Much 
aid,  however,  may  be  derived  from  the  fol- 
lowing considerations: 

1.  We  have  already  seen  that  the 
chances  in  favor  of  any  member  of  this 
group  are  extremely  small.  In  99  per  cent, 
at  least,  of  all  cases,  our  apprehensions 
prove  to  have  been  groundless. 

2.  The  range  of  dangerous  possibilities  is 
relatively  limited.  Consider  the  extreme 
rarity  in  infancy  and  childhood  of  many 
of  the  affections  which  are  so  perplexing  in 
the  adult — as  cholilithiasis  and  peptic  ul- 
er,  with  their  numberless  complications; 
chronic  appendicitis,  with  its  possible  ex- 
acerbations ; periuterine  and  perirectal  in- 
fections; cryptogenetic  infections,  or  any 
other  form  of  primary  sepsis  resulting  in 
purulent  foci ; pulmonary,  hepatic,  or  per- 
inephritic  abscess;  chronic  nephritis  and 
sequelae;  chronic  endocarditis  (in  infancy) 
with  its  constant  tendency  to  febrile  re- 
crudescence: affections  of  the  pancreas; 
and  last,  but  not  least,  all  psychoneuroses, 
which  are  such  disturbing  elements  in 
adult  diagnosis. 

3.  Constant  and  rep  eated  observation  and 
physical  examination,  our  only  safeguard 
in  diseases  of  this  age,  will  soon  eliminate 
most  members  of  our  third  group.  Daily 
exploration  of  the  chest,  including  percus- 
sion of  the  precordia,  is  obligatory.  The 
daily  palpation  and  inspection  of  the 
joints  will  soon  exclude  any  form  of  ar- 
thritis, although  it  is  to  be  borne  constant- 
ly in  mind  that  the  general  infection  which 
we  call  rheumatism  is  often  one  of  the 
most  obscure  and  atypical  diseases  of 
childhood.  Appendicits  and  peritonitis 
both,  as  a rule,  present  early  and  charac- 
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teristic  signs.  The  same  is  true  of  ilius. 
Erysipelas  deservas  especial  mention  as  a 
not  infrequent  disease  of  infancy  which 
sometimes  escapes  detection  because  of  its 
localization  in  the  hairy  scalp.  1 recall 
two  cases  of  this  sort  which  I failed  to  rec- 
ognize for  several  days  because  I over- 
looked the  pale  oedema  which  may  be  here 
its  only  manifestitation ; this  .emphasizes 
the  necessity  of  invariably  examining  a 
child  from  head  to  foot.  Finally,  as  a pro- 
cedure never  to  be  forgotten  in  any  case  of 
obscure  fever  lasting  over  two  or  three 
days,  I wish  to  urge  the  examination  of  the 
urine.  Nephritis  alone  is  generally  second- 
ary, and  probably  not  often  febrile.  But 
pyelitis,  or  “urinary  infection”  by  the  co- 
lon bacillus,  is  now  recognized  as  not  very 
infrequent,  especially  in  female  infants; 
and  it  cannot  be  too  strongly  emphasized 
that  it  accounts  for  a large  number  of  cases 
of  prolonged  fever  in  early  life.  It  will 
bear  constant  repetition,  and  should  be 
written  large  in  the  mind  of  every  pedia- 
trician, that  the  two  factors  oftenest  over- 
looked in  obscure  or  prolonged  fever  of  in- 
fancy are  the  ears  and  the  urine.  In  pyeli- 
tis the  urine  is  generally  clouded  by  pus, 
but  may  exceptionally  show  nothing  but 
bacterial  invasion. 

If,  then,  the  foregoing  factors  in  diagno- 
sis have  been  duly  considered  and  utilized, 
and  everything  excluded,  we  shall  usually 
be  left  on  the  fourth  or  fifth  day,  provid- 
ing, of  course,  that  measles  and  variola  are 
out  of  the  question,  with  the  following  pos- 
sibilities : 

A.  Some  form  of  gastrointestinal  toxe- 
mia. This  is,  we  repeat,  ever  to  be  re- 
tained as  the  most  probable  explanation  of 
the  fever,  and  will  generally  prove  to  have 
been  the  correct  interpretation. 

B.  Typhoid  is  always  a remote  possibili- 
ty. It  is  a good  plan  to  refer  to  it  a s such 
in  conversation  with  the  family.  A blood 
examination,  which  may  show  absence  of 
leukocytosis,  or  the  bacillus  by  culture,  is 


certainly  of  great  advantage  a t this  stage 
and  under  certain  conditions  obligatory.  In 
visitors,  also,  from  malarial  regions  this 
disease,  about  which  little  has  been  said 
hitherto  because  the  infection  never  occurs 
in  our  climate,  must  be  excluded  at  the 
earliest  possible  moment.  A leukocytosis 
will,  of  course,  be  absent  in  both  typhoid 
and  malaria,  while  it  is  sometimes  found  in 
tubercular  meningitis,  and  always  in  the 
other  forms.  Personally  I have  never 
seen  typhoid  under  18  months,  although  it 
unquestionably  does  occur  in  infants. 

C.  Poliomyelitis  is  not  to  be  lost  sight  of. 
Cerebral  symptoms  may  early  suggest  its 
presence  and  lead  to  lumbar  puncture;  or 
the  appearance  of  paralysis  may  suddenly 
interrupt  our  fancied  security.  Fortunate- 
ly it  is  a rare  disease  when  not  epidemic. 

D.  Finally,  the  bcte  noir  of  pediatric  di- 
agnosis, meningitis,  looms  ever  before  us, 
and  cannot  be  exorcised  by  any  of  the 
methods  of  diagnosis  hitherto  considered. 
So-called  serous  meningitis  follows  trauma. 
Purulent  meningitis  is  usually  secondary 
to  other  recognizable  infections,  such  as 
otitis,  although  the  pneumococcal  form 
may  be  primary.  Epidemic  meningitis  us- 
ually has  an  abrupt  and  characteristic  on- 
set; delirium  or  other  cerebral  disturbances 
are,  as  a rule,  early  and  suggestive  symp- 
toms, and  the  appearance  of  the  neck  and 
other  reflex  phenomena  is  not  long  de- 
layed. Unfortunately,  however,  there  are 
other  types;  and  when  we  consider  the  re- 
maining form,  tubercular  meningities,  we 
all  recognize  the  fact  that  its  early  mani- 
festations are  very  often  atypical  and  mis- 
leading. 

It  is  here,  in  the  presence  of  symptoms 
which  are  obscurely  suggestive  of  meningi- 
tis, that  lumbar  puncture  has  come  to  be  a 
diagnostic  aid  of  the  first  magnitude.  It 
is,  at  the  the  same  time,  almost 
perfectly  harmless,  and  of  the  simplest 
possible  technique.  Its  chief  value  lies 
in  the  number  and  character  of  the 
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leukocytes.  The  normal  cerebro-spinal 
fluid  is  clear,  does  not  coagulate  on 
standing  24  hours,  contains  less  than 
0.1  per  cent,  of  albumin,  and  not  more 
than  20  leukocytes  to  the  cubic  millimeter. 
In  all  forms  of  meningitis  the  number  of 
the  leukoytes  is  increased : this  is  usually 
true  even  in  poliomyelitis.  In  the  latter, 
however,  there  may  be  no  coagulation, 
while  in  meningitis  coagulation  always  oc- 
curs within  24  hours.  In  both  poliomyelitis 
and  tubercular  meningitis  the  great  major- 
ity of  the  cells  (90  to  95  per  cent.)  are  lym- 
phocytes; in  purulent  and  epidemic  forms 
they  are  polynuclears.  Further  differenti- 
ation is,  of  course,  possible  by  discovery  of 
specific  organisms.  It  is  often  very  dif- 
ficult to  find  the  tubercle  bacillus,  except 
as  the  result  of  inoculation,  but  in  most 
instances  the  cytologic  diagnosis  is  suffi- 
cient. I am  inclined  to  think  that  lumbar 
puncture  is  used  far  less  frequently  than 
it  should  be  by  the  general  practitioner; 
and  it  cannot  be  too  strongly  urged  that 
since  the  introduction  of  Flexner’s  serum 
the  neglect  of  lumbar  puncture  may  prove 
a fatal  error  in  any  case  in  which  there  is 
a fair  suspicion  of  epidemic  meningitis. 

Temple  Court,  Denver,  Colo. 

RHEUMATISM* 


By  Leonard  W.  Ely,  M.D. 

Denver,  Colo. 

Rheumatism  (from  rheuma,  rheo — I 
flow)  is  a term  conceived  in  ignorance  and 
perpetuated  by  carelessness.  Loosely  used 
to  describe  almost  any  inflammatory  pro- 
cess in  bones  or  joints,  it  has  been 
stretched  to  include  all  sorts  of  aches  and 
pains  in  every  part  of  the  body  which  can- 
not be  forced  into  the  category  of  neu- 
ralgia or  neurosis.  Under  its  kindly  shel- 
ter have  taken  refuge  not  only  the  acute 
polyarticular  joint  inflammations,  joint  tu- 
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berculosis,  gonococcic  infections,  acute  in- 
fectious arthritis,  acute  osteo-myelitis, 
bone  and  joint  syphilis,  chronic  arthritis  of 
the  atrophic  and  hypertrophic  forms,  sar- 
coma and  Charcot’s  joint,  but  also  the  re- 
sults of  joint  fractures,  sprains  and  allied 
injuries. 

Of  all  these  lesions  the  first  is  the  only 
one  that  by  any  shadow  of  right  can  be  al- 
lowed to  retain  the  name  of  rheumatism, 
and  this  only  because  our  ignorance  for- 
bids us  to  bestow  a better  one,  and  we  shall 
begin  our  study  with  a short  description 
of  it. 

Acute  Articular  (inflammatory)  Rheu- 
matism. This  is  a distinct  clinical  entity 
of  specific  origin,  whose  exact  exciting 
cause  we  do  not  know,  characterized  by  its 
polyarticular  and  acute  nature,  and  its  in- 
volvement of  several  joints  one  after  the 
other.  It  comes  on  suddenly  and  flits  from 
joint  to  joint,  leaving  behind  it  no  trace. 
It  is  wont  to  be  accompanied  by  tonsillitis, 
endocarditis,  and  pericarditis,  and  causes 
a distinct  febrile  reaction.  Its  acid  sweats, 
acute  nature,  great  pain  and  swelling,  and 
peculiar  course  are  well  known.  Its  reac- 
tion to  the  salicylates  and  kindred  drugs 
is  almost  diagnostic.  It  affects  synovial 
and  endothelial  surfaces,  but  causes  no 
changes  whatever  in  the  bones.  When  it 
has  subsided  in  a joint,  the  joint  is  left  in 
exactly  the  same  state  it  was  in  before  the 
attack,  and  the  patient  recovers  from  his 
attack  perfectly  well,  except  possibly  for 
a damaged  heart  or  damaged  tonsils.  As 
we  do  not  know  the  cause  of  the  disease, 
our  therapeutic  efforts  are  confined  to  a 
low  diet,  rest  in  bed,  plenty  of  water  and 
salicylates  to  relieve  the  pain.  Inasmuch 
as  we  believe  the  tonsils  to  be  the  port  of 
entry  for  the  poison,  we  advocate  their  re- 
moval in  patients  who  suffer  from  recur- 
rent attacks  of  tonsillitis,  as  a preventive 
measure. 

The  next  form  of  rheumatism  we  will 
discuss  is  joint  tuberculosis,  which  has 
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nothing  whatever  to  do  with  rheumatism, 
but  is  often  treated  with  this  diagnosis  for 
months  or  for  years.  It  is  slow  and  insid- 
ious in  its  onset,  affects  one  joint  almost 
invariably,  is  distinctly  afebrile  if  uncom- 
plicated, has  a definite,  well-known  cause 
—the  tubercle  bacillus — is  chronic  in  its 
nature,  is  steadily  progressive,  causes 
marked  deformities,  is  often  complicated 
by  tuberculosis  of  the  lungs  or  other  vis- 
cera, and  has  a tendency  to  break'  down  and 
to  form  tuberculous  abscesses.  Secondary 
infection  by  pus  germs  often  takes  place, 
and  muscular  atrophy  and  spasm  are  al- 
most diagnostic.  It  is  unaffected  by  the 
salicylates;  in  fact,  the  salicylates  in  this 
disease,  as  in  every  other  except  acute  in- 
flammatory rheumatism,  are  quite  useless, 
and  are  even  harmful  as  interfering  with 
the  patient’s  digestion  and  as  wasting  val- 
uable time.  Poncet  and  others  have  de- 
scribed a disease  which  they  call  tubercu- 
lous rheumatism,  but  their  observations 
lack  scientific  accuracy. 

If  we  would  treat  any  disease  success- 
fully we  must  know  not  only  its  exciting 
cause  but  also  its  exact  pathology.  .Joint 
tuberculosis  affects  the  synovia,  and  the 
red  or  lymphoid  marrow  of  the  bones.  As 
long  as  it  remains  uncomplicated  in  the 
joint  it  affects  no  other  tissues.  If  a sec- 
ondary  infection  be  added  it  attacks  other 
tissues  as  well.  The  presence  of  the  syn- 
ovia and  of  the  lymphoid  marrow  is  de- 
pendent on  function.  If  function  be  re- 
moved these  tissues  disappear.  If  they 
disappear  the  disease  dies  out.  Therefore 
our  two  main  indications  are  to  deprive 
the  joint  of  function  and  to  prevent  sec- 
ondary infection.  In  children  a tempo- 
rary deprivation  of  function  by  immobil- 
ising apparatus  for  two  or  three  years  will 
often  affect  a cure.  In  adults  radical 
treatment  will  usually  be  found  necessary. 

Gonorrheal  Arthritis  and  Periarthritis 
This  is  a specific  infection  of  the  syno- 
vial structui’es  in  and  about  a joint,  caused 


by  the  coccus  of  Neisser,  and  having  noth- 
ing whatever  in  common  with  rheumatism. 
The  treatment  consists  in  attention  to  the 
primary  lesion,  and  in  rest  and  protection 
to  the  joint.  Vaccines  offer  a certain  pros- 
pect of  benefit,  and  on  several  occasions  I 
have  seen  a marked  amelioration  of  symp- 
toms following  the  administration  of  the 
ordinary  antigonococcic  serum. 

Acute  infectious  arthritis  usually  fol- 
lows one  of  the  acute  infectious  diseases, 
especially  scarlatina,  typhoid  fever  or 
pneumonia.  It  is  monarticular,  caused  by 
the  ordinary  pus  cocci  or  by  the  pneumo- 
coccus. As  its  name  implies,  it  is  acute  in 
its  onset,  and  is  accompanied  by  high  fever, 
great  pain  and  swelling,  marked  constitu- 
tional involvement,  leucocytosis,  and  early 
suppuration.  The  treatment  is  early  in- 
cision and  free  drainage.  To  treat  this 
disease  as  rheumatism  is  almost  criminal, 
and  may  cost  the  life  of  a patient. 

Acute  osteo-myelitis  usually  affects  the 
yellow  marrow  in  the  shafts  of  the  long 
bones,  sparing  the  joints.  High  fever, 
great  pain,  leucocytosis  and  early  constitu- 
tional symptoms  are  found  here  also,  and 
local  oedema.  Here  also  early  incision  and 
free  drainage  are  imperative,  and  a diag- 
nosis of  rheumatism  may  be  disastrous. 

Bone  syphilis  is  quite  frequent,  true 
joint  syphilis  on  the  contrary  is  quite 
rare.  Bone  syphilis  usually  manifests  it- 
self as  a productive  osteitis  or  osteoperio- 
steitis,  is  juxta-epipliyseal  or  diaphyseal, 
and  spares  the  joints.  It  is  wont  to  be 
multilocular,  is  slow  and  chronic,  is  accom- 
panied by  other  syphilitic  lesions  and  a 
syphilitic  history,  and  yields  to  the  iodides 
and  lo  mercury. 

A peculiar  form  of  chronic  synovitis  is 
occasionally  found  in  the  tertiary  stages. 
The  reputation  that  the  iodides  have  ac- 
quired in  “rheumatism”  is  probably  due 
to  their  action  in  syphilitic  bone  and  joint 
lesions,  and  the  indiscriminate  use  of  the 
iodides  and  the  salicylates  in  various  joint 
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lesions  is  to  be  strongly  condemned.  Both 
simply  upset  the  stomach.  Dr.  Stover  has 
some  skiagrams  of  a case  of  bone  syphilis 
that  was  treated,  first  as  rheumatism,  then 
as  tuberculosis,  but  is  now  recovering  on 
intra-muscular  injections  of  mercury. 

Arthritis  of  the  so-called  atrophic  and 
hypertrophic  type : Here  again  we  are 

walking  on  thin  ice,  for  the  exact  aetiology 
of  these  artliritides  is  not  known  to  us. 
We  do  know  enough,  however,  to  drag 
them  out  of  the  category  of  rheumatism. 
Both  are  probably  due  to  some  form  of  in- 
fection, though  the  hypertrophic  form 
often  appeal’s  to  be  precipated  by  trauma. 
I believe  that  both  are  due  to  disease  of 
the  lymphoid  marrow,  though  I have  had 
so  small  a chance  to  examine  specimens 
under  the  microscope  that  I cannot  speak 
positively  about  this.  The  bone  structure 
itself,  as  well  as  the  cartilage  is  probably 
only  indirectly  affected. 

As  to  treatment : The  monarticular 

forms  with  production  of  new  bone,  and 
a mechanical  interference  with  the  joint 
function  are  best  treated  by  some  ankylos- 
ing operation,  which  will  stop  the  pain 
and  enable  the  patient  to  get  about  with  a 
reasonable  degree  of  comfort. 

The  polyarticular  forms  often  present  a 
difficult  problem.  The  condition  of  some 
of  these  patients,  bed-ridden,  crippled,  dis- 
torted, and  suffering  periods  of  intense  ag- 
ony, is  most  pitiable.  If  we  will  recognize 
that  these  affections  are  due  to  some  form 
of  infection  of  the  cellular  marrow  we 
shall  often  be  able  to  give  the  patients  re- 
lief, but  if  we  place  our  reliance  upon 
shotgun  prescriptions  and  inert  ointments, 
our  interference  will  be  futile.  A thor- 
ough history  is  absolutely  essential,  bring- 
ing out  every  detail,  and  enquiring  care- 
fully into  every  possible  infection.  If  we 
can  put  our  finger  on  a definite  and  logical 
infection  we  may  possibly  be  able  to  cure 
the  joint  disease.  T have  in  mind  the  case 
of  a physician  formerly  practising  in  this 


state,  who  for  years  had  been  the  victim 
of  a steadily  progressive  polyarticular  dis- 
ease for  which  he  had  tried  all  sorts  of 
treatment.  He  was  absolutely  crippled,  in 
intense  agony  most  of  the  time,  had  bed 
sores,  and  said  he  would  blow  his  brains 
out  if  he  had  the  physical  ability.  Our 
friend,  Dr.  J.  X.  Hall,  had  me  in  to  see 
him — I believe  with  the  distinct  purpose 
of  teaching  me  humility.  After  searching 
minutely  into  his  past  life,  we  made  up 
our  minds  that  he  had  suffered  from  an 
extra-genital  chancre,  and  determined  that 
this  was  his  only  hope.  Dr.  Mathews  got 
a positive  Wassermann  test,  and  gave  him 
Salvarsan  on  three  different  occasions,  and 
I supplemented  this  with  intra-muscular 
injections  of  salicylate  of  mercury.  The 
patient  has  improved  markedly,  some  of 
his  joints  have  limbered  up,  his  pain  had 
disappeared  when  he  was  last  seen,  and 
we  believe  that  he  will  eventually  be  able 
to  get  about  comfortably,  though  so  much 
damage  has  been  done  to  his  joints  that 
lie  will  never  be  very  active.  Dr.  Stover 
has  some  excellent  plates  of  his  joints 
which  he  will  show  you.  It  may  be  re- 
marked that  the  patient  had  taken  pounds 
of  the  iodides,  injections  of  succinamide  of 
mercury,  and  all  sorts  of  other  drugs,  in- 
cluding morphine. 

Sarcoma  does  not  involve  the  joint,  but 
is  located  near  it.  It  causes  swelling  and 
pain,  and  is  made  manifest  by  the  X-ray. 
A failure  to  recognize  it  may  mean  death. 

Still’s  disease  occurs  occasionally  in 
children.  It  is  polyarticular,  and  involves 
the  spleen,  lymph  nodes  and  the  lymphoid 
structures  of  the  joint. 

A Charcot  joint  is  characterized  by  its 
painless  nature,  its  great  disorganization 
and  its  accompanying  cord  lesion. 

It  is  always  comforting  to  the  surgeon 
to  load  the  pains  and  disabilities  resulting 
from  faulty  union  of  fractures,  especially 
of  fractures  in  and  about  a joint,  upon  the 
broad  shoulders  of  “rheumatism.”  Frac- 
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tures  stand  in  no  closer  relation  to  rheu- 
matism than  they  do  to  smallpox  or  to  in- 
growing toe-nail.  Most  flat  feet  are  treat- 
ed as  rheumatism. 

If  a man  strains  his  back  in  cranking 
his  machine,  or  in  lifting  a heavy  weight, 
or  in  riding  long  distances  in  a railroad 
train  or  in  a motor  car,  he  is  thought  to 
have  rheumatism. 

Loose  habits  of  expression  encourage 
loose  habits  of  thinking  and  acting.  The 
next  thing  to  calling  a disease  rheumatism 
is  to  treat  it  as  such.  Rheumatism  is  a 
term  that  should  be  used  as  seldom  as  pos- 
sible. It  should  be  used  only  for  one  dis- 
ease, and  then  it  should  be  qualified  and 
explained  by  the  words  “acute  articular” 
or  “acute  inflammatory.” 

DISCUSSION  OPENED. 

Dr.  Goldthwait,  Boston,  Mass.:  To  listen  to 

such  a paper  as  Dr.  Ely  has  just  presented  is 
a source  of  greater  satisfaction  to  me  than 
those  of  you  who  are  concerned  in  the  practice 
of  general  medicine  can  probably  appreciate. 
The  reproach  which  chronic  medicine  is  to  our 
profession,  and  the  reproach  which  comes  from 
the  ordinary  care  of  the  rheumatic  patient,  is 
undoubtedly  evident  to  you  all,  but  the  magni- 
tude of  the  reproach  can  only  be  appreciated 
by  one  whose  work  has  to  do  almost  exclusive- 
ly with  the  care  of  those  afflicted  with  chronic 
disease. 

If  it  can  be  appreciated,  as  Dr.  Ely  has  so 
well  stated,  that  there  are  many  different  dis- 
eases commonly  all  classed  together  under  the 
one  head  of  rheumatism,  differing  markedly  in 
their  pathology,  and  naturally  differing  in  the 
principles  of  treatment  demanded,  this  in  itself 
will  undoubtedly  lead  to  more  careful  treat- 
ment and  the  removal  of  some  of  the  reproach. 

He  has  described  to  you  one  type  of  disease 
in  which  atrophy  is  the  essential  characteristic, 
this  showing  in  bone,  cartilage,  muscle,  skin, 
and  all  the  tissues  about  the  joint.  It  is  es- 
sentially a wasting  disease,  and  if  this  is  fully 
appreciated  it  should  occur  to  one’s  common 
sense  that  depleting  measures  such  as  starva- 
tion diet,  the  depleting  baths,  etc.,  are  not  the 
desirable  measures  in  the  relief  of  such  condi- 
tions. 

Naturally  forced  feeding,  stimulating  baths, 
massage,  open  air  and  anything  that  can  be 
done  to  improve  the  general  nutrition  is  ac- 
cording to  one’s  common  sense  the  natural  line 
of  treatment.  He  has  described  another  type 
of  disease  in  which  hypertrophy  is  the  essen- 
tial characteristic,  in  which  there  is  an  increase 
of  the  osseous  tissue,  and  the  cartilage,  and 
in  this  type  it  should  be  evident  to  one’s  com- 


mon sense  that  a disease  so  widely  removed 
from  the  first  type  would  require  different 
treatment,  just  as  he  has  already  described. 

If  in  the  treatment  of  your  cases  you  will 
train  yourself  to  make  thorough  examinations 
of  patients  afflicted  with  these  diseases,  the 
same  as  you  would  consider  necessary  in  the 
acute  diseases,  it  will  be  a matter  of  surprise, 
I am  sure,  to  you  to  see  how  many  times  the 
problem  is  simple  and  the  method  of  treatment 
assumes  rational  form,  with  results  which  are 
absolutely  impossible  under  the  ordinary  care- 
less treatment  which  these  patients  have  re- 
ceived in  the  past.  My  chief  plea  in  closing 
is  to  urge  this  more  careful  examination  and 
to  beg  you  to  give  nothing  in  the  way  of  treat- 
ment unless  after  a most  thorough  examination 
the  treatment  appeals  to  that  which  we  call 
common  sense. 

Dr.  Geo.  B.  Packard,  Denver:  The  classifica 

tion  of  the  rheumatoid  diseases  as  given  us  by 
Dr.  Goldthwait  helps  us  a great  deal  when  we 
are  considering  the  subject  of  acute  articulai 
rheumatism,  both  from  an  etiological  and 
therapeutic  standpoint.  His  classification  is  as 
follows:  Infectious  arthritis,  atrophic  type  01 

rheumatoid  arthritis,  the  hypertrophic  type  or 
osteo  arthritis.  Acute  articular  rheumatism 
which  may  be  due  to  a system  in  toxaemia,  1 
have  come  to  regard  as  coming  under  the  head 
of  infectious  arthritis,  and  this  simplifies  the 
treatment  and  leads  us  to  search  for  the  cause. 
Many  times  these  cases  will  give  a history  o! 
having  tonsilitis,  otitis,  or  various  catarrhal  in- 
flamations  which  may  furnish  the  infectious 
material  that  causes  the  rheumatism.  We 
have  all  noticed  the  tendency  to  recurrence  in 
these  rheumatic  cases  in  spite  of  the  free  use 
of  the  salicylates. 

I recently  had  a case  of  rheumatism  that  1 
followed  for  quite  a while,  and  tried  to  get  at 
the  cause  without  avail.  I thought  I had 
searched  the  case  pretty  thoroughly,  but  as 
soon  as  the  patient  had  recovered  a recurrence 
of  symptoms  would  follow  within  a few  days. 
Finally,  as  I was  about  to  leave  the  patient 
one  day  she  asked  when  she  could  have  her 
teeth  attended  to.  An  examination  of  the 
mouth  revealed  the  fact  that  she  was  suffer- 
ing from  Rigg’s  disease,  the  pus  fairly  oozing 
from  the  gums.  Since  the  treatment  of  the 
latter  disease,  she  has  had  no  further  rheu- 
matic symptoms. 

Dr.  George  H.  Stover,  Denver:  It  seems  to 

me  the  general  practitioner  has  been  having  it 
“rubbed  in’’  rather  hard  on  account  of  the  way 
he  has  been  treating  painful  joints.  The  classi- 
fication of  the  diseases  of  joints  has  been  such 
a terribly  mixed  up  affair  until  quite  recently 
that  I think  the  man  who  attempted  to  make 
a diagnosis  felt  himself  confronted  by  a con- 
dition of  the  utmost  confusion.  He  found 
seven  or  eight  different  names  for  the  same 
condition,  and  the  descriptions  of  one  condi- 
tion by  different  men  were  so  variable  that, 
he  was  at  sea  and  could  simply  throw  up  his 
hands  and  let  the  patient  try  something  for 
rheumatism  with  the  hope  that  maybe  that 
might  be  the  thing  he  needed. 

Now  the  situation  has  changed  and  the  classi- 
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fication  is  becoming  much  more  definite,  and  I 
think  we  can  expect  a great  deal  more.  But 
let  us  not  censure  the  general  man  too  hard 
yet  a little  while. 

Dr.  George  A.  Moleen,  Denver:  It  would 

seem  from  the  discussion  of  the  paper  and  pos- 
sibly to  some  extent  from  the  paper  itself,  that 
rheumatism  is  not  to  be  considered  as  an  ar- 
thritic condition  solely.  I want  to  say  as  a 
neurologist  we  have  some  rheumatisms  which 
come  to  us  which  are  not  rheumatisms  nor 
are  they  arthritides.  I want  to  call  attention 
particularly  to  those  cases  which  present  pains 
in  the  arm,  and  which  are  so  frequently  taken 
for  a rheumatic  shoulder  and  treated  as  for  rheu- 
matism of  the  shoulder,  which  as  has  been  so 
well  suggested  by  the  essayist,  should  be  ex- 
amined very  carefully,  and  if  the  lead  line  of 
the  gums  were  looked  for,  it  would  be  found, 
but  frequently  we  find  that  those  cases  are 
treated  with  salicylates,  iodides  and  by  various 
means,  and  the  cause  being  fundamentally 
lead. 

We  hear  of  many  cases  of  sciatic  rheuma- 
tism. We  often  hear  the  expression  “sciatic 
rheumatism,’  ’and  particularly  to  every  case 
who  complains  of  pain  anywhere  from  the  waist 
line  to  the  knee  or  foot.  Sciatic  rheumatism 
should  be  really  applied,  as  I believe  we  will 
all  concede,  to  those  cases  of  pure  neuritis,  of 
the  sciatic  nerve,  or  those  cases  of  sciatic  neu- 
ralgia pure  and  simple,  which  is  comparable 
to  facial  neuralgia  purely  and  due  to  some  sys- 
temic cause,  as  perhaps  some  obstruction  to 
the  exit  of  the  nerve. 

I need  also  only  remind  you  of  the  number 
of  cases  of  rheumatism  which  really  are  the 
pains  of  a locomotor  ataxia  due  to  hyperplasia 
of  the  posterior  roots  in  those  cases,  so  that  I 
feel  we  find  some  errors  in  diagnosis  which 
are  not  cases  of  arthritic  disease,  or  purely 
muscular. 

Dr.  O.  M.  Gilbert,  Boulder:  It  seems  well  to 

mention  in  this  connection,  ihe  work  done  bv 
a confrere  of  Dr.  Goldthwait,  Dr.  Codman,  in 
regard  to  painful  shoulders,  so  many  of  which 
pass  as  rheumatism.  I refer  to  subdeltoid  or 
subacromial  bursitis.  I am  not  sure  but  Dr. 
Goldthwait  had  something  to  do  with  the  work- 
ing up  of  that  subject? 

Dr.  Goldthwait:  Not  much  with  the  subject 

of  deltoid,  but  more  on  the  subcoracoid. 

Dr.  Gilbert:  Dr.  Codman  has  called  attention 

to  three  characteristic  symptoms  of  this  con- 
dition. First,  the  patient  is  unable  to  elevate 
or  adduct  the  arm,  or  to  permit  it  to  be  pas- 
sively elevated  to  greater  than  a right  angle 
(and  generally  less  than  a right  angle),  and 
second,  is  unable  to  bear  internal  rotation,  par- 
ticularly the  motion  brought  out  by  attempting 
to  button  the  suspenders  to  the  trousers  in 
the  rear.  Third,  tenderness  just  below  the  tip 
of  the  acromion,  and  external  to  the  bicipital 
groove.  In  eliminating  that  class  we  have  got- 
ten rid  of  a large  group  which  formerly  passed 
as  a most  obstinate  group  of  rheumatisms  in 
the  shoulder  joints.  He  has  shown  us  the  error 
of  putting  those  joints  at  rest  in  fixation  for 
long  periods  of  time,  as  was  formerly  done. 
While  his  conclusions  as  to  treatment  are  not 


altogether  clear  in  some  instances,  he  has 
shown  us  a good  many  things  that  we  must  not 
do,  and  while  many  of  them  are  susceptible  to 
surgical  treatment,  the  beauty  of  it  is  the  ma- 
jority of  them  get  well  if  we  do  not  do  too 
much. 

Dr.  John  R,  Espey,  Trinidad:  A reference  in 

Dr.  Ely’s  paper  to  these  surgical  injuries  that 
are  often  treated  as  rheumatism  brings  to  my 
mind  is  the  fact  that  rheumatism  may  be  and 
often  is  intercurrent. 

I believe  that  we  have  all  of  us  treated 
sprained  backs  and  sprained  ankles  and  had 
them  fail  to  get  entirely  well  under  our  sur- 
gical treatment,  pain  and  tenderness  persisting 
longer  and  in  greater  amount  than  we  expect 
after  such  injuries. 

These  patients  may  be  and  I think  frequently 
are  subject  to  rheumatism.  I will  not  say 
have  the  rheumatic  diathesis,  as  that  seems  to 
be  prohibited,  but  there  are  systemic  causes 
for  rheumatism  and  I think  in  the  cases  to 
which  I refer  the  lesion  may  be  localized  by  the 
injury.  Often  we  will  find  when  these  pains 
have  not  yielded  to  surgical  treatment  or  even 
to  massage  we  can  use  a salicylate  to  advant- 
age, and  after  a prolonged  time  of  surgical 
and  other  treatment  sometimes  a few  doses  of 
salicylate  of  soda  will  complete  the  cure.  I 
think  it  still  proper  to  regard  this  as  a local 
manifestation  of  a general  condition,  and  the 
local  settling  of  the  rheumatism  is  due  to  a 
congestion  caused  by  the  surgical  injury. 

I regret  that  there  has  not  been  more  at- 
tention paid  to  the  muscular  rheumatisms  of 
which  we  see  so  much  in  Colorado.  They  oc- 
cur especially  in  high  altitudes  but  are  seen 
frequently  at  the  more  moderate  altitudes  in 
the  state.  They  are  very  chronic  and  often  re- 
sist treatment.  They  are  popularly  supposed 
to  be  caused  by  the  effect  on  the  skin  and  se- 
cretions of  the  wide  variation  between  the 
morning  and  evening  and  midday  temperatures. 
We  treat  them  with  the  salicylates  and  other 
rheumatic  treatment  (I  do  not  think  ’he  salicy- 
lates the  only  theapeutic  agent  we  have),  but 
oftentimes  we  find  a visit  to  a lower  altitude 
is  necessary  to  relieve  them.  Sometimes  a 
visit  to  hot  springs  in  high  altitudes  does,  but 
oftener  it  fails. 

Dr.  J.  N.  Hall:  There  was  one  subject  which 

I had  in  mind  to  say  something  about  myself. 
It  has  been  stated  many  times  that  the  so- 
called  typhoid  spine  is  almost  wholly  a neu- 
rosis. The  skiagrams  which  I have  seen  taken, 
for  instance,  by  Dr.  Childs  and  Dr.  Stover,  and 
the  work  which  I have  seen  of  Dr.  Packard, 
convince  me  that  very  frequently  there  is  a de- 
finite bony  change  underneath  that.  The  sub- 
ject was  not  touched  upon  to  any  great  extent 
in  the  paper.  I think  it  would  be  a great  help 
to  us  if  Dr.  Goldthwait  would  say  what  he  may 
have  to  say  on  that  particular  matter. 

Dr.  Goldthwait,  Boston:  In  reply  to  the  ques- 
tion asked  by  Dr.  Hall,  it  seems  to  me  that  the 
statement  made  by  Professor  Osier  in  his  book 
is  very  unfortunate,  because  it  leads  to  misun- 
derstanding and  to  much  unfair  treatment  of 
the  patients. 
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It  has  been  my  fortune  at  the  Massachusetts 
general  hospital,  through  the  courtesy  of  the 
medical  staff,  to  see  many  cases  of  so-called 
“typhoid  spine,”  and  I have  come  to  feel  that 
there  are  two  conditions  commonly  resulting  in 
symptoms  referred  to  the  back  and  usually  des- 
ignated by  this  term. 

One  is  a condition  in  which  the  symptoms 
are  entirely  due  to  strain,  from  which  the  pa- 
tient ultimately  recovers,  leaving  nothing  to 
show,  and  it  undoubtedly  is  this  type  of  dis- 
ease (which  represents  the  larger  number) 
with  which  Dr.  Osier  is  familiar,  and  which  has 
led  to  the  statement  as  it  appears  in  his  book. 
Whenever  a patient  is  kept  upon  the  back,  es- 
pecially if  the  bed  is  the  ordinary  hospital  bed 
with  the  woven  wire  or  national  spring,  so  that 
the  sag  all  takes  place  in  the  middle,  the  lum- 
bar spine,  receiving  no  support  from  the  mat- 
tress, naturally  sags  until  it  rests  upon  the  bed, 
and  with  this  drags  the  sacrum  backward  away 
from  the  ilia.  This,  if  long  continued,  leads  to 
the  backache,  and  if  there  be  present  a long- 
continued  febrile  condition  in  which  the  muscle 
reflexes,  which  naturally  protect  the  joint,  are 
less  active  than  usual,  the  degree  of  strain  may 
be  very  great,  leading  to  great  distress  and 
much  temporary  disability.  The  condition  rep- 
resents, only  in  a more  pronounced  degree,  that 
which  causes  the  common  post-operative  back- 
ache. The  relief  of  this  condition  by  simply 
properly  supporting  the  back  is  not  only  very 
striking,  but  is  entirely  in  keeping  with  the  un- 
derstanding of  the  difficulty.  The  relief  is  ex- 
actly that  which  one  receives  in  sleeping  upon 
the  ground  by  scooping  out  a hole  in  which  the 
buttocks  rest,  or  by  placing  the  roll  of  cloth- 
ing under  the  back. 

The  other  type  of  disease  commonly  desig- 
nated as  typhoid  spine  is  the  type  in  which 
there  is  undoubtedly  a true  infection  of  the 
bone  or  joint  tissues  of  the  spine  by  the  ty- 
phoid bacillus.  This  at  times  may  be  severe, 
leading  to  considerable  bone  destruction,  at 
times  mild,  the  condition  being  exactly  similar 
in  its  general  pathology  to  a tuberculosis.  In 
this  type,  the  disease  being  an  infection  and  a 
destructive  type  of  infection,  the  principle  of 
treatment  is  exactly  similar  to  that  which  is 
used  for  tuberculosis,  only  as  a rule  the  pro- 
cess is  more  acute  so  that  a much  shorter 
period  is  usually  required. 

Dr.  L.  E.  Rupert,  Florence:  This  is  a very 

important  subject  to  the  general  practitioner. 
There  is  another  frequent  form  of  so-called 
rheumatism  which  was  not  touched  upon.  That 
is  flat  foot,  the  falling  of  the  arch.  When  ex- 
amining patients  we  should  look  at  the  feet, 
and  if  i,he  arch  is  falling  it  will  sometimes 
cause  symptoms  resembling  spinal  trouble, 
sometimes  pain  along  the  limb  and  ovpr  the 
foot,  (also  pelvic  pains.  If  we  keep  this  in 
mind  when  examining  our  patients,  and  cor- 
rect the  deformity  when  present  it  will  often 
clear  up  many  so-called  rheumatisms.  I can 
cite  a case — a man  who  was  supposed  to  be 
suffering  from  rheumatism,  he  went  to  the 
coast  and  spent  six  months  without  receiving 
benefit,  and  upon  his  return  a diagnosis  of 
flat  foot  was  made,  a pair  of  arch  supporters 


was  secured  and  his  rheumatism  was  all  dis- 
appeared in  a short  time.  After  two  years 
there  has  been  no  recurrence.  Another  case,  a 
young  lady  was  treated  for  several  weeks  and 
part  of  the  time  in  bed  for  supposed  rheuma- 
tism of  the  knee  and  hip,  this  case  was  re- 
lieved by  the  use  of  arch  supporters  Regard- 
ing the  treatment  of  inflammatory  rheumatism, 
I wish  to  add  that  tr.  chloride  of  iron  which 
has  been  quite  as  valuable  a drug  in  my  hands 
as  the  salicylate  of  sodium,  when  given  in 
twenty  to  thirty  drops  doses  every  two  or  three 
hours  as  the  symptoms  may  demand.  It  re- 
lieves the  pain  quite  as  well  and  has  not  the 
bad  after  effects  as  the  salicylates. 

Dr.  o.  S.  Fowler,  Denver:  I want  to  call  at- 

tention to  one  point  in  the  treatment  of  these 
joints,,  when  we  put  a joint  at  rest  by  putting 
on  a cast  or  a splint  of  any  sort  we  have  done 
only  half  our  duty.  We  relieve  the  joint  mo- 
tion of  the  leg,  of  course,  which  is  the  object 
of  that  procedure,  but  we  have  not  relieved  the 
pressure  inside  the  joint  from  the  spasm  of 
the  muscles  and  it  is  this  very  pressure  that 
goes  on  to  produce  the  necrosis  of  the  mem- 
branes and  later  goes  on  to  a stage  where 
ankylosis  is  necessary  to  relieve  the  pain  in  the 
joint.  Now  if  we  will  use  extension  of  the 
joint  at  the  same  time  we  put  on  the  lateral 
splints  or  casts  we  will  prevent  the  two  syno- 
vial surfaces  from  rubbing  together,  being 
pressed  together  by  the  tension  of  the  muscles, 
and  also  prevent  the  pressure  atrophy  of  the 
synovial  membrane  and  the  cartilages,  and 
therefore  I say  that  in  order  to  get  complete 
rest  the  joint  surfaces  must  be  separated. 


DISCUSSION  CLOSED. 


Dr.  Leonard  W.  Ely:  I will  take  up  only 

two  or  three  points.  Typhoid  spine  is  a point 
on  which  I also  am  sensitive.  I had  a typhoid 
spine  myself  some  ten  years  ago  out  in  a little 
town  in  California.  There  was  practically 
nothing  that  could  be  procured  in  ihat  town 
on  typhoid  spine  except  Osier’s  writings,  and 
I was  treated  for  a neurosis.  It  was  rather  a 
severe  case,  and  I had  hypodermatics  of  plain 
salt  and  water  for  my  pains,  and  suffered  the 
tortures  of  the  damned.  There  was  no  neurosis 
about  it.  That  idea  of  Dr.  Goldthwait  of  the 
strained  joint  is  a most  excellent  one  I never 
thought  of  it  before,  but  it  comes  in  certainly 
for  the  milder  causes.  The  one  kind  may  be 
said  to  be  due  to  a strain  and  the  other  t.o  an 
inflammation.  Dr.  Fowler's  idea  of  the  ex- 
tension in  joint  inflammations,  the  so-called 
Murphy  idea,  is  based,  I think,  upon  a wrong 
pathological  conception.  Dr.  Murphy  says  that 
if  one  extend  a limb  by  traction  he  will  re- 
duce the  pressure  on  the  synovial  membrane. 
This  being  the  joint  (indicating  on  diagram  on 
blackboard)  and  the  synovial  membrane  run- 
ning somewhat  thus,  I fail  to  see  and  cannot 
be  convinced  how  extending  that  joint  will  re- 
duce the  tension  upon  the  synovial  membrane. 
The  more  you  extend  the  joint  the  more  the 
synovia  will  be  pressed  upon.  I did  not  intend 
to  confine  this  paper  merely  to  infections  of 
joints,  but  to  pains  and  aches  in  all  sorts  of 
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tissues  and  in  all  parts  of  the  body.  I have  no 
idea  of  roasting  the  general  practitioner.  If 
we  build  a fire,  let  us  first  sit  over  it  ourselves. 
Let  us  rather  roast  nobody.  Let  us  do  as  Dr. 
Goldthwait  says,  take  our  patient’s  clothes  off, 
and  then,  as  Dr.  Goldthwait  and  Dr.  Packard 
have  both  said,  find  out  the  cause  of  the  aches 
and  pains,  and,  not  deceiving  ourselves  with 
some  unmeaning  term,  find  the  reason  for  the 
pain  and  cure  the  patient. 


GRAVITY  FOR  THE  CORRECTION  OF 
MALPOSITIONS  OF  THE  HEAD 
IN  CEPHALIC  PRESENTA- 
TIONS IN  LABOR* 


John  Lindahl,  M.  D. 
Denver. 


According  to  statistics  collected  by 
Schroder,  based  on  several  hundred  thous- 
and cases,  the  head  presents  in  95.6  per 
cent  of  all  cases.  Penard  places  the  per- 
centage at  95.9  per  cent,  and  it  is  estimated 
that  70  per  cent  of  all  cephalic  presenta- 
tions occur  in  the  right  and  30  per  cent  in 
the  left  oblique  diameter.  This  preponder- 
ance of  the  right  over  the  left  is  due  to  the 
shortening  of  the  left,  hv  encroach  of  the 
rectum  on  its  posterior  extremity. 

Cause  of  the  Preponderance  of  Cepha- 
lic Presentation. 

The  theory  of  accomodation,  advanced 
by  Scanzoni,  Dubois  and  Simpson,  that  the 
fetal  ovoid  adapts  itself  to  the  concave  an- 
terior uterine  wall,  the  back  anterior  more 
accurately  fits  the  uterine  cavity.  The  re- 
flex movements  of  the  foetus,  from  cu- 
taneous irritation,  by  contact  with  the  in- 
ner uterine  surface,  causes  spasmodic  con- 
traction of  the  uterus,  which  maintains  the 
presentation.  Positions  of  the  head  in  ce- 
phalic presentations  may  be  divided  into 
correct  positions  and  malpositions.  Correct 
positions  are — L.  O.  I.  A.  and  R.  O.  I.  A. 
and  O.  A.  Malpositions — 0.  P.  face  and 
brow,  R?  0.  I.  P.  L.  O.  I.  P.  and  occipito 
lateral,  may  become  malpositions.  The  oc- 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16  and  17,  1911. 


cipito-posterior  is  primary  when  the  ver- 
tex engages  occipito  posterior,  acquired 
when  the  occiput  rotates  to  the  back.  This 
form  is  rare.  It  is  estimated  to  occur  in 
from  one  to  four  per  cent  of  all  labors. 
Some  authorities  think  it  occurs  more  fre- 
quently. The  writer  attended  a woman 
in  three  consecutive  confinements  with 
occipito  posterior  positions,  and  she  had 
had  four  previous  confinements  with  oc- 
cipito  posterior  positions,  which  were  for- 
ceps deliveries. 

Frequency  of  R.  O.  I.  P. 

Dubois  estimates  25.6,  Penard  38.8,  Wil- 
liams 14.2  per  cent.  L.  0.  I.  P. — Dubois 
1,  Penard  P.  and  Williams  2.6  per  cent. 
Occipito  lateral  has  received  little  atten- 
tion from  obstetrical  writers.  In  some  in- 
stances it  is  the  cause  of  serious  distosia. 
Face  presentations  are  estimated  by 
Schroder  at  .6  per  cent,  brow  occurs  in 
1,000  to  15,000  cases.  Occipito-posterior 
position  becomes  permanent  when  there  is 
extension,  the  occipito-mento  diameter  of 
the  foetus  being  the  same  as  the  maternal 
transverse  diameter,  namely  13.5  cm.  If 
the  fetal  is  increased,  or  maternal  de- 
creased, no  rotation  can  take  place  with- 
out flexion.  Labor  is  prolonged  on  ac- 
count of  the  resistance  that  the  pelvic  floor 
affords  to  the  occiput,  also  on  account  of 
the  great  distance  that  it  has  to  travel  to 
reach  the  edge  of  the  perineum,  21.5  cm., 
necessitating  the  trunk  of  the  foetus  to 
enter  the  pelvis  with  the  head : as  the  neck 
of  the  foetus  is  7.5  cm.,  difference  of  14 
cm.,  this  complicates  matters  as  the  ante- 
rior-posterior diameter  of  the  fetal  chest  is 
9.5  cm.  and  fronto-mento  diameter  8.25 
cm.,  a total  of  17.75  cm.  to  pass  through 
a maternal  anterior  diameter  of  11  cm. 
Danger  to  mother,  prolonged  labor  by  sev- 
eral hours,  exhaustion,  severe  laceration 
and  sometimes  death.  Danger  to  foetus, 
meningeal  or  cerebral  hemorrhage,  injury 
to  the  bridge  of  the  nose,  distortion  of  head 
from  moulding,  mortality  10  per  cent. 
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Dystocia  from  R.  0.  I P.,  L.  0.  I.  P.  and 
occipito-lateral,  when  there  is  dispropor- 
tion between  head  and  pelvis,  or  in  case  of 
uterine  inertia,  when  it  fails  to  rotate  occi- 
put to  the  front,  making  the  application 
of  forceps  in  some  cases  impossible,  less 
they  are  rectified  occiput  forward,  which 
in  some  cases  is  exceedingly  difficult. 

Face  Presentation. 

A natural  sized  foetus  with  face  to  the 
front  can  never  be  borne,  except  it  be  con- 
verted to  a face  backward,  vertex  or  breech. 
Brow-presentation  can  never  be  borne  as 
such  when  it  is  not  converted  into  vertex, 
face  backward  or  breech,  it  means  death 
to  both. 

Management  of  the  Above  Described 
Positions  By  Gravity  Method. 

We  all  know  as  a matter  of  universal 
observttion,  that  an  excentric  body, 
when  suspended  on  its  axis  at  rest, 
unrestrained  by  force,  gravitates  to- 
wards the  earth.  The  foetus  in  its 
natural  attitude  in  the  uterus  is  an  excen- 
tric, one  side  being  heavier  than  the  other. 
The  axis  of  floatation  being  the  axis  of  the 
foetus.  The  heavier  side  of  the  foetus  is  the 
back  with  its  heavy  muscles,  spinal  column, 
the  heavier  part  of  the  illi,  shoulder- 
blades  and  buttocks.  The  foetus  is  float- 
ing in  the  liquor  amnii,  in  case  it  is  drained 
off  the  foetus  is  m a smooth,  lubricated, 
ovoid,  cylindrical  cavity,  which  affords  no 
resistance  to  its  exial  rotation,  if  it  is  not 
impacted  at  the  inferior  strait.  The  above 
outlined  facts  I have  proved  to  my  own 
satisfaction,  that  the  foetus  in  the  uterus 
obeys  the  law  of  gravitation.  If  the  back 
of  the  foetus  is  turned  to  the  side  or  in 
any  degree  to  the  rear,  when  the  mother  as- 
sumes a knee-elbow,  knee-chest  or  knee- 
shoulder  position,  the  foetus  rotates,  so  the 
back  of  it  comes  in  contact  with  the  an- 
terior surface  of  the  uterus,  the  true  and 
natural  position.  If  the  uterus  prior  to 
assuming  one  of  these  positions,  has  been 
more  or  less  tetanically  contracted  after  re- 


maining in  one  of  these  positions  for  a few 
seconds,  it  relaxes  from  the  weight  of  the 
foetus  in  it  as  well  as  its  own  heft.  In 
doing  so,  its  length  increases  considerably, 
enabling  the  foetus  to  recede  from  the  pel- 
vic cavity  to  the  brim  or  a floating  posi- 
tion. ' If  the  head  is  impacted  it  usually 
loosens  sufficiently  by  gravitating  toward 
the  fundus,  or  brim,  to  admit  rotation  to 
a correct  position  by  combined  gravity 
and  manual  methods. 

On  October  22,  1891,  the  writer  attended 
Mrs.  H.,  a primipara : external  examina- 
tion by  stethoscope,  heart  sounds  in  the 
right  flank  above  the  crest  of  the  ilium,  in- 
spection and  palpation  of  the  anterior  ab- 
dominal wall,  revealed  vigorous  motions  of 
the  extremities,  between  tlie  pains,  small 
parts  in  the  front.  Vaginal  examination, 
half  dilated  cervix,  membranes  ruptured, 
large  anterior  fontanel  to  the  front,  diag- 
nosis, occipito-posterior  position.  The  pre- 
sentation remained : in  spite  of  vigorous 
pains,  she  refused  anaesthetic,  the  head 
progressed  downward  very  slowly  till  it 
rested  on  the  perineum.  The  pains  in- 
creased in  severity,  finally  the  patient  as- 
sumed a knee-elbow  position  against  my 
protest,  to  which  she  replied  that  she  knew 
better  than  I did  what  was  good  for  her. 
To  make  the  story  short,  the  baby  was 
born,  occiput  anterior  as  a result  of  three 
or  four  pains,  after  taking  the  knee-elbow 
position,  while  immediately  preceding  the 
pains  made  no  progress  for  an  hour  or 
more.  While  driving  home  that  night  I 
was  studying  over  the  rapid  progress  made 
after  the  knee-elbow  posture  was  inaugu- 
rated. I pictured  in  my  mind  how  the  foe- 
tus is  doubled  up  in  tlie  uterus,  with  the 
back  convex  and  the  anterior  surface  con- 
cave, also  considered  the  bulging  forward 
of  the  anterior  uterine  wall,  and  how  the 
convex  back  of  the  foetus  fits  it.  In  medi- 
tating further  on  the  subject,  it  dawned 
upon  me  that  gravity  was  the  hidden  force, 
that  the  floating  center  or  axis  of  the  foe- 
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tus,  was  excentrically  placed  too  far  to  the 
front ; that  the  back  was  the  heavier  side  of 
the  excentric  as  before  stated.  The  next 
case  a raultipara,  external  examination, 
small  parts  on  the  left  anterior,  back 
in  the  right  side.  Vaginal  examination, 
small  fontanel  towards  the  right  iliosycon- 
drosis,  sagital  suture  in  the  right  oblique 
diameter,  requested  her  to  take  knee-chest 
position,  which  she  objected  to  as  she  had 
not  been  placed  in  such  position  in  her 
previous  confinements,  after  explaining  to 
her  that  the  head  of  the  foetus  had  to  be 
turned  in  a correct  position,  she  promptly 
assumed  the  position.  The  index  finger  of 
my  right  hand  was  placed  against  the  edge 
of  anterior  fontanel,  the  face  turned  to- 
wards the  mother’s  left  side  till  it  rested 
posterior  and  the  occiput  anterior,  she  was 
directed  to  lie  on  her  left  side  in  which 
position  she  remained  till  delivery  was  com- 
pleted, duration  of  labor,  thirty  minutes 
after  malposition  was  corrected. 

Management  ok  Pace  and  Brow 
Positions. 

I speak  of  these  as  positions  because  they 
are  mal-positions  in  cephalic  presentations. 
They  are  best  corrected  by  placing  the  pa- 
tient in  the  exaggerated  trendelenberg  po- 
sition, by  elevating  the  foot  of  the  bed  or 
spring.  This  position  also  causes  relaxation 
and  lengthening  of  the  uterus  by  the  weight 
of  the  foetus  as  well  as  its  own  weight. 
The  foetus  recedes  out  of  the  pelvic  cav- 
ity or  away  from  the  brim,  thereby  en- 
abling the  operator  to  introduce  his  hand 
into  the  lower  uterine  segment,  which  seems 
to  have  lost  its  irritability  and  the  body  its 
contractile  power,  temporarily.  This  en- 
ables the  operator  to  flex  the  head  on  the 
sternum  and  bring  down  the  occiput,  the 
patient  is  then  lowered  to  a level  plane. 
The  head  must  be  maintained  in  the  cor- 
rected position  with  hand  or  vcctis,  till  for- 
ceps can  be  applied.  If  it  is  not  so  con- 
trolled there  are  nine  chances  in  ten  that  it 
will  recur  as  it  did  in  a brow  case  that  I 


managed  on  this  principle.  The  patient’s 
breathing  became  very  labored  and  she  de- 
veloped symptoms  of  shock.  The  hand  was 
removed  and  before  I could  get  the  forceps 
on  the  brow  was  again  presenting.  The 
case  was  watched  for  a few  hours,  on  ac- 
count of  raising  temperature  and  pulse, 
craniotomy  was  performed  with  quick  ex- 
traction. In  estimating  the  number  of 
cases  that  I have  used  the  gravity  method, 
I am  safe  to  say  fifty  or  more  during  the 
past  twenty  years.  In  looking  over  the  lit- 
erature I find  that  Reynolds  & Newell  in 
their  “Obstetrics,”  published  in  1902,  page 
292,  that  they  recommend  the  knee-chest 
position  for  occipito-posterior  cases  when 
the  head  is  above  the  brim  with  the  mem- 
branes intact,  in  other  words  before  the 
labor  has  begun.  The  statistics  that  I have 
quoted  are  taken  from  William’s  “Obstet- 
rics.” 

Resume. 

1.  Gravity  method  by  postural  position 
shortens  labor  in  occipito-posterior,  right 
and  left  occipito-posterior,  occipito-lateral, 
face  and  brow  positions  in  cephalic  presen- 
tation. 

2.  It  affords  no  advantage  in  twin  or 
multiple  pregnancy  except  they  are  com- 
plicated by  face  or  brow  presentation. 

3.  In  cases  where  it  is  indicated,  it 
saves  the  mother  from  severe  laceration 
and  contusion  'from  protracted  labor. 

4.  It  is  to  a certain  extent  a life-saving 
measure  in  conditions  outlined. 

5.  It  can  be  taken  advantage  of  in  cases 
where  the  diagnosis  is  doubtful  especially 
at  the  beginning  of  labor. 

6.  It  requires  no  special  skill,  it  is 
easily  executed  and  subjects  neither  pa- 
tient to  any  risk. 


DISCUSSION. 

Dr.  Chas.  A.  Ferris,  Denver:  Dr.  Engleman, 

in  his  book  entitled  “Labor  Amongst  Primitive 
Peoples,”  has  gone  very  extensively  into  pos- 
tures and  covered  this  ground  quite  thoroughly 
in  his  summing  up  of  the  numerous  positions 
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which  primitive  and  uncivilized  tribes  have  as- 
sumed in  the  course  of  difficult  labor.  Those 
postures  include  from  the  enormous  abnormal- 
ity of  suspending  the  patient  from  a tree  limb 
by  means  of  ropes  or  strings  of  some  sort,  ei- 
ther by  the  armpits  or  by  the  heels,  down 
through  the  various  postures  of  clinging  to  an 
attendant’s  neck,  sitting  on  the  attendant’s 
lap,  sitting  astride  of  an  attendant’s  knees, 
kneeling,  lying,  knee  chest,  knee  elbow,  pulling 
upon  a stake  driven  into  the  ground  or  upon 
a rope,  etc.  They  have  practically  used  every 
conceivable  posture.  This  simply  shows  us  that 
it  is  possible  that  delivery  may  be  accomplished 
in  apparently  impossible  cases  if  the  proper  po- 
sition might  be  assumed  by  the  woman  during 
the  different  stages  of  the  labor. 

In  modern  obstetrics  we  are  very  prone  to 
overlook  the  lessons  which  have  been  taught  us 
by  our  primitive  ancestors  in  these  matters.  If 
we  would  allow  ourselves  to.  encourage  our  ly- 
ing-in patients  to  cast  aside  their  false  mod- 
esty in  a great  many  cases  and  assume  some 
of  these  unusual  positions  we  would  find,  as 
Dr.  Lindahl  has,  that  a great  many  of  our  dif- 
ficult cases  would  eliminate  satisfactorily  the 
necessity  of  using  instrumentation  of  any  sort. 
In  my  own  experience  I have  proved  this  a 
number  of  times  in  cases  where  apparently  for- 
ceps, or  perhaps  more  dangerous  methods, 
might  be  necessary,  by  leaving  the  patient  to 
use  her  own  volition  with  regard  to  the  pos- 
ture that  she  wished  to  assume.  Very  often 
nature  indicates  the  position  which  is  neces- 
sary to  rectify  the  malposition.  Just  a short 
time  ago  I was  called  in  consultation  in  a case 
of  a shoulder  presentation,  with  the  left  hand 
prolapsed  and  presenting.  The  patient  was 
permitted  to  assume  her  own  posture.  The 
patient  got  upon  the  vessel  to  urinate,  and  upon 
the  next  examination,  to  our  surprise,  the  hand 
had  receded,  the  shoulder  position  was  correct- 
ed without,  any  manipulation  and  the  cephalic 
presentation  ensued.  The  condition  in  this  case 
was  unquestionably  due  to  the  relaxation  of  the 
uterine  muscle,  and  of  course  on  account  of 
the  relaxation  the  malposition  which  had  been 
assumed  was  easily  corrected. 

A position  which  I believe  Dr.  Lindahl  did 
not  mention,  but  which  in  my  experience  has 
proved  most  salutary  in  its  beneficial  effects 
is  that  of  placing  the  patient  with  the  feet 
over  the  back  of  a chair  in  the  bed.  almost  in- 
verting the  patient,  and  leaving  her  in  that 
way  for  the  course  of  an  hour  or  two;  one  is 
amazed  at  the  beneficial  results  ensuing. 

Samuel  D.  Swope,  M.  D.,  Deming,  N.  M.:  I 

did  not  intend  to  discuss  this  very  excellent 
paper.  The  doctor  has  covered  the  ground  and 
covered  it  very  nicely  indeed.  There  seems 
little  left  to  discuss.  I only  rise  to  give  some 
experience  that  possibly  may  prove  interesting 
to  those  living  farther  away  from  the  Mexican 
border  than  I do. 

The  Mexican  people  employ  a doctor  in  ob- 
stetrical work  only  in  the  extreme  cases,  and 
the  doctors  are  only  too  glad  that  they  have 
adopted  that  course,  because  their  surround- 
ings are  not  particularly  sanitary,  and  their 
pocketbooks  are  seldom  plethoric.  The  abnor- 


mal positions  assumed  during  labor,  or  what  we 
as  civilized  people  decide  are  abnormal  posi- 
tions, are  assumed  in  nearly  every  case  of  Mex- 
ican labor.  In  the  first  place  the  woman  has 
tied  around  her  waist  a sash,  and  for  fear  that 
the  sash  may  not  be  sufficiently  effective  to 
prevent  the  child  from  escaping  in  the  wrong 
direction,  she  places  a napkin  or  a towel  or  a 
bundle  of  rags  or  something  in  the  sash  be- 
neath the  umbilicus.  She  is  instructed  to  walk 
continuously,  and  finally  when  the  poor  creature 
can  walk  no  longer  and  she  is  so  far  exhausted 
that  she  is  willing  to  take  her  place  in  the  cor- 
ner of  her  hovel,  then  her  husband  comes  for- 
ward with  a piece  of  lariat  rope,  ties  it  about 
her  wrists  and  suspends  her  from  one  of  the 
beams  of  the  ceiling.  They  are  taking  no 
chance  of  allowing  the  child  to  go  in  the  wrong 
direction. 

This  is  not  pleasantry;  it  is  experience.  In 
a number  of  cases  where  the  midwife  has  ex- 
hausted all  of  her  resources,  it  has  been  my 
pleasure  to  cut  the  rope  and  put  the  woman 
to  bed  in  a decent  and  proper  sort  of  manner. 

Dr.  J.  E.  Dale,  Fort  Collins:  For  the  past 

five  or  six  years  I have  been  inflicting  my 
medical  friends,  in  the  Medical  Society  and 
out,  with  the  importance  of  posture  in  the  man- 
agement of  occipital  posterior  positions.  I am 
very  glad  to  have  heard  this  paper  and  believe 
the  subject  is  very  important,  but  there  is  one 
point  I should  like  to  make.  If  gravity  can 
bring  the  child’s  head  around  and  convert  an 
occipito  posterior  into  an  occipito  anterior, 
then  we  must  remember  that  there  is  a corol- 
lary to  this  proposition.  When  the  patient 
turns  on  her  side  in  a bed  with  the  sagging 
springs  of  today,  she  often  assumes  an  exag- 
gerated lateral  position,  and  a head  that  is  not 
quite  right  can  be  swung  around  in  the  wrong 
way  and  labor  prolonged.  It  is  not  a matter  of 
indifference  which  side,  or  when,  or  how,  the 
patient  is  placed,  but  it  is  a matter  of  import- 
ance, and  one  that  is  often  improperly  left  to 
the  patient  or  nurse.  I believe  the  exagger- 
ated lateral  or  knee-chest  position  should  be 
used  in  every  occipito  posterior  case,  but  often 
when  we  reach  the  case  the  head  has  become 
so  impacted  that  posture  alone  will  not  rotate 
the  head.  In  severe  cases  of  this  class  the 
combined  Trelendensburg-Walcher  posture,  as 
suggested  by  Dr.  Dickison  of  Brooklyn  some 
years  ago  will  be  found  to  greatly  facilitate 
the  release  of  the  impacted  head  and  its  sub- 
sequent rotation  by  forceps  or  otherwise. 

Mention  has  been  made  bv  Dr.  Swope  of 
Mexican  customs.  We  have  the  Russian  beet- 
weeders.  in  my  part  of  the  country.  They  sel- 
dom call  a doctor,  hut  they  have  a system  in 
which  posture  plays  a very  important  part. 
When  they  have  a difficult  case  the  woman 
stands,  with  feet  well  apart,  a friend  on  either 
side  to  hold  her  up.  another  behind  to  support 
her  hack,  and  a fourth  in  front  whose  duty  it 
is  to  bear  down  on  the  abdomen  with  all  her 
force  when  the  pains  come.  A few  years  aso  I 
had  a case  in  which  I was  not  called  until  this 
performance  had  been  kept  up  for  eight  or  nine 
hours;  it  was  a case  of  shoulder  presentation 
with  hand  and  arm  protruding.  Another  Fort 
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Collins  physician  has  told  me  of  a similar  case 
in  his  practice. 

Dr.  John  Lindahl,  Denver:  The  point  Dr. 

Dale  made  regarding  some  of  the  beds  which 
we  have  upon  which  to  confine  our  patients 
is  very  well  put.  I intended  in  my  paper  to 
elaborate  upon  that  subject,  but  thought  it 
would  make  the  paper  too  lengthy  to  read  in 
the  allotted  time. 

To  correct  malpositions  as  outlined  by  the 
gravity  method,  it  is  necessary  in  case  the  bed 
spring  is  sagging  to  level  it  up  by  placing  pil- 
lows under  the  knees.  The  patients  need  not 
keep  the  postured  positions  but  a few  mo- 
ments, for  the  rotation  to  take  place.  They 
usually  complain  of  pressure  in  the  head,  due 
to  cerebral  congestion. 


tfeientifk  Editorial 


USE  OF  PIIENOLSULPHONEPHTHA- 
LEIN  AS  A MEANS  OF  ESTI- 
MATING THE  FUNCTION- 
AL ACTIVITY  OF  TUT 
KIDNEYS. 


Few  diagnostic  and  prognostic  proce- 
dures of  recent  times  have  attracted  more 
attention  or  raised  higher  expectations 
than  has  this  one.  The  need  has  long 
been  felt  of  a method  which  would  enable 
us  to  determine  with  some  degree  of  ac- 
curacy the  functional  capacity  of  the  kid- 
neys. Rowntree  and  Geraglity  at  a meet- 
ing of  the  American  Association  of  Genito- 
urinary Surgeons,  in  1910,  reported  the 
results  of  their  experience  with  the  above 
drug.  They  set  out  for  themselves  the 
following  ideals  of  a functional  test: 

1.  Such  a lest  should  indicate  within 
narrow  limits,  a constant  amount  of  work 
performed  by  all  normal  kidneys  under 
normal  conditions. 

2.  It  should  indicate  constant  variations 
in  the  function  where  constant  abnormal 
conditions  are  present. 

3.  It  should  indicate  functional  alter- 
ations, independent  of  the  histological  ap- 
pearance where  such  conditions  existed. 

4.  It  should  afford  an  indication  of  the 
absolute  work  accomplished  as  well  as  the 


relation  of  this  to  the  normal  standard  un- 
der all  conditions. 

5.  It  should  be  applicable  with  as  sim- 
ple techniciue  as  possible. 

6.  It  should  be  applicable  without  in- 
jury to  the  patient  or  without  exerting  ex- 
tra functional  calls  or  strain  upon  the  kid- 
ney itself. 

7.  The  method  itself  should  be  mathe- 
matically accurate. 

8.  The  result  of  its  application  should 
be  easy  of  interpretation. 

9.  It  should  not  only  be  capable  of  in- 
dicating the  work  executed  under  normal 
conditions,  but  should  also  be  capable  of 
revealing  the  latent  or  reserve  force  which 
can  be  utilized  by  the  kidneys  under 
strain: 

They  give  a critical  review  of  the  va- 
rious methods  which  have  been  used  for  this 
purpose,  and  show,  as  is  generally  ad- 
mitted, that  no  one  of  them  is  wholly  sat- 
isfactory. 

Cryoscopy. 

This  method  seemed  at  first  to  afford  a 
rather  valuable  criterion,  as  it  was  shown 
that  the  osmotic  pressure  is  proportionate 
to  the  molecular  concentration  of  the  solu- 
tion. as  indicated  by  the  freezing  point. 
However,  the  normal  freezing  point  was 
found  to  vary  within  such  wide  limits  un- 
der varying  normal  conditions,  that  its 
value  proved  to  be  very  limited.  Later 
Bernard  introduced  comparative  cryoscopy 
of  the  blood  and  the  urine.  This  has  prov- 
en of  more  value,  but  has  a number  of 
shortcomings  and  requires  complicated 
technique,  so  it  is  not  at  all  generally  used. 
Electrical  Conductivity  of  the  Urine. 

This  method  has  been  found  to  be  of 
very  limited  value,  on  account  of  the  ac- 
curate knowledge  required  of  the  intake  of 
various  elements  of  fo^d  and  drink.  It 
also  requires  expensive  apparatus  and  com- 
plicated technique,  while  its  results  are  far 
from  constant. 
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Methylene  Blue. 

The  use  of  this  drug  has  proven  of  con- 
siderable value.  The  criteria  for  study  are : 
time  of  the  appearance  of  the  drug  in  the 
urine  after  its  administration;  time  of 
maximum  intensity  of  excretion,  and  time 
required  for  the  total  elimination  of  the 
drug.  It  has  been  shown  that  in  general 
all  of  these  are  delays  in  kidney  insuffi- 
ciency. However,  methylene  blue  is  not  a 
chemical,  but  is  a mixture  of  methylene  blue 
and  methylene  azur,  which  rnders  the  es- 
timation of  the  chromogen  output  difficult 
and  uncertain.  Furthermore,  it  is  very 
painful  when  given  subcutaneously,  is  slow 
appearing  in  the  urine,  and  the  time  of 
elimination  is  so  prolonged  that  it  necessi- 
tates a long  period ‘of  observation,  which  in- 
troduces many  elements  of  uncertainty. 
The  drug  undergoes  unknown  chemical 
changes  in  the  body  and  occasionally  is 
completely  destroyed,  so  that  none  of  it  is 
excreted. 

Indigo-Carmine. 

This  method,  while  possessing  certain 
virtues,  is  exceedingly  uncertain,  and  fre- 
quently not  more  than  25  per  cent  of  it  is 
excreted  by  the  kidneys,  the  fate  of  the  re- 
mainder of  the  substance  not  being  known. 

Kosaniline. 

This  test  possesses  one  point  of  super- 
iority over  the  former  two  in  that  it  is  al- 
most wholly  eliminated  by  the  kidneys.  It 
has,  however,  the  same  general  disad- 
vantages as  the  two  preceding. 

Phloridizin. 

It  is  a well  known  fact  that  when  this 
drug  is  taken  into  the  system,  it  produces 
glycosuria.  Klemperer  observed  that  in 
advanced  chronic  interstitial  nephritis, 
glycosuria  did  not  occur.  This  led  to  its 
use  as  a test  for  functional  activity  of  the 
kidneys  from  the  standpoint  of  its  glandu- 
lar function.  This  again,  was  proven  to 
be  unreliable. 

PlIENOLSULPHONEPHTHALEIN. 

This  substance  was  first  prepared  by  Ira 


Remsen.  It  is  a bright  red,  crystalline 
powder,  somewhat  soluble  in  water,  more  so 
in  alcohol.  Its  dilute  alkaline  solution  is 
of  a purer  red  than  that  of  phenolphtha- 
lein.  Solutions  of  it  can  be  administered 
subcutaneously  without  irritation.  It  ap- 
pears in  the  urine  within  10  minutes  in 
normal  individuals,  and  is  practically 
wholly  excreted  by  the  urine.  No  phys- 
iological or  pathological  effect  has  been 
noted  from  administration  of  large  doses, 
other  than  a mild  diuretic  action.  It  has 
been  proven  to  be  absolutely  non-toxic. 

Technique  of  the  Test. 

Twenty  minutes  to  a half  hour  before 
administering  the  drug,  the  patient  is 
given  300  or  400  cc  of  water,  in  order  to 
insure  free  urinary  secretion.  A catheter 
is  passed  into  the  bladder  and  the  organ 
completely  emptied.  Then  1 cc  of  a solu- 
tion containing  6 m.  gm.  of  the  drug  is 
administered  subcutaneously  into  the  up- 
per arm.  Then  by  permitting  the  urine  to 
drain  into  a test  tube,  into  which  has  been 
placed  a drop  of  25  per  cent  NaOH  solu- 
tion, the  time  of  the  appearance  of  the 
first  faint  pinkish  tinge  is  noted.  In  pa- 
tients without  urinary  obstruction,  the 
catheter  is  withdrawn  at  the  time  of  ap- 
pearance of  the  drug,  and  the  patient  in- 
structed to  void  into  a receptacle  at  the 
end  of  one  hour,  and  into  another  at  the 
end  of  two  hours.  If  there  is  urinary  ob- 
struction. the  catheter  is  permitted  to  re- 
main during  the  two  hours.  In  case  of  a 
serious  objection  to  catheterization,  a rough 
estimate  of  the  time  of  the  appearance  can 
be  made  by  having  the  patient  urinate  at 
frequent  intervals.  Each  hourly  specimen 
of  urine  is  measured,  specific  gravity 
taken,  sufficient  NaOH  added  to  make  the 
urine  decidedly  alkaline,  in  order  to  elicit 
the  maxium  color.  Distilled  water  in  an 
amount  to  make  a total  of  one  litre  is  add- 
ed, solution  thoroughly  mixed,  and  a small 
filtered  portion  taken  to  compare  with  the 
standard.  By  calorimetric  comparison. 
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the  amount  of  the  drug  is  estimated.  This 
has  proven  to  be  exceedingly  accurate.  In 
normal  cases,  the  drug  appears  in  the  urine 
in  from  5 to  10  minutes,  and  40  to  60  per 
cent  of  the  amount  administered  is  re- 
covered in  the  first  hour,  and  15  to  25  per 
cent  in  the  second  hour,  making  a total  for 
the  two  hours  of  55  to  85  per  cent.  It 
seems  that  the  time  for  total  elimination 
is  unimportant,  the  time  of  appearance  and 
amount  eliminated  in  two  hours  being  suf- 
ficient. 

Results. 

In  three  cases  of  acute  nephritis,  no  in- 
creased permeability  of  the  kidneys  has 
been  demonstrated,  as  has  been  claimed 
for  other  dye  tests,  but  in  two  of  the  three, 
a marked  decrease  in  amount  of  elimina- 
tion has  been  observed.  In  eight  cases  of 
parenchymatous  nephritis  with  one  ex- 
ception, there  has  been  a marked  decrease 
in  the  amount  excreted,  the  greatest  de- 
crease being  noted  where  marked  secondary 
sclerotic  changes  were  evident.  In  ten 
cases  of  chronic  interstitial  nephritis,  a low 
output  was  encountered  in  each  instance. 
In  two  of  these  cases,  less  than  one  per  cent 
of  the  drug  was  recovered  in  an  hour. 
Both  patients  died  of  uremia  within  two 
months.  In  nephritis,  the  maxium  inten- 
sity of  elimination  is  slightly  higher,  the 
excretion  of  the  second  hour  usually  being 
greater  than  the  first. 

Urinary  Obstruction. 

Sixty  cases  of  obstruction  of  the  lower 
urinary  tract  principally  prostatic  hyper- 
trophy, have  been  studied.  Many  of  these 
have  secondary  or  co-incidental  changes  of 
the  kidney,  either  functional  or  otherwise. 
In  spite  of  a normal  or  practically  normal 
output  of  urea,  and  total  solids,  many  of 
these  cases  were  proven  to  be  functionally 
deficient,  particularly  as  to  their  reserve 
capacity,  and  the  subsequent  course  proved 
in  almost  every  instance  the  reliability  of 
the  test.  In  a number  of  instances,  the 


result  of  the  test  led  to  temporary  drain- 
age until  the  condition  of  the  patient  had 
improved  sufficiently  for  removal  of  the 
prostate.  By  this  method,  the  death  rate  in 
prostatic  cases  was  much  lowered. 

Unilateral  Cases. 

The  determination  of  their  point  neces- 
sarily required  ureteral  catheterization. 
Here  it  seems  that  the  time  of  appearance 
in  one  or  the  other  kidney  is  not  of  so  much 
importance,  reliance  being  placed  more 
upon  the  total  output  during  the  two 
hours,  especially  after  large  doses  were 
given  to  test  the  functional  reserve.  In 
this  class  of  cases,  the  test  is  proved  of  in- 
estimable value  in  determining  whether  or 
not  the  other  kidney  had  sufficient  func- 
tional capacity  to  maintain  life.  The 
authors  feel  that  they  have  sustained  their 
claim  of  decided  superiority  of  this  test 
over  all  others  that  have  been  proposed. 

Cabot  and  Young  (Boston  Med.  & Surg. 
Journal,  Oct.  12,  1911)  take  up  the  work 
of  the  authors  mentioned  with  a great  deal 
of  enthusiasm,  and  give  the  result  of  169 
tests  upon  117  cases.  As  a result  of  this 
detailed  study,  they  believe  that  the  claims 
of  Rowntree  and  Geraghty  can  be  sub- 
stantiated with  possibly  two  exceptions. 
First,  their  observations  upon  cases  of 
chronic  nephritis  led  them  to  believe  that 
while  the  authors  were  right  in  the  main, 
there  were  certain  important  exceptions 
which  justify  a belief  that  further  study  is 
necessary  in  this  class  of  cases  before  de- 
finite conclusions  can  be  formed.  Second, 
in  those  cases  of  urinary  obstruction  with 
secondary  disturbance  of  the  kidney  func- 
tion, they  did  not  get  the  degree  of  im- 
provement by  drainage  that  the  original 
authors  had  gotten. 

They  further  believe  that  one  of  the 
most  important  fields  of  the  test  is  in 
cardio-renal  disease  in  indicating  the  organ 
principally  or  most  importantly  effected. 

O.  M.  Gilbert. 
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THE  CITY  AND  COUNTY  OF  DENVER. 

The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  October  17,  1911,  Dr.  H.  R.  McGraw  pre- 
siding. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Drs.  Mudd,  Ackley,  Burdick, 
Close,  Roehrig,  Steinberg,  Oppenheim,  Buckley, 
Osburn,  Miller,  Strickler,  Dumke,  Brown,  Mc- 
Gillivray,  Hammill,  N.  A.  Thompson,  Rink, 
Hoyt,  W.  W.  Jones,  Beck,  McMichael,  the  bal- 
lot taken  and  the  applicants  elected. 

The  applications  of  Drs.  E.  W.  Burrun,  H.  S. 
Finney,  R.  C.  Whitman,  C.  C.  Hansen,  C.  E. 
Pate,  J.  W.  McNamara,  I.  C.  Mierly,  C.  V.  Ga- 
noe,  P.  S.  Hunter,  J.  D.  Hartley  and  A.  J.  Ar- 
gali, and  the  applications  ordered  to  take  the 
usual  course. 

The  scientific  program  was  then  had.  Dr.  H. 
B.  Whitney  read  a paper,  “Diagnosis  in  Early 
Childhood.’’  In  the  discussion  Dr.  Boyd  stated 
that  he  did  not  think  it  necessary  to  wait 
twenty-four  hours  to  determine  the  ear  condi- 
tion. Dr.  Amesse  spoke  of  the  Von  Pirquet 
test.  Also  that  one  can  demonstrate  the  tu- 
bercle germ  in  the  cerebro-spinal  fluid  by  set- 
ting the  tt.  aside  and  examining  the  film  for 
the  germ. 

Dr.  F'owler  mentioned  that  cystitis  in  girls 
may  be  due  to  improper  methods  of  cleaning 
the  buttocks  and  that  the  mothers  should  be 
taught  to  wipe  backward.  Dr.  Beggs  men- 
tioned two  cases  of  typhoid  fever  in  infants, 
one  10,  the  other  14  months  old.  Dr.  Whitney, 
in  closing,  stated  that  he  thought  in  reference 
to  the  ears  that  one  could  wait  without  much 
danger. 

Dr.  O.  S.  Fowler  read  a paper,  "Demonstra- 
tion of  Ureteral  Obstruction  in  Early  Stage  of 
Intermittant  Hydro-nephrosis,  by  Lantern 
Slides.”  In  the  discussion  Di.  Freeman  spoke 
of  the  excellence  of  the  work  of  Dr.  Fowler, 
stating  that  we  should  use  the  terms  “kinks  of 
the  ureter.”  Dr.  Stover  emphasized  the  fact 
that  the  method  is  original.  Dr.  Lyons  men- 
tioned that  it  is  easy  to  dilate  the  pelvis  of  the 
kidney  and  change  the  position  so  as  to  make 
it  appear  abnormal;  that  it  is  easy  to  produce 
a kink,  the  stomach  being  full  and  the  kidney 
loosely  fixed.  Dr.  Elder  spoke  of  the  psycho- 
neuroses never  being  caused  by  uterine  condi- 
ditions,  and  that  we  should  be  slow  to  find  a 
physical  cause  of  the  psycho-neuroses.  Dr. 
Freeman  called  attention  to  the  fact  that  many 
cases  are  not  hysteria  which  are  so  diagnosed, 
and  that  the  cases  mentioned  are  in  this  class. 
Dr.  Lazell  referred  to  hysteria  as  a disease  of 
the  mind  and  stated  that  the  psycho-neuroses 
are  as  frequent  in  the  male  as  in  the  female. 
Dr.  Beggs  spoke  of  cases  where  kidney  opera- 
tion had  not  relieved  the  patient’s  neurasthenia. 

Dr.  Childs  stated  that  he  thought  the  thanks 
of  the  society  were  due  Dr.  Fowler  for  the 


work  done.  He  suggested  that  normal  cases 
standing  upright  should  be  compared  with  ab- 
normal, and  that  the  position  of  the  kidney  is 
given  differently  by  various  authors.  Dr.  Love 
suggested  that  plates  should  be  taken,  showing 
both  kidneys  in  the  same  case.  Dr.  Oettinger 
referred  to  relapse  of  the  condition  after  a 
time  as  the  essential  of  hysteria.  Dr.  Elder 
spoke  again,  stating  that  he  admired  the  in- 
dustry shown  in  the  paper.  Dr.  Howard  men- 
tioned a case,  showing  a shadow  over  the  same 
spot  and  a stone  had  been  found.  He  thinks 
that  the  work  opens  a new  field.  All  cases 
should  show  a kink  of  the  ureter  at  the  same 
place.  Dr.  Spivak  asked  which  kidney  showed 
the  condition  more  often.  Dr.  Moleen  stated 
that  he  had  enjoyed  the  demonstration,  and 
mentioned  that  operation  does  not  offer  relief 
from  hysteria.  Dr.  Fowler  closed. 

Dr.  Black  did  not  report  the  case  of  glau- 
coma. 

Dr.  Ellis  gave  the  findings  of  the  case  of 
aneurism. 

Adjourned.  Present,  70. 

E.  W.  LAZELL,  Secretary. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a business  meeting  on  the 
evening  of  November  7,  1911,  in  the  hall  of  the 
society,  at  8:15  p.  m.,  Dr.  H.  R.  McGraw  pre- 
siding. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Lazell  exhibited  a patient  suffering  from 
an  occupation  neurosis  of  the  right  arm.  The 
patient  is  a barber,  and  has  a spasm  of  the 
muscles  of  the  arm  on  attempting  to  strop  a 
razor,  the  spasm  supinating  the  arm  and  flex- 
ing the  wrist.  In  the  discussion  Dr.  Oettinger 
stated  that  the  presence  of  the  affection  in  the 
right  arm  made  it  more  easy  for  the  left  arm 
to  develop  the  same  condition.  Dr.  Elder  asked 
the  prognosis  wbict  was  sti  led  to  be  bad.  Dr. 
Hall  mentioned  a case  of  a typist  who  was 
warned  to  change  her  occupation,  but  who  did 
not  do  so  in  time  to  prevent  the  condition  de- 
veloping. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Doctors  Burruss,  Finney, 
Hansen,  Pate,  McNamara,  Mierly,  Ganoe,  Hunt- 
er. Hartley,  Argali  and  G.  A.  Kennedy;  the 
ballot  was  taken  and  the  applicants  elected. 

The  application  of  Dr.  R.  C.  Whitman  was 
referred  back  to  the  board. 

The  secretary  read  the  applications  of  Drs. 
R.  S.  Irwin,  J.  M.  Barney,  D.  F.  Richard,  N.  H. 
Knoch,  L.  L.  Patterson,  F.  G.  McElveen,  G.  C. 
Wallace. 

Dr.  M.  Black  introduced  a proposed  amend- 
ment to  Art.  V.,  Sec.  4,  of  the  By-Laws,  rela- 
tive to  the  formation  of  sections  in  the  Soci- 
ety. 

Dr.  Kenney  reported  the  work  of  the  board 
of  trustees. 

The  committee  on  the  Necropsy  Club  re- 
ported progress. 

It  was  moved  that  the  secretary  write  Dr. 
Singer  that  the  society  is  ready  to  hold  the 
good-fellowship  meeting  at  any  time  at  his  con- 
venience. Dr.  Jayne  suggested  that  the  board 
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of  trustees  provide  some  inexpensive  refresh- 
ments for  the  social  meeting.  The  motion  was 
carried. 

The  amendments  to  Art.  III.,  Sec.  1,  of  the 
By-Laws,  and  Art.  IV.,  Sec.  2,  of  the  By-Laws, 
were  then  discussed,  and,  on  vote,  were  lost. 

The  proposed  amendment  to  Art.  I.,  Sec.  2, 
and  that  to  Art.  III.,  Sec.  3,  of  the  By-Laws, 
were  then  discussed  and  on  motion  adopted. 

The  resignation  of  Dr.  C.  E.  Cooper,  as  a 
member  of  the  Board  of  Censors,  was  then  read, 
moved,  accepted  and  the  motion  carried.  Dr. 
Bane  was  appointed  to  fill  the  vacancy. 

Dr.  I.  B.  Perkins  then  moved  that  the  trans- 
actions of  the  Board  of  Censors  could  be  held 
secret  if  they  so  wished  and  that  the  Society 
approve  of  their  methods. 

Dr.  Hall  introduced  a resolution  relative  to 
the  appointing  a nominating  committee  for  the 
next  election.  It  was  amended  to  read  two 
candidates.  Dr.  Carmody  spoke  against  it.  Dr. 
Edson  thought  it  out  of  order.  Dr.  Black 
stated  that  it  did  not  conflict  with  the  By- 
Laws.  It  was  then  discussed  by  Drs.  Blick- 
ensderfer,  Carmody  and  Jackson.  Dr.  Sedwick 
stated  that  he  thought  that  the  man  nominated 
from  the  floor  would  withdraw.  Dr.  Levy 
moved  that  it  be  laid  over  for  two  weeks  and 
made  the  speical  order  of  business  and  that 
the  next  meeting  be  considered  a postponed 
business  meeting.  Dr.  Moleen  amended  that 
the  text  be  published  in  the  Bulletin.  The  mo- 
tion to  postpone  was  carried. 

Dr.  Markley  brought  up  the  matter  of  having 
a “Clinic  Day”  to  consist  of  three  or  four  clini- 
cal meetings  annually,  under  the  direction  of  a 
suitable  committee,  and  that  the  president  an- 
nually appoint  a committee  of  three  to  outline 
these  meetings.  The  motion  to  adopt  was  then 
put.  Dr.  Freeman  suggested  that  one  day  be 
devoted  and  that  they  be  under  the  auspices 
of  the  society.  Dr.  Eichberg  spoke  of  the  work 
in  Toledo.  Dr.  Black  amended  that  any  expense 
incurred  be  borne  by  subscription.  Dr.  Weth- 
erill  thought  the  distances  were  so  far  that  one 
day  was  not  enough.  Dr.  Perkins  suggested 
that  outside  physicians  be  allowed  to  bring 
cases  to  Denver  for  operation.  Dr.  Carmody 
suggested  the  danger  of  physicians  making 
more  mistakes  in  operation  in  new  surround- 
ings. 

Dr.  Arndt  moved  to  place  the  appointment  in 
the  hands  of  the  board  of  trustees.  Dr.  Elder 
suggested  that  we  should  bring  the  people  here 
to  disseminate  knowledge,  and  not  for  the  pur- 
pose of  showing  how  well  anyone  could  oper- 
ate. Dr.  Levy  stated  that  great  tact  should  be 
used,  not  to  advertise  certain  men,  not  to  boost 
anyone.  Dr.  S.  Williams  called  attention  to 
the  fact  that  all  the  speakers  had  been  special- 
ists and  that  general  men  should  not  be  over- 
looked on  the  committee.  Dr.  Preston  spoke 
against  the  board  of  trustees  appointing  the 
committee.  Dr.  Monson  amended  the  amend- 
ment to  make  the  committee  one  of  five.  The 
amendment  to  the  amendment  was  carried. 
The  amendment  referring  to  the  appointment 
hy  the  hoard  of  trustees  was  lost.  The  original 
motion  as  amended  was  then  carried. 

Dr.  Hall  brought  up  the  subject  proposed  by 


Dr.  Perkins  referring  to  the  formation  of  a so- 
ciety on  ethics  and  to  bring  it  before  the  so- 
ciety; moved  the  society  approve  the  plan.  Dr. 
Perkins  explained  the  plan.  The  motion  was 
lost. 

The  society  then  adjourned.  Present,  65. 

E.  W.  LAZELL,  Sec’y. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  November  21,  1911,  in  the  hall  of  the 
society.  Dr.  W.  H.  Davis  presiding. 

The  minutes  of  the  previous  meeting  were 
approved. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Drs.  Barney,  Knoch,  Me- 
Klveen  and  Wallace,  the  ballot  taken  and  the 
applicants  elected.  They  reported  that  Dr. 
Whitman  was  not,  in  their  opinion,  eligible, 
since  he  was  not  registered  in  Colorado. 

The  applications  of  Drs.  F.  B.  Stephenson  and 
C.  J.  Wiechelman  were  read. 

Dr.  Markley  exhibited  a case  of  Xeroderma 
pigmentosa,  stating  that  it  is  a congenital  de- 
fect of  the  skin  shown  in  a hypersusceptibility 
of  ihe  skin  to  the  actinic  rays  of  the  sun.  The 
usual  course  of  the  condition  is  shown  by  freck- 
ling in  the  second  year  of  life,  followed  by 
atrophy,  deposit  of  scar  tissue,  senile  atrophy 
of  the  skin,  tumor  formation  and  malignant  de- 
generation. Treatment,  the  cautery.  Prog- 
nosis, bad. 

Dr.  Black  moved  that  we  proceed  with  the 
special  order  of  business.  Carried.  The  reso- 
lution presented  by  Dr.  Hall  relative  to  the 
appointment  of  a nominating  committee  for 
the  next  election  was  read,  and  on  motion  for 
its  adoption  the  society  voted  in  the  negative. 

Dr.  Black  then  presented  an  amendment  to 
the  by-laws  relative  to  the  collection  of  dues. 

Dr.  Lazell  then  presented  a resolution  for 
the  election  of  one  honorary  president  each 
year,  in  order  to  confer  some  honor  upon 
those  who  deserved  honor  at  the  hands  of  the 
societv,  but  who  could  not  he  elected  to  the 
presidency.  The  resolution  was  discussed  by 
Drs.  Black,  Matthews.  Cooper  and  Wetherill. 
The  motion  for  its  adoption  was  lost. 

The  secretary  mentioned  the  receipt  of  a let- 
ter from  Dr.  M.  White  relative  to  his  “goitre 
cure.”  The  matter  was  laid  on  the  table.  A 
letter  from  Dr.  Singer  was  read. 

Dr.  Berlin  then  exhibited  an  apparatus  for 
the  intra-venous  injection  of  salvarsnn.  The 
new  part  consisted  of  a glass  tip,  onto  which 
the  needle  is  inserted. 

The  sicentific  program  was  then  had.  Dr. 
Matthews  read  a paper  on  “Vipond’s  Bacillus 
of  Scarlet  Fever.”  Dr.  Hillkowitz  spoke  on 
the  subject  and  stated  that  he  is  still  sceptical 
on  the  subject  of  whether  the  real  etiological 
factor  had  been  discovered. 

Dr.  Z.  V.  Dworzak  read  a paper  entitled  the 
“Normal  and  Diseased  Singing  Voice.”  Dr. 
Cooper  in  the  discussion  commended  the  paper 
on  its  thoroughness. 

Present,  70. 
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WELD  COUNTY. 

Greeley,  Colo.,  November  6,  1911. 
Monday  evening,  November  6th,  the  Weld 
County  Medical  Society  met  in  regular  session 
at  City  Hall,  Greeley.  The  regular  program 
was  omitted  and  Drs.  Markley  and  Preston  of 
Denver  occupied  all  the  time  of  the  meeting. 

Dr.  Markley  gave  a very  interesting  lecture 
on  “The  Management  of  Diseases  of  the  Skin,” 
and  Dr.  Preston  gave  a lecture  on  “Fractures 
and  Dislocations  of  the  Upper  Extremity.” 

Both  speakers  made  their  lectures  intensely 
instructive  and  interesting  by  the  use  of  the 
lantern.  We  hope  they  will  come  again. 

D.  W.  REED,  Secretary. 


Greeley,  Colo.,  November  20,  1911. 
Dr.  Charles  S.  Elder,  Denver,  Colo.: 

Dear  Doctor — The  following  is  the  report  of 
the  Post-Graduate  Class  for  October: 

October  5,  1911. 

On  account  of  defective  light  fixtures  in  Dr. 
Knowles’  offices,  the  Post-Graduate  Class  met 
with  Dr.  Mead. 

The  anatomy  of  the  uterus,  its  ligaments,  re- 
lations, etc.,  was  given  by  Dr.  Knowles,  fol- 
lowed by  Dr.  Woodcock,  who  gave  us  a “very 
good  selection”  on  the  histology  of  the  same. 

Dr.  Lehan  went  straying  from  his  accus- 
tomed fields  of  labor  and  made  the  chips  fly 
in  his  'neighbors’  domain  while  he  discussed 
cervical  lacerations  and  their  repair. 

Lively  discussions  heightened  the  interest  of 
the  members,  and  all  went  home  feeling  the 
class  was  well  worth  while.  E.  A.  MEAD, 

Secretary. 


October  12,  1911. 

The  Post-Graduate  Class  met  with  Dr.  Mead. 
Drs  Broman,  Hughes,  Mead,  Ringle,  Reed 
Thompson  and  Bernard  were  present. 

Dr.  Mead  gave  the  anatomy  and  physiology 
of  the  fallopian  tubes  and  a brief  discussion  of 
the  explanation  of  abdominal  pain,  tracing  it 
through  the  spinal  centers  and  giving  the 
theories  of  its  peripheral  localization. 

Dr.  Ringle  gave  the  anatomy,  gross  and  mi- 
nute, of  the  tube  and  its  physiology.  After 
an  interested  discussion  the  class  withdrew  to 
Dr.  Ringle’s  office  to  study  some  microscopic 
sections,  but  these  were  of  secondary  interest 
when  a pan  of  doughnuts  and  a jug  of  cider 
were  brought  to  light.  All  pronounced  Dr. 
Ringle  a jolly,  good  fellow  and  proceeded  to 
the  gastronomic  feat  with  hearty  good  will. 

ELLA  A.  MEAD,  Secretary. 

TELLER  COUNTY. 

A meeting  of  the  Teller  County  Medical  So- 
ciety was  held  on  Tuesday  evening,  October 
31st,  in  the  offices  of  Dr.  J.  A.  Dunwoodv,  at 
8:30. 

Program. 

Abdominal  inflammations  involving  the  lower 
pelvis. 

Etiology,  Dr.  J.  B.  Gaston,  5 minutes;  Path- 
ology, Dr.  T.  A.  McIntyre,  10  min.;  Symptoms, 
Dr.  j.  O.  Roberts,  10  min.;  Differential  Diagno- 


sis, Dr.  J.  H.  Hereford,  10  min.;  Treatmem, 
Medical,  Dr.  W.  F.  Hassenplug,  15  min.;  Dis- 
cussion, Dr.  Parker,  10  min.;  Treatment,  Surgi- 
cal, Dr.  J.  A.  Dunwody,  15  min.;  Discussion, 
Dr.  W.  W.  King,  10  min. 


The  regular  October  meeting  of  The  Colorado 
Ophthalmological  Society  was  held  in  the  of- 
fice of  Dr.  D.  H.  Coover  in  the  Metropolitan 
building.  Attendance,  18.  Dr.  Jackson  pre- 
sented a case  of  foreign  body  in  the  lens.  The 
body  was  a piece  of  steel,  situated  in  the  an- 
terior and  central  portion.  Opacity  of  the  lens 
substance  had  followed,  but  the  fragment  was 
otherwise  well  tolerated,  there  being  no  ac- 
companying inflammation  of  the  eye  at  this 
time.  Extraction  of  the  lens  including  the  for- 
eign body  would  be  made. 

Dr.  Libby  showed  a case  of  symmetrical  cor- 
neal opacities  of  unusual  type.  Each  opacity 
was  about  5 mm.  in  diameter,  and  was  situ- 
ated just  below,  and  to  the  nasal  side  of-  each 
medium  sized  pupil.  The  patient  was  a woman 
thirty-seven  years  of  age  in  apparent  good 
health.  Opacities  were  not  acocmpanied  by 
any  inflammation  of  the  surrounding  eye  tis- 
sues, and  though  they  had  been  under  treat- 
ment for  five  months  there  had  been  no  im- 
provement. The  corneal  microscope  showed  the 
presence  of  cholesterin  crystals  in  each. 

Dr.  Sedwick  presented  a case  of  intra-ocu- 
lar growth,  presumably  sarcoma,  but  with 
some  appearances  of  a cysticercus.  It  was  situ- 
ated just  back  of  the  iris  on  the  nasal  side, 
and  transillumination  showed  it  involved  part 
of  the  ciliary  body. 

A healthy  boy  of  fifteen  with  a large  floating 
opacity  in  the  vitreous  with  no  history  of  se- 
vere traumatism  was  also  shown  by.  Dr.  Sed- 
wick. 

Dr.  Walker  showed  two  cases  of  congenital 
cataract,  one  in  a young  boy  unoperated,  and 

6 

the  other  in  an  adult  operated,  with  — V ; a case 

G 

of  epithelioma  of  the  conjunctiva  in  a man  of 
fifty  years  of  age.  It  was  situated  at  the 
sclero  corneal  junction,  and  had  the  appear- 
ance of  a pterygium.  He  had  removed  it 
twice  and  at  the  present  time  there  were  some 
small  nodules  reappearing  at  the  site  of  re- 
moval. Diagnosis  had  been  confirmed  by  the 
microscope;  a case  of  peculiar  colored  pigment 
deposit  in  the  choroid. 

Dr.  Black  presented  a case  of  double  hem- 
orrhagic papilledema  from  a cerebral  gumma 
which  had  cleared  up  leaving  a typical  picture 
of  opaque  nerve  fibers  which  were  assumed 
to  be  congenital.  The  case  exemplified  the 
quick  and  sure  results  of  mercurial  inunctions. 

Dr.  Coover  presented  a case  of  glaucoma  in 
a young  man.  There  were  complications  which 
indicated  the  possibility  of  a sinus  origin. 

Dr.  Stillwell  presented  a case  of  double  op- 
tic atrophy  of  specific  origin.  Wasserman  was 
positive  and  Salvarsan  would  be  given. 

At  the  conclusion  of  the  meeting  Dr.  Edward 
Jackson  was  tendered  a complimentary  dinner 
by  the  members  of  the  society  at  the  TTniver- 
sitv  Club.  ELLET  O.  SISSON, 

Secretary. 
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FREMONT  COUNTY. 

The  regular  bi  monthly  meeting  was  held  at 
Canon  City  on  the  evening  of  November  27th. 
There  were  present  sivteen  members  and 
three  guests.  Dr.  William  C.  Mitchell  of 
Denver  was  the  especial  guest  of  the  evening, 
and  delivered  a lecture  on  the  “Wassermann 
Test,”  its  principles,  technic  and  cbnical  im- 
portance. The  lecture  was  illustrated  with 
charts,  diagrams  and  test  tube  reactions,  and 
was  thoroughly  enjoyed  by  all  present. 

This  was  the  last  meeting  of  the  best  year 
in  the  history  of  our  society.  Every  meeting 
has  been  well  attended  and  the  programs  have 
been  carefully  prepared  and  well  executed. 

W.  T.  LITTLE,  Secretary. 

OTERO  COUNTY. 

Otero  County  Medical  Society  met  in  regu- 
lar session  in  the  City  Hall,  La  Junta,  on  Tues- 
day, November  14th,  at  10:30  a.  m„  the  presi- 
dent, Dr.  H.  E.  Hall,  presiding.  Members  pres- 
ent: Drs.  Hall,  Barbour,  Blotz,  A.  L.  Stubbs, 

Edwards  and  Kearns. 

The  secretary  read  a letter  from  Dr.  W.  A. 
Jayne,  president  of  the  Colorado  State  Medical 
Society,  commenting  on  the  lack  of  interest  in 
many  of  the  county  societies,  and  requesting 
the  members  to  hold  at  least  one  good-fellow- 
ship meeting  in  the  near  future,  to  which  all 
regular  physicians  in  the  county  should  be  in- 
vited. On  motion,  the  secretary  was  instructed 
to  correspond  with  Dr.  Frederic  Singer  of  Pu- 
eblo and  arrange  for  such  a meeting,  to  be  held 
in  Rocky  Ford  early  in  December,  to  which  all 
physicians  in  Otero  and  Crowley  counties 
should  be  invited. 

Dr.  A.  L.  Stubbs  read  an  interesting  paper 
on  ‘‘Ectopic  Gestation,”  which  was  discussed 
by  all  members  present. 

On  motion,  the  meeting  adjourned. 

Invitations  have  been  sent  to  all  regular  phy- 
sicians in  Otero  and  Crowley  counties  for  a 
free  dinner  and  good-fellowship  meeting  to  be 
held  at  the  El  Capitan  Hotel,  Rocky  Ford, 
Colo.,  on  Tuesday  evening,  December  12th,  at 
7:30  p.  m.  Dr.  Frederic  Singer  of  Pueblo  will 
be  present  and  address  the  meeting  in  the  in- 
terest and  welfare  of  the  profession  generally. 

J.  T.  KEARNS,  Secretary. 


BOULDER  COUNTY 

Boulder,  Colo.,  Nov.  2,  1911. 

The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Dr.  Rob- 
ertson’s office,  Thursday  evening,  November  2 
1911,  7:30  p.  m.  with  21  members  present. 

Dr.  R.  C.  Whitman  presented  a very  interest- 
ing paper  on  the  rare  forms  of  tumors,  men- 
tioning those  of  the  retina,  the  kidney,  the 
uterus,  and  the  close  relation  of  lymphatic 
leukemia,  Hodgkins  disease  and  Ivmpho-sar- 
coma  (Lymphocytoma.) 

Dr.  Whitman  answered  many  questions  rela- 
tive to  the  forms  and  actions  of  tumors,  as  well 
as  the  fermentive  and  digestive  action  of  cer- 
tain white  cells  (leucocytes). 


Dr.  Green  reported  briefly  a case  of  cerebral 
tumor.  Dr.  Gilbert  presented  a case  of  demen- 
tia precox,  which  was  very  interesting  and  was 
freely  discussed. 

The  secretary  was  authorized  to  pay  a bill 
of  $5.50,  expenses  of  supper  at  Seven  Gables 
hotel.  He  was  also  authorized  to  give  notice 
of  vote  on  change  of  constitution  at  next  regu- 
lar monthly  meeting. 

C.  GILLASPIE, 

Secretary. 


Jtcm # 


Drs.  T.  W.  Scott,  University  of  Louisville, 
’81,  formerly  of  Stafford,  Kansas,  and  L.  A. 
Fisher,  Medical  College  of  Indiana,  ’81,  former- 
ly of  Greenup,  Indiana,  have  located  at  Rocky 
Ford,  Colorado. 


Dr.  A.  S.  Brunk,  La  Junta,  Colorado,  medical 
director  of  the  National  Mennonite  Sanitarium, 
is  convalescing  from  an  attack  of  appendicitis. 


The  Otero  County  Medical  Society  will  hold, 
its  annual  banquet  at  Rocky  Ford,  December 
12th.  Dr.  F.  H.  Singer,  state  organizer,  and 
Dr.  T.  A.  Stoddard  of  Pueblo  will  be  present  to 
entertain  the  brethren. 


Dr.  W.  H.  Moore  of  La  Junta  was  recently 
called  to  Olathe,  Kansas,  on  account  of  the 
death  of  his  father. 

Drs.  C.  F.  and  John  Andrew  of  Longmont 
have  been  called  to  New  Salem,  Illinois,  to  at- 
tend their  aged  mother,  who  is  seriously  ill. 

Drs.  Moses  Kleiner,  Aubrey  Williams  and 
Claude  Cooper  were  at  home  to  the  medical 
profession  in  their  offices  in  the  Metropolitan 
building  on  Thanksgiving  day. 


Upon  assuming  charge  of  the  City  and  Coun- 
ty Hospital,  Dr.  William  H.  Sharpley,  health 
commissioner  for  Denver,  appointed  Dr.  Au- 
brey Williams  and  Dr.  C.  B.  Lyman  as  his  ad- 
visers. 


Dr.  and  Mrs.  Edward  Delehanty  have  com- 
pleted their  wedding  tour,  which  ine’uded  St. 
Louis,  Jacksonville,  Florida,  New  York  and 
Chicago.  Their  friends  \yill  find  them  at  last 
under  their  own  vine  and  fig  tree  at  1565 
Clarkson  street. 

Dr.  D.  C.  Bice  of  1241  Steele  street,  Denver, 
died  November  25th  at  St.  Luke’s  Hospital, 
after  having  submitted  to  an  operation  for  ap- 
pendicitis. 

Dr.  Edgar  Hadley  of  Tellunde  has  been  tak- 
ing post-graduate  work  in  Philadelphia.  He 
has  now  returned  to  his  practice  refreshed  in 
mind  and  body. 


Dr.  P.  V.  Carlin  has  been  stricken  with 
myocarditis.  His  friends  had  thought  of  him, 
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as  Sir  Frederick  Treves  has  said  of  himself, 
that  no  amount  of  work  could  break  him  down, 
hut  thirty  years  of  thirty  calls  a day  has  had 
its  effect  upon  him.  He  placed  himself  under 
the  professional  direction  of  Dr.  Babcock  of 
Chicago,  and  is  now  resting  at  Walkin’s  Glen, 
New  York,  located  at  the  head  of  Seneca  Lake. 
Before  his  departure  his  friends  presented  him 
with  a loving  cup  commemorating  the  thirtieth 
anniversary  of  his  arrival  in  Denver. 

Neither  Father  Time  nor  the  Sand  Man  have 
been  able  to  catch  Dr.  L.  M.  Giffin  of  Boul- 
der, the  acknowledged  dean  of  the  profession 
in  his  county.  Age  does  not  creep  upon  him 
nor  is  he  to  be  caught  napping.  The  papers 
tell  us  that  he  has  been  entertaining  the  “girls 
of  the  Delta  Gamma  Sorority.” 

Dr.  E.  H.  Robertson,  Boulder,  recently  left 
for  Kalamazoo,  Michigan,  upon  learning  of  the 
death  of  his  mother. 

Dr.  W.  J.  Bingham,  Lafayette,  has  been  ap- 
pointed surgeon  of  the  Capitol  mine. 


Dr.  and  Mrs.  John  M.  Foster  have  gone  to 
Panama.  They  will  not  return  to  Denver  for  a 
month. 


LIST  OF  NEW  MEMBERS. 

Name. 

Address. 

Society. 

G.  A.  Kennedy. . . 

.Limon,  Colo. . , 

Denver 

Jos.  F.  Wallace. . 

. Colo.  Springs. 

.El  Paso 

S.  H.  Savage 

Swink,  Colo. . . 

.Otero 

H.  S.  Finney 

.Denver 

. Denver 

A.  J.  Argali 

.Denver 

. Denver 

P.  S.  Hunter 

.Denver 

. Denver 

E.  W.  Burruss. . . 

. Denver 

. Denver 

J.  W.  McNamara. 

.Denver 

. Denver 

J.  D.  Hartley 

. Denver 

. Denver 

J.  M.  Barney 

Denver 

. .Denver 

F.  G.  McKlveen . . 

.Denver 

Reinstated. 

. Denver 

H.  B.  Curtis 

. Denver 

. Denver 

Minnie  C.  T.  Love  .Denver 

. .Denver 

W.  C.  K.  Berlin . . 

. Denver 

. .Denver 

S.  A.  Joslyn 

. Loveland .... 

. Larimer 
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Manual  of  Diseases  of  the  Eye  for  Students 
and  General  Practitioners,  by  Charles  H. 
May,  M.  D..  Attending  Ophthalmic  Surgeon 
to  Mt.  Sinai  Hospital,  New  York.  Seventh 
Edition,  Revised,  362  Original  Illustrations, 
including  22  plates  with  62  colored  figures. 
New  York.  William  Wood  and  Company, 
1911. 

May’s  Manual  deserves  its  seven  editions  and 
six  translations  into  foreign  languages  because 
if  is  well  written;  and  especially  for  its  il- 
lustrations, each  of  which  tells  something  im- 
portant in  the  smallest  possible  space.  The 
colored  plates  are  exceptionally  valuable,  both 
on  account  of  the  conditions  illustrated,  and 
for  their  fine  quality.  To  this  edition  has  been 
added  a chapter  of  fifteen  pages  on  The  Ocular 


Manifestations  of  General  Diseases.  It  pre- 
sents an  excel’ent  summary  of  the  eye  lesions 
to  be  looked  for  in  connection  with  each  dis- 
ease. E.  J. 


Textbook  of  Physiology.  By.  W.  H.  Howell, 

Ph.  D.,  M.D.,  Sc.  D.,  L.L.  D.  Professor  of 

Physiology  in  the  Johns  Hopkins  University. 

F’ourth  edition,  1911.  W.  B.  Saunders  Com- 
pany. 

The  textbooks  on  physiology  in  the  English 
language  may  be  literally  numbered  by  the 
score.  For  the  undergraduate  student  in  con- 
stant contact  with  a competent  teacher,  any  or 
no  textbook  may  be  sufficient;  but  for  the 
practitioner  of  medicine,  wich  the  laboratory 
forever  behind  him,  it  is  of  fundamental  im- 
portance that  he  be  provided  with  an  authori- 
tative, concise  and  absolutely  clear  statement 
of  the  facts  and  theories  of  physiology.  There- 
fore, the  kind  of  book  provided  for  him  is  of 
the  first  consequence. 

The  right  kind  of  book  cannot  be  written  by 
a mere  compiler,  however  great  his  skill.  Only 
an  original  investigator  can  so  digest  the  facts 
of  science  as  to  adequately  draw  from  them 
their  meaning  and  its  application.  It  is  not 
enough,  however,  that  our  author  be  a votary 
of  experimental  research;  he  must  be  a teacher 
as  well.  He  must  know  how  to  omit  the  vast 
bulk  of  the  material  at  his  disposal  in  order  to 
present  to  his  lay  reader  a consecutive  and 
comprehensible  story  without  confusing  side 
issues,  which  to  the  laboratory  worker  are  of 
indispensable  worth. 

Such  a writer  is  W.  H.  Howell.  Himself  an 
investigator  of  no  little  renown,  he  has  a mind 
of  rare  judicial  clearness  and  the  ability  to 
set  forth  his  subject  in  such  a way  that  the 
student  may  gain  a definite  idea  both  of  the 
recognized  acquirements  of  physiology  and  of 
the  trend  of  thought  in  that  broad  penumbra 
of  advancing  knowledge  where  imagination  is 
still  interwoven  with  fact. 

A book  of  nearly  a thousand  pages,  without 
a line  of  padding,  cannot  be  even  approximate- 
ly reviewed  in  a simple  press  notice.  Suffice  it 
to  say  that  this  book  of  Howell’s  takes  high 
rank  among  the  six  or  eight  first-class  text- 
books upon  the  same  subject  in  the  English 
language.  The  ambitious  student  will  be  espe- 
cially pleased  with  the  large  proportion  of 
works  in  English  referred  to  in  the  literature 
quoted.  HENRY  SEWALL. 


Ophthaimic  Myology,  a Systematic  Treatise  on 
the  Ocular  Muscles,  by  G.  C.  Savage,  M.D.. 
Prof.  Ophthal.  Med.  Dept.  Vanderbilt  Uni- 
versity, author  of  “New  Truths  in  Ophthal- 
mology” and  “Opbthamic  Neurology,”  ex- 
president  of  the  Nashville  Academy  of  Medi- 
cine, ex-president  of  the  Tennessee  State  Med- 
ical Asso..  ex-president  of  the  Southern  Med- 
ical Asso.  Eighty-four  illustrative  cuts  and  six 
plates.  Second  edition.  Published  by  the 
author,  137  Eighth  avenue.  North  Nashville. 
Tennessee. 

The  author  for  many  years  has  been  in  the 
first  rank  as  an  authority  on  ocular  rotations. 
Several  years  ago  he  undertook  Jo  show  that 
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Helmholtz  made  a fundamental  error  in  his 
selection  of  the  center  of  the  cornea  as  the  an- 
terior pole  of  the  eye,  constructing  therefrom 
his  optic  axis,  which  he  carried  backward 
through  the  center  of  rotation  to  a point  on  the 
retina,  usually  between  the  macula  and  the 
optic  disc,  which  point  he  named  the  posterior 
pole.  The  author  contends  that  he  should  have 
selected  the  center  of  the  macula  as  the  pos- 
terior pole  and  that  the  visual  axis  projected 
forward  through  the  center  of  retinal  curva- 
ture might  cut  the  cornea  where  it  would,  but 
that  it  wou'd  only  do  so  at  the  center  of  the 
cornea  in  ideal  eyes.  He  maintains  that  there 
should  not  be  two  separate  axes,  as  set  forth 
by  Helmholtz,  namely  the  optical  and  visual 
axes  for  the  reason  that  these  axes  must  of 
necessity  coincide,  and  had  Helmholtz  started 
at  the  macula  as  the  posterior  pole  of  the  eye 
he  would  have  seen  this.  Naturally,  attack- 
ing any  of  the  laws  of  the  immortal  Helmholtz 
was  a difficult  undertaking.  Savage  is  gifted 
with  a brain  which  easily  comprehends  geo- 
metrical problems.  He  thinks  and  talks  in 
geometrical  language  with  great  ease.  The 
result  has  been  that  to  follow  him  required 
more  effort  than  most  men  were  inclined  to 
give  a subject  they  cared  little  about  Savage 
is  right.  Everyone  who  will  read  the  first  few 
chapters  of  his  book  should  agree  with  him. 
He  has  literally  knocked  Helmholtz’  theory 
into  a “cocked  hat.”  The  book  is  fascinating 
because  of  its  style.  One  cannot  help  but  real- 
ize that  it  was  written  by  the  hand  of  a master. 
He  apparently  knows  what  ho  is  talking  about, 
whether  the  reader  does  or  not.  Every  prob- 
lem and  every  phase  of  muscular  rotation, 
both  normal  and  abnormal,  is  most  carefully 
explained  literally  and  diagrammaticaliy.  Every 
one  who  will  read  and  understand  this  book 
will  upon  finishing  it  have  a better  understand 
ing  of  ocular  rotations  than  he  has  ever  had 
before.  No  ophthalmologist  can  presume  that 
he  knows  enough  already  about  ocular  mus- 
cles. To  make  him  feel  his  shortcomings  it 
is  only  necessary  that  he  should  read  “Ophthal- 
mic Myology.”  MELVILLE  BLACK. 


A Textbook  of  Diseases  of  the  Ear,  by  MacLeod 
Yearsley,  F.  S.  C.  S.,  senior  surgeon  to  the 
Royal  Ear  Hospital,  medical  inspector  to 
London  County  Council  Deaf  Schools,  lec- 
turer on  anatomy  and  physiology  to  the 
training  college  for  teachers  of  the  deaf, 
healing,  etc.  Published  by  the  Chicago  Med- 
ical Book  Co.  Price,  $4. 

This  book  is  written  upon  the  lines  of  his 
smaller  book,  on  “Common  Diseases  of  the 
Ear,”  but  it  is  in  every  way  more  complete. 
The  aim  has  been  to  give  a complete  account 
of  the  various  diseases  and  injuries  to  which 
the  ear  is  liable.  The  hook  is  concise  and  yet 
very  complete.  M.  B. 


Recent  Studies  of  Syphilis,  With  Special  Ref- 
erence to  Sero-Diagnosis  and  Treatment. 

Medical  Symposium  Series  No.  1.  Second 
Edition  (Revised).  A reprint  of  articles  pub- 
lished in  the  Interstate  Medical  Journal. 


Paper,  212  pp.  St.  Louis:  Interstate  Medical 

Journal  Company.  Price,  $1.00. 

This  Symposium  in  a contribution  from  some 
of  those  best  qualified  to  write  upon  the  pres- 
ent status  of  syphilis,  and  the  newer  methods 
of  its  treatment.  Every  article  is  short  and 
concise  and  as  reliable  as  our  present  under- 
standing of  the  various  subjects  will  permit. 
There  is  nothing  yet  published  that  more  fully 
covers  the  ground  of  our  present  knowledge  of 
syphilis  than  the  papers  of  this  Symposium. 

The  subjects  considered  are:  Status  of  the 

Noguchi  System  of  Sero-diagnosis,  by  Hideyo 
Noguchi:  Syphilis  of  the  Nervous  System,  by 
Ernest  Jones;  India  Ink  Method  of  Staining 
Spirochaeta  Pallida,  by  J.  S.  Cohn;  History  and 
Methods  of  Application  of  Ehrlich’s  Dioxy- 
diamidoarsenobenzol,  Salvarsan),  by  Lewis  H. 
Marks;  The  Role  of  Syphilis  in  Visceral  Path- 
ology, by  Auguste  A.  Housquains;  Giant  Cells 
in  Syphilis,  by  John  A.  Fordyee;  The  Treatment 
of  Syphilis  With  Ehrlich-Hata  “GOG” — Salvarsan, 
by  Abr.  L.  Wolbarst;  Latest  Personal  Exper- 
iences with  the  Ehrlich-Hata  Remedy  “GOG”  in 
the  Treatment  of  Syphilis,  by  Wilhelm  Wechsel- 
mann;  Syphilis  and  Pulmonary  Tuberculosis, 
by  Robert  H.  Babcock;  Recent  Progress  in  the 
Treatment  of  Syphilis,  by  H.  Hallopeau;  Per- 
sonal Observations  With  the  Ehrlich-Hata  “606” 
Remedy,  by  B.  C.  Corbus;  The  Public  and 
Syphilis,  by  Isadore  Dyer;  Syphilis  as  a Cause 
of  Pauperism,  by  A.  Ravogli;  The  Sanitary 
Supervision  of  Prostitutes,  by  Prince  A.  Mor- 
row; The  Scaphoid  Syndrome — its  Connection 
With  Syphilis  in  the  Ascendants,  by  William 
H.  Graves;  Report  of  100  Cases  of  Syphilis 
Treated  With  Salvarsan,  by  Francis  Cruger 
Edgerton;  “GOG;”  Ehrlich’s  New  Specific  for 
Syphilis,  by  Wm.  Engelbach;  Ehrlich-Hata 
‘GOG,”  by  Wm.  Engelbach;  Ehrlich’s  “GOG,”  by 
Wm.  Engelbach;  The  Cerebrospinal  Fluid  in 
Syphilis  and  in  Parasyphilitic  Diseases,  by  S. 
Strouse;  Serum  Diagnosis  of  Syphilis,  by  Carl 
Fisch;  Syphilis  of  Bone  and  X-Ray  Diagnosis, 
by  E.  H.  Skinner;  Gastro-Intestinal  Syphilis,  by 
Jesse  S.  Myer;  Animal  Experimentation  with 
“GOG,”  by  Carl  Fisch;  The  Results  of  Salvarsan 
Treatment  in  Diseases  of  the  Nervous  System, 
by  Sidney  I.  Schwab  and  Salvarsan  in  Opthal- 
mology,  by  John  Green,  Jr. 

W.  H.  DAVIS. 
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• American  Pocket  Medical  Dictionary.  Edited 
by  W.  A.  Newman  Dorland.  M.D.,  editor 
“Dorland’s  American  Illustrated  Medical  Dic- 
tionary.” Seventh  edition.  32  mo  of  610 
pages.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1911.  Flexible  leather, 
gold  edges,  $1.00  net;  thumb  indexed,  $1.25 
net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

That  this  little  volume  has  attained  its 
seventh  edition  is  ample  evidence  that  it  ful- 
fills an  existent  need.  It  comes  to  us  with 
such  new  words  as  the  growth  of  professional 
language  has  bred  and  with  such  improve- 
ments as  the  experience  of  its  author  has  sug- 
gested. C.  S.  E. 
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